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3%“ D SECURITIES AII{I]\STE;()C%T:;‘(?E COMMISSION OMB APPROYEL
: g OMB Number: 3235-0076
Ll Processing Washington, D.C. 20549 Expires':Jm er April 30, 2008
‘ on ' " . ; Estimated average burden
NOV 0 3 2008 i \'i FORM D hours per response. . . . . . 16.00
, Y NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
Weshington, B PURSUANT TO REGULATION D, |
0 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.)
MPF SENIOR NOTE PROGRAM II, LP

" Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [¥] Rule 506 [ Section 4(6) [] ULOE

Type of Filing: [ NewFiling [X] Amendment /BROCESSED

A. BASIC IDENTIFICATION DATA \\\Y NOV 1.4 2008

1.  Enter the information requested about the issuer

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

MPF SENIOR NQTE PROGRAM II, LP :
Address of Executive Offices (Number and Street, City, State, ZIP Code} Telephone Number (Including Area Code)

1640 SCHOOL STREET, MORAGA CA $4556 825-631-9100
Address of Principal Business Operations {Number and Street, City, State, ZIP Code}) Telephone Number (Including Ares Code)

(if different from Executive Offices)

Brief Description of Business
ACQUIRE AND HOLD REAL ESTATE SECURITIES(PRIMARILY} FOR INVESTEMENT. TRADE THE SECURITIES
FOR CAPITAL GAINS WHEN APPROPRIATE.

Type of Business Organization
[ «orporation [¥] limited partnership, already formed

[ other (please specify):
[] business trust [] limited partnership, to be formed _

Actual or Estimated Date of Incorporation or Organization: ﬁ% Xl Actual [ Estimated ; m‘““mmmu«,mmmm““”mmm
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Scrvice.abb!'ev.iat‘ior.l for State: )
08063

CN for Canada; FN for other foreign jurisdiction) ' 334
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 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and 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 certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) gopics of this notice must be filed with the SEC, one 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.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issver 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 [ee,

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 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 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
Fallure 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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. "AV'BASIC IDEN

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has besn organized within the past five years; . - .

e  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 scct{ig_i_tiﬁs of the issuer.

s  Each executive officer and director of corporate issuers and of -corporate -general and managing partners of partnership issuers; ﬁn’

s  Each general and managing partner of partnership issuers.

\

Check Box(es) that Apply:  -[]] Promoter [] Beneficial Owner [T} Executive Officer [:] Director [X] General and/or
. : : - Managing Partner
MPF-GP 2, LLC - )

Full Name {Last name first, if iqdividual)
1640 SCHOOL STREET MORAGA CA 24556

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

Check Box(es) that Apply:  [] Promoter ) [] Beneficial Owner ~ [] Executive Officer  [J] Director - ' [] General and/or
) Co 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 [T} Executive Officer [J Director [ General andfor
‘ . . Managing Partner

Full Name (Last namé first, if individual)

n . -

Business or Residence Address  {Number z_md Stree_t, City, State, ZIP Code) . - -

+

Check Box(es) that Apply:~ [ Promoter [] Beneficial Owner _ _[1 Executive Officer [0 Director [0 General andfor
C ] ST Managing Partner

4

Full Name (Last name first, if individual) T - e - vt . .

1.

Business or Residence Address (Number and Street, City, State, ZIP Code) = =~ RS -

Check Box(es) that Apply: [ Promoter il Beneficial Owner [0 Executive Officer” [ "Diresior’ ‘[0 General and/or -
- i} - .- P - - — . ngl_gging Partner

1 +
P P . '
- N . s Do T .

Full Namé (Last name first, if individual) ... - o T o - : e

TS . e -
— s . ' v Koy Pt ‘

[l - I ; - e

Business or Residence ‘Address !

. - — © e e e o - . wm —

*(Number and Street, City; State, ZIBCode) o ' ' . B : e

Check Box(es) that Apply:  [] Promoter [T] Beneficial Owner [T} Executive Officer [] Director [_'J General and/or *
s s : G e e e e e . R DL Managing Partner -

Vi ' . . . .

Full. Name .(Last name first, if individual)

Business: or Residence Address  (Number and Street, City, State, ZII’__-'Cod;-:) N > C o . s

: ’

Check Box(es) that Apply: [ ~Prometer” [ ] - ‘Beneficial Owner - [] Exccutive Officer [} Director ~ [[] General andior
.- . Managing Partner

7 - i- ‘

Full Namé (Last name, first, if individual) - - .-

Business_ or Residence Address (Number and Street, City, State, ZIP Code} “

(Use blank sheét, or copy ‘and usé additional copies of this sheet, as necessary)
20f9
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Jr L o B. INFORMATION AROUT OFFERING : o J
T . Yes No .
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?...coceiirrriinnininn: O &
. Answer also in Appendix, Column 2, if filing under ULOE. T
2. What is the minimum investment that will be accepted from any INAIVIAUAI? wooveosiiurecnsstrmmncssssssnirress e, p— $ 25, 000.
} Yes No
3. Does the offering permit joint ownership of 8 Single UNIt? ..o, SO O B 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any -
commission or similar_r_e_muncrgtior_n 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 tegistered 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}
EPLANNING SECURITIES INC. - - .
Business or Residence Address (Number and Streét, City, State, ZIP Code) .
3721 DOUGLAS BLVD., SUITE 200 ROSEVILLE CA 95661
Name of Associated Broker or Dealer '
EPLANNING SECURITIES INC (OVER 5 ASSOCIATED PERSONS)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . ‘
(Check “All StEES” OF Check INAIVIAUAL SIEES) ..o et st & Al States
' [ @D
MT Ry (D]
(RI] WA W
Full Name (Last name first, if individual)
VSR FINANCIAL SERVICES )
Business or Residence Address (Number and Street, City, State, ZIP Code)
8620 W 110TH STREET, SUITE 200 OVERLAND PARK KS-66210- . L
Name of Associated Broker or Dealer
VSR FINANCIAL SERVICES {(OVER 5 -ASSOCIATED PERSONS)... .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check-individual, SIBES ... loesTovrmninsesesersmsenerses s s S & Al States
(] {7 [ 17 I v ~Mg; -
R I = = I -
i vl N WA . @
Full Name (Last name first, if individial) . " e -
CAPITAL FINANCIAL SERVICES INC o R L
Business or Residence Address (Number and Street, City, State, ZIP Codc)_ o
1 NORHT MAIN STREET MINOT ND 58703 B
Name of Associated Broker or_Dealer ,
CAPITAL FINANCIAL SERVICES, INC (OVER 5 ASSOCIATED PERSONS)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAfEs) ......buuwewe SO SRS ... [0 A States~
10 SO = R 1~ IO 1 0 A S : Y R 12 [0 3] oK ) P

" (Use blank sheet, or copy and use additiona} copies of this sheet, as necessary.) .- .
Jof @
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sES L S B, INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....oooeorcvcivmnncnnn .0 X
Answer also in Appendix, Column 2, if filing under ULOE.
. ( i
2. What is the minimum investment that will be accepted from any individual? ... $25 009.
. _ Yes ¥ No
3. Does the offering permit joint ownership of a single unit? ...l [ TOTRRIPRN rreerienninnens - X O
4, Enter the information requestcd for each person who has been or w1l] be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a Jbroker 6f déaler 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)
CENTAURUS FINANCIAL, INC. .
Business or Residence Address (Number and Street, City, State, ZIP Code)
333 CITY BLVD WEST SUITE 2010 ORANGE CA 92868
Name of Associated Broker or Dealer
CENTAURUS FINANCIAL, INC. (OVER 5 ASSOCIATED PERSONS}) .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..o v [} All States
K [ 3 [RE] B8] ™y MY M ™. Py RO
MT R M l‘ﬁl Mi Mg R M B B @R
m & BB X g M B B F -
Fult Name (Last name first, if individual)
CAMBRIDGE LEGACY SECURITIES, LLC
Business or Residence Address (Number and Street, City, State, ZIP Code)
4100 SPRING VALLEY ROAD SUITE 500 DALLAS TX 75244
Name of Associated Broker or Dealer ) . '
CAMBRIDGE LEGACY SECURITIES, LLC (OVER 5 ASSOCIATED PERSONS) -
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SIAIES) ommersirrsmrsrsoen s e e O All States -
@@@@@[@@@@@@
@,ﬁ@:@@l:@_-
@ B B BN [ @B & A B 0 WY [
Full Name (Last name first, if individual)
ALV'ERNATIVE WEALTH STRATEGIES; "ENCy- - ~-----
Business or Residence Address (Number and Street, City, State, ZIP Code)
1040 N KINGS HIGHWAY SUITE 302- CHERRY -HILL NJ-08034 - - .
Name of Associated Broker or Dealer ) ] -
ALTERNATIVE WEALTH STRATEGIES, INC (OVER 5 -ASSOCIATED PERSONS)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o e eeeeeereassesraen e essema st O e [ All States
AQ - AR [& (AR] (&l O} & b DO E @ @ E

