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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 - Expires: .Ff'bi’wé%&‘g’,o?ﬂ‘?

Estimated average/burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES . a’fEC USE ONLYS -
PURSUANT TO REGULATION D, ”
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 ] Section 4(6) [] ULOE

Type of Filing: [ New Filing [7] Amendment Vi eﬁfﬁm_

A. BASIC IDENTIFICATION DATA S8Cting
1. Enter the information requested about the issuer e A '
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) "Ly Uﬂ /00&
American Real Estate Assets, Inc. .
Address of Executive Ofﬁces- (Number and Street, City, State, Zip Code) Telephone Number (lnc‘l}:y_!gg' ﬂ?} Code)
201 Lomas Santa Fe, Suite 410, Solana Beach, CA QWD (858) 638-7020 ™\ JHy -
Address of Principal Business Operations oy yTStnle, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

L MAR— 7008

Brief Description of Business e

=S EUTERS AEEE———
el |1 1]

{7] corporation [T timited partnership, already formed [7] other (please spec
fi d

[0 business trust (] Llimited partnership, to be forme 09002830
Month Year
Actual or Estimated Date of Incorporation or Organization: [1](}] [OI8] [AActwal [J] Estimated
Jurisdietion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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 etseq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the datec 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).5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, onc of which must be manuaily 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 issucr 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.

Fiting Fee: There is no federal filing fec.

State:
This notice shall be used to indicaie 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 Securitics 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 excmption, 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
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 predictated on the

liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required ta respand unless the form displays a currently valid OMB control number. iof9



r o " A.BASIC YDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years,
s  Eachbeneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Bencficial Owner  [7] Executive Officer Director [[] General and/or
DAVID WISE Managing Partner

Full Name (L.ast name first, il individual)
201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075

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

Check Box(es) that Apply:  [] Promoter  |f] Bencficial Owner [/l Exccutive Officer [/} Dircctor [ General and/or
CHRISTY WISE Managing Partner

Full Neme (Last name first, if individual)

201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075

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

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [/] Executive Officer /] Dircctor [ General andior
Managing Partner
J. DENNY ROCHFORD sine

Full Name (Last name first, if individual)
201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075

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

Check Box(es) that Apply: [ Promoter  [4 Beneficial Owner  [7] Exccutