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UNITED STATES OMB APPROVAL
F?RNI‘ D - SECUR]T[E\% ;?s':inng%n?}llfch.lEt?sg)MMlssmN OMB Number: _ 3235-0076
e ino Expires: December 31, 2008
MC\\PfOcebg Temporary Estimated average burden
sechion FORMD hours per response........4.00
oot NOTICE OF SALE OF SECURITIES _SECUSEONLY _
o6 PURSUANT TO REGULATION D,
Jashingtom SECTION 4(6), AND/OR DATE RECEIVED
! UNIFORM LIMITED OFFERING EXEMPTION

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

Sale of Promissory Notes —
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 X Rule 506 [] Section 4(6) {_] ULOE

Tvpe of Filing: |:| New Filing & Amendment

) A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 08070300
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Mortgage Fund *08 1.L.C

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
t/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
fovestment

Type of Business Organization

|:| corporation |:| limited partnership, already formed E other (please specify): PROCESSED

business trust [J timited partnership, to be formed Limited Liability Company

Month Year < JAN 0 7 2[][]9
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Elg;r ;;\;oél:':::;al;,li:i ?g:glhzfr:;:;ga:?;:i‘::it:::;,f;)r State: mm THOMSON REUTERS

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). S‘

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 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., Washington, D.C. 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
photecopies 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.

Srate:

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 1o 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 1o 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
are not required to respond unless the form displays a currently valid OMB
control number.

SEC 1972 (6-02)
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| A. BASIC IDENTIFICATION DATA

2. *Enter tfle information requested for the following:
¢ Each promoter of the issuer, if the {ssuer has been organized within the past five years,

s 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.

s 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 @ Beneficial C-vner |:] Executive Officer |:] Director B4 General and/or
Managing Partner

Fult Name (Last name first, if individual)

The Mortgage Fund LLC, Manager of Issuer

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

201 Lafayette Circle, 2" Floor, Lafayette, CA 94549

Check Box(es) that Apply: ] Promoter PX Beneficial Owner [1 Exccutive 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 Code)

201 Lafayette Circle, 2™ Floor, Lafayette, CA 94549

Check Box(es) that Apply: (3 Promoter X Beneficial 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: [ 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 Pariner

Fult Name (Last name first, if individual)

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

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

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: |:] Promoter [_| Beneficial Qwner [ ] 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)

[ 20f9
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Ja) o B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ....ccoevevrverevreeeveveresevvre s O 4
Answer 2lso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any iIndividual? ......cocovecvreeive e reeree e e e $ 20,000
Yes No
3. Does the OfFering PErmit jOINt OWNEFSHID OF& SINEIE UMY oo oeoeoeeooees e ee e er e e X 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 remuncration 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 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.
FFull Name (Last 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
(Check "All States” or check indiVidual SIBLES) .. ... oo v s (] All States
CA CO CT DE DC FL GA HI D

D‘ZL T D.A DKS

L]
[]‘” " I:I”" I:INH
LI DSC W

Full Name (Last name first, if individual)

I:’NJ
L™

mnlleg
O~ O

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 "A!] States" or check mdw:dual e ) . ..t e e e e e e e

CA

NT
O
mg

AL

[L D IN D 1A |:,KS

mu G
T O O O

Full Name (Last name first, if individual)

[l
EILM

DUT

CT DE DC FL GA
e Lo Ll %w %m
Y C D

[ Ab States
H1 D

S |jh/lO
@:R |jPA
DVY DPR

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States" or check individual States) .. .. ... ... oo

[:lAL DAK I:,Az
[] o []w
[ e [
[] RI

|:,AR

sC

I:IDC I:‘ FL
DMD DMA [:l MI
[ o [Jon
[ va

DGA
[
[ Jox
L D

VT

[ All States
D HI I:, 1D
DMS [:]Mo
[or  [ea
|:|WY PR

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

- -

1.  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

1T o TR OSSOSO, 0s 0
0s 0

D Common D Preferred
Convertible Securities (inCluding WAFTANIS) ............covvoeoeeeeeeeeeee e eee oo eeees e eeese e §_82,995,303.41 ¢ 82,555,303.41
PArtNErShiP IHIEIESS .ueevoeevcveessee e senress e st se bbb sesms st b st snsb st sene s e st e st sam e ensassmsssntane B 0s 0

Other (Specify ) SO, 0s 0
TOUAL 1 eers e eesesesssses s ssss s ssssssss s ssssssssssnss s s sessss s s snnsssssssssssss e enssnnsnnens 3 _820999,303.41 ¢ 82,555,303.41

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 securities 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

ACCTEIIET INVESIOIS cueueivieeie e cee st tssecaes sessses e st sasssses e sss et saen s bt srssssa e st ses ens st semesbmn b et ns sebrans 527 $ 82,555,303.41

INOT-ACCTEATEEA IRVESIOLS wvrrvrvveeereeeeeseeeseeee st eeesseseesseseeseemes e semsses et seetseeseessens s enensemssssameessaesesees e aees 0 $ 0

Total (for filings under Rule 504 0nly) . oo oo i e e e e e e e e 0 $ 0

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis 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 Dotlar Amount
Type of Offering Security Sold

RUIE 505 ettt ceeceteactsssrs et ee st sr st ss e st e s st bs s s b et eas st ea a8 s e b a et s b e e e ns b e B0 8t see e emeemt s e 0 0

REZUIALION A Lo et cee et e b eten st ea b e e e e s shenbebean s essann smsetensbensensatenssesen

RULE 504 ..ot e e e e e et e see s e e e et se e £ e e enn

0 0
0 0
0 0

& 8 e e

Total ... e e e e s
4 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 estimate and check the box to the left of the estimate.

TranSIEr AZERUS FEES .ottt et ea b eea b e e b b e e e e b eeen et ean b enbabmnnen Os 0
Printing and Engraving CoStS . .ot es s e e ens e s bbb e es e e e e e e se e nnse s enenenen 2 s 10,000
LEBAI FEES....con e ettt cm e br st st et s s s s e 4 smn £ e s e et ettt e st s e B s 135,000
ACCOUNIIE FOOS. it iiiiiii i iseis e se s ern s esa b sn e sa et e s sea e st st sena st s eaen s saninesanmsessemenenseeame e ansenmrasesmnensbenaententensnnse D $
EIEREIME FEOS...oouteeeeee e et et ee st e s seas st as s st ee st reas e s ae 81 b0 e mene e ems s enem s enenesmenmnereae Os
Sales Commissions (specify finders' fees Separately) ..ot et et e e |:] $
Other Expenses (identify) e et s s

TRt revuervaneetventseee e eebe e cees e ee et e eesoeeseeeeee e seeseeeee e seeseeseeesse s ememet et aeee e e see s s e ee e een et e st eae s eeerareeree Pd s 145,000

(=2 [ =T = =

£

4 of 9
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C. 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 furnished in response to Part € — Question 4.a. This difference is the "adjusted gross

PrOCEEdS 10 the ISSUEE". ... . et er e bR e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 ahove.

BTN T T T T T

LT Tt ol o) BT N1 ¥ L <R

Purchase, rental or leasing and installation of machinery

AN COUIPIMEIIE. ... et crre s teeerseteresre s seasrsesaare e e sers sresratessumasraneeesmes ot osseresamsares s oesessamsmmsesaam e e semsereremsesammesenses

Construction or leasing of plant buildings and facilities ......cccvriini s

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

.............. O s

b3

Payments to

Officers,
Directors, & Payments to

Affiliates Others

.............. O s 0 s 0
0 s 0
O s 0 Os 0
O s 0 (s 0

ISSUEE PULSUANT 10 B MEIZEI) 1.eueeueeerieeteseeesesnessaessesaesseesseesesassesnessesasseensssnenssseensesasssesssesassseensans O s 0 s 0
RePayment Of INAEBEANESS. .....oc.eueurerueereseerica et tesesessessesebess s s ssses sesssss s ch et ens s s e messesnsesnsase Os 0 [Os 0
WOPKIDE CAPIAL ......o.ooeeeeeeeeeeet et eeee et ee et e et e s et eee e s eee e eneseenasesseeessemaneen e st esaseensenannanen X s (s 82,410,303.41
Other (specify): Os 0 s 0

L0 T T 1 1N

Total Payments Listed (column totals added)......cccocemimim e e amana e

50f9
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autiorized person. If this notice is filed under Rule 505, the following
signature constitr:tes an undcnakmg by the jssuer to furnish to the U.S. Securffies and Exchange Commission, upon written request of its staff, he
iniormation furnished by the issuer to any non-accredited investor pursua

to paragraph (b)(2) of Rule 502.

i =)
Issuer (Print or Type) Signaj Date
Mortgage Fund "08 LL.C December 8, 2008
Name of Signer (Print or Type) | Title of gngr (Print or Type)
Kelly Ng Managey of The/Mortgage Fund LLC, as Manager of Mortgage Fund '08 LLC
|
| ATTENTION

Intentional misstatements or omissions

of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

8V 346,302,123
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E.STATE SIGNATURE

- L
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCKH TUIET ..ot e e r e s [:| @

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 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 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 capSed this notice to be signed on its behalf by the undersigned
duly authorized person.

7
Issuer (Print or Type) Si T Date
Mortgage Fund '08 LLC December §, 2008

Name of Signer (Print or Type) | Title Signwr (Hript or Type)
Kelly Ng Mangger of T rtgage Fund LLC, as Manager of Mortgage Fund "08 LLC

e

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 photocopics of the manually signed copy or bear typed or printed
signatures.

7of9
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APPENDIX
1 2 3 4 5
Disqualification
under State
Intend to sell to ULOE
non-accredited Type of security and (if yes, attach

investorsin
State
(Part B-Item 1)

aggregate offering price
offered in state
(Part C - Item 1)

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

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

Sz |&|% (&

Promissory Notes

510

79.980.814.59

Co

Promissory Notes

65,000

CT

DE

DC

FL

GA

HI

1D

IA

KS

KY

LA

ME

MD

MA

Ml

MS

MO

MT

SV 346,302,123
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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 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

3 182,681.78

NH

NJ

NM

NY

NC

OH

OK

OR

Promissory Notes

; 800,000.00

PA

RI

sSC

SD

TN

TX

UT

Promissory Notes

2 26,798.45

VT

VA

WA

Promissory Notes

8 1,300,008.59

Wi

WY

Offshore

SV 346,302,123
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