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| - ~.< " B."INFORMATION ABOUT OFFERING : RS
Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?......covverierrieiines O E
Answer also in Appendix, Column 2, if filing under ULOE. o
PR . .
2. What is the minimum investment that will be accepted from any iNAIVIAUAI? .........ceeenrccmcnniomsss e iens $ 25, 000,
) - Yes No
Does the offcnng permit joint ownership of a single UNIt? .o R, X O

4. Enter the information requested for each person who has been or w1ll be paid or given, directly or mdlrcclly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offgrmg
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. 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)
PRIVATE ASSET GROUP, INC

Business or Residence Address (Number dand Street, City, State, ZIP Code}
3070 BRISTOL STREET SUITE 500 COSTA MESA CA 92626

Name of Associated Broker or Dealer - -
PRIVATE ASSET GROUP, INC (OVER 5 ASSOCIATED PERSONS)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check individual SEALES) .......ccicuceriiismmiscissiosmmssmmssismss s st s [0 All States

N B & =

@ @
E W & R @ B BD
MO O M M M
M K B K K W M

Full Name (Last name first, if individual)
SILVER OAKS SECURITIES

Business or Residence Address (Number and Street, City, State, ZIP Code) - - - - -
3339 NORTH HIGHLAND AVE, JACKSON TN 38305 ' ’

Name of Associated Broker or Dealer - - A
SILVER OAKS SECURITIES (OVER 5 ASSOCIATED PERSONS) _ '

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

i

& A
@

Full Name (Last name first, if individual) : - e e L - S
MHA FINANCIAL

Business or Residefice Address (Number and Street, City,~State,"ZIP Code)} -~ - - - - - - -
4 PHEASANT HILL STREET, WESTWOOD MA 02090 . oL -

Name of Associated Broker or Dealer -e e e -
MHA FINANCIAL (OVER 5 ASSOCAITED. PERSONS) L. o

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . - - WS e

(Check “All States” of check INIVIAUAl SIBES) wuvvvvvrscrvrssresiomrrscsmn s s R J— ; [:]) All States
el m @ ® m m
M ® - m B F3-
(1 X M S [ND] [BH ORI~ [#]
(RT] (3€] [8D]~ @ Y WAl . By

- (Use blank sheet, or copy and use addltlonal -copies of this s‘1eet, as necessary.)
Jof9
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4 © %' B INFORMATION ABOUT OFFERING
Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccovvee.ns 'l =
Answer also in Appendix, Column 2, if filing under ULOE. < a
2.  What is the minimum investment that will be accepted from any individual? .......c..cerirnnnnn e, $f9_5,noo_
Yes { No
3. Does the offering permit joint ownership of 8 SiDElE UNIT ..o et et &l O
4, Enter the information requested for each person who has been or will be paid or given, directly or inditectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If & 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)
Bmerican Investors Company
Business or Residence Address (Number and Street, City, State, ZIP Code) -
2682 Bishop Drive, Suite 123, San Ramon CA 94583
Name of Associated Broker or Dealer
Dennis Weiss
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers 7
(Check “All States” or check INAIVIQUAl SEALES) .....eveueureerreerreeensecsueseesseemssessssssassbnsnnas e ress s ssass b sebase e ss s sass st O All States
[ (D]
[N ME MO M] MN
M1 M [ND}
Fuil Name (Last name first, if individual)
Dirxect Capital Securities, Inc.
Business or Residence Address (Number and Streel, City, State. ZIP Codc) -
1250 5. Capital of Texas Highway Building 1, Suite 410 Austin TX 75746
Name of Associated Broker or Dealer i
Linda Bak
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Statcs) ................................................................................................................. O An states
o v @ [ . [ . DE @ ().
mj M, A " K] K [ Mg M M ™M My M) MG
L@'@I
&0 o -fN @M@ [©0° 1 WA ™ Wi WY R
: 1 L .- . ; .
Full Name (Last name first, if individual) = -0 - wpro e o )
. P ot T
Business or Residence Address (Number and Street, City, State, ZIP Code) )
Name of Associaled Broker or Dealer
States m Whlch Person Listed Has Solicited or Intends to Sol:cn Purchascrs
(Chcck'“A]l LT T R — S e [0 Al States
f---FL-IG__AI
@ ™M ;A K] x [ M M MA M MY M MJ
M N BN W N KM B B " I &
(RN WA @ WY
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- ' C. OFFERING PRICE, NUMBER OF INVESTORS, ZXPENSES AND USE OF PROCEEDS -
1. Enter the aggregate offering price of securitics included in this offering and the tota! amount already
sold. Enter “0” if the answer is “none” of “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
DIEIE o oveeeeeeesvesstesssssesssemeesseeeneemsesaseseeesetataessesasessraseanee st st reaas 1o sRe AR et eeneas st oo ban b kA b bas s e bnensbstrsnsrarans D 0.
EQUITY vveeseeeeesvessssesssussessssessasessosssssssasasensssnssssessossssssssssssesessessans eeeeeeessam oo ettt $ 0.
O Common [ Preferred
Convertible Securities (including warrants) ............. PSS e e e s $ 0. % . 0.
PAMNETSHIP IMEETESES 1.vvreeuarersersenrssersscseeesimsssssssasissssae st s s bbb 807418 st s srenas D 0. § 0.
Other {Specify NOTES ) R, b oot s ar bR s esr e e $ 10,000,000, $ 9,572, 000.
Total ..ovvvererarerveemnenns R — s et $ 10,008,000, $9,572,000.
Answer also in Appendix, Column 3, if filing 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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
: Aggregate -
Number Dollar Amount
' f Investors of Purchases
ACCTEATEA INVESIOTS 1uvvvreuriesrerssesssnrrs sreessestesastissssbasbatassss sessseasesssssbsass sssstas ot sassmnsssstbbe b aetsbaras v anevasas 96 $ 9,572,000.
Non-accredited INVESLOTS .........cveerrereesssenrsemmssrenssssssssscsines e s R R et 0 s 0.
Total (for filings under Rule 504 OnlY) ....ccovveimiiisniniien st s 96 $9,572,000.
Answer also in.Appendix, Column 4, if filing under ULOE. - '
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 securities in this offering. Classify securities by type listed in Part C — Question 1.
i ; Type of Dollar Amount
Type of Offering Security . _Sold
RUIE 505 wovvvvrsrrrsseereoemsssssesseens e eeee e ees e AR e eSS ' s
R : - r - A - - - -
Regulation A ............ SR S e e - s L
Rule 504 .: ' ' e s . N
Tota) : s 0.
4. a  Fumish a statement of all expenses in connecnon with the |ssuancc and dlstnbunon of the ' - ‘
securities in this offering. Exclude amounts relating solely to orgamzatlon expenses of the insurer. ;
The information may be given as subject to future contingencies. If the amount of an expendlturc is
not known, furnish an estimate and check the box to the left of the estimate, 7-7 7 -
TANSFET ABERL'S FEES orrrearr oo O s 0.
Printing and Engravmg Costs ............................................................................................................................... &: s 1,000,
LEZAL FEES w.rvrvruevenessusncrenssasssssoiorsss oo bmssasss 8844 4100811488810 R SRR ES 31 FABE 10,000.
ACCOUNUNE FEES ...ovrvrnsernccismmmnerimmsesecessssinisssossssssssasrassenseceens eeosssse e et e saress Os 0.
Engineering FEes .....ouiermmmsnnss et ERa e N TR s s 0
Sales Commissions (specify finders’ fees separately) s 550,390.
Other Expenses (identify) organizaTion ¢ PORTFOLIO STURUCT R] $ 406,810.
Total .ovovovrrroe et K $ 968,200.
40f9
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% .- ¢ . 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 fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 the ISSUEL.” ...reeecemser ettt tmare e s s ass et e AL B LS L EE b s $, 9,031,800,

5. Indicate below the amount of the adjusted gross 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
Affiliates Others
Salaries and fEes ..uuurrrrreerissmrisnireeeennes et ee i tseA s eSS AR Se ebasR bR RR 08 Os - o. Os 0.
PUTCHASE OF TEAL ESLALE 1vvvvvvoreeooeeosveseseresesessseesessssssessesssesassesassssebmast4asa st svs e sesessss s ese srasassesbas et sesbussimssinrns s 0. [Is
Purchase, rental or leasing and installation of machinery '
ANA EQUIDPIIENL «.cvvvvvvvvueeerussessssessessoscceeness sass s bistssanes s a4 b s R 88 1RS80S RR RS2 Os 0. Os
Construction or leasing of plant buildings and fACIHHES .........ocecvusrssrsresserseersessesisseoscssrsessosssassrinors L 0. Qs
Acquisition of other businesses (including the value of securities involved in this
“offéring that may be used in exchange for the assets or securities of another - )
issuer pursuant to 8 merger) ..... Os 0. O¢% 0.
Repayment of indebtedness ..... . : ‘ 0. Os 0.
WWOTKINE CAPILAL...oevvcrvseesraecesreoneesreeresias bbb ab s R s8R £5 4R R B S s s 0. Os 0.
Other (specify): PURCHASE OF REAL ESTATE SECURITIES Os 0. KIS s 031,800
....... Os 0. Os 0.
COLUMII TOLAIS ...vvovevvemaecsse e esseseseemensesbtesassssaresses st s asaas s nesrasas s secseesecd et b LS PAE RS seRE S AL A S as e bbb s b LS008 Os 0. OS$ 5,031,800,
Total Payments Listed (column totals 8dded) . s ssre s s s,03,800.
' D.FEDERALSIGNATURE = ‘ ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hf 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 issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date

MPF SENIOR NOTE PROGRAM II, LP YM W 10/27/2008

Name of Signer (Print or Type) Title @igner (Print or Type}

JEN MOSER VP OF MACKENZIE PATTERSON FULLER, SOLE MEMBER OF MPF-GP 2, LLC - GENERAL PARTNER
ATTENTION

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

50f9
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K. STATE SIGNATURE

% -

1. Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification . Yes No
Provisions 0f SUCh TUIEY ettt s S— -0 &
to¥ See Appendix, Colunn 5, for state response.

2. The l!ndcrmgned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is ﬁlcd a notice on Form
D (17 CFR 239.500) at such times as required by stats law, :

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

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 clalmmg 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 unders:gned
duly authorized person.

Issuer (Print or Type) L Signature Date o

MPF SENIOR NOTE PROGRAM II, LP V,l/[ /]/}’L@é,\. 10/27/2008

Name (Print or Type) l@nt or Type)

JEN MOSER VP OF MACKENZIE PATTERSON FULLER, LP~SOLE MEMEBER OF MPF-GP 2, LLC - GENERAL PRRTNER
TR )

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 typcd or printed
signatures.

6of9
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K ' APPENDIX
1 2 3 4 , 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state - amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) _ (Part C-Item 2) (Part E-ltem 1)
Number of ! Number of
Accredited Neon-Accredited
State| Yes No Investors _ Amount Investors Amount " Yes No
AL
AK
AZ X NOTES 10,000, ¢00. 0 0 0 0. X
AR
CA X {NOTES . 10,000,000, 16| 2,315,000} 0 a. X
CO X NOTES 10,000, 000. 6| 420,000. o - 0. X
CT
DE
DC
FL X NCTES . 10,000,000. 8| &50,000. 0 0. X
GA
HI
D | - -
IL..| X NOTES . .. 10,000,000. e.. Dj..275,000.| 0 0. X
1A X .|NOTES . _ 10,000, 000. _ _,__!______,___5 . 330,000. 0 0. ’ X
T |
KS | OO W .
oo
KY .
LA | -X- . |[NOTES.  10,000,000. 8 1,350, 000. 0 0. X
ME . .
MA . .
Ml
MN
MS
7Tof 9
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WKEK roo015-004 B4

3 ﬁ«« T APPENDIX . .
1 2 . 3 4 5
! Disqualification
¥ Type of security under State ULOE
Intind to se_ll and aﬁggregate . (if yes, a.rtach
to noh-accredited offering price.- _ Type of investor and explanation of
investors in State offered in state amount purchased in State, waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) - (Part E-Item 1)
Number of ’ Number of
Accredited : Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV X NOTES 10, 060, 000. 1| 1s50,000. 0 0. P
NH ! . .
NJ X NOTES 10, 000, 000. 3] ao0, 000; 0 0. X
o~ -
NY X NOTES 10, 000, 000. 8| 550,000. 0 0. X
NC | |
5 =
OH
OK X NOTES 10,000, H00. 5 540,0(;0. 0 0. X
OR X NOTES - 10, ooo,{.:oo. 1 !-50, 000. 0 c. X
PA I N ] :
RI i I T
sC T T ) -
sp| x NOTES 10,000,000, 1| s0,000.| 0 To. X
TN X NOTES 10, 000, 000. 1 '30,_0-0?) T ) 0 0. ) 4 _-
™ | x [NOTES 10, 000, 000 22| 1,ee,000.) 0 0. Ty
Ut o ' :
VT T
va | x NOTES 10,000,000, 1| 325,000 0 0. X
WA | X NOTES 10,000,000, 1| 80,000, | 0 0. X
WV )
W1 X NOTES 10, 000, 000. 1 250,056. 0 0. "X
) 8of9 . }
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

- (Part C-Item 1)

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

5
Disqualification -
under State ULOE
(if yes, attach
explandtion of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State| Yes No. Investors Amount Investors Amount Yes No
WY
PR

WNEK FDOO153-009 54
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Form U-2

Form U-2 Uniform Consent to Service of Process
KNJ)W ALL MEN BY THESE PRESENTS:

That the undersigned - MPF SENIOR NOTE PROGRAM II, LP.
(a corporation),(a partnership),a( " Yorganized-under the lawsof - - California
or (an individual), [strike out inapplicable nomenclature] for purposes of complying with the laws of the
States indicated hereunder relating to ecither the registration or sale of securities, hereby irrevocably
appoints the officers. of .the States so designated hereunder and their successors in such offices, its attorney
in those States so designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or
proceeding against.it may be commenced in any court of competent jurisdiction and proper venue within
the States so designated hereunder by service of process upon the officers so designated with the same
effect as if the undersigned was organized or created under the laws of that State and have been served
lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
JEN MOSER C/0 MACKENZIE PATTERSON FULLER, LP
(Name)
1640 SCHOOL STREET MORAGA CA 94556
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State X FL Dept. of Banking and Finance
___AK Administrator of the Division of Banking and __GA Commissicner of Securities
Corporations, Department of Commerce and
Economic Development
X AZ The Corporation Commission ___GuAM Administrator, Department of
Finance
__AR The Securities Commissioner __HI Commissioner of Securities
X CA Commissioner of Corparations _Ib Director, Department of
Finance
X CO Securities Commissioner X _IL Secretary of State
_CT Banking Commissioner __IN Secretary of State
__DE Securitics Commissioner X 1A Commissioner of Insurance
__bC Dept. of Insurance & Securities Regulation __KS Secretary of State
__KY Director, Division of Securities __OH Secretary of State
X LA Commissioner of Securities X OR Director, Department of

Insurance and Finance

WKEK FDGO24=001 54
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__ME Administrator, Securities Division

MD  Commissioner of the Division of Securities

__MA Secretary of State

MI Commissioner, Office of Financial and : -
Insurance Services LT

MN Commissioner of Commerce

_ MS __. Secreta']-'y of State ) ) "_

MO Securities Commissioner
1

_MT State Auditor and Commissioner of Insurance
NE Director of Banking and Finance

X NV Secretary of State

NH Secretary of State

X NJ Chief, Securities Bureau

__NM Director, Securities Division
X NY Secretary of State
__NC Secretary of State

ND Securities Commissioner

Dated this 27th day of

October

Securities Administrator |

Pennsylvania does not requirel
fiting of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

12008

(SEAL)

By JEN A4OSER

\im Yoy~

VP OF MMZIE PATTERSON FULLER, LP - SOLE MEMBER OF MPF-GP 2, LLC GP

Title
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ACKNOWLEDGMENT

—

State of California
County of __ Contra Costa )

on October 27, 2008 before me, _Karen M. LaMonte, Notary Public
(insert name and title of the officer)

personally appeared ___Jen Moser '

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/herftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct. o
KAREN M. LAMONTE
;,ﬁ,‘g‘p% Commission # 1706189 [

WITNESS my hand and official seal. H ,{%J )g No;g:‘vJP::gS"-‘ %c:lljfs'r;la 5

MyComm. Expres Dec 10,2010

Signature /Cﬂ’v_-—m :,é,_or/)m.(;_ (Seal)

END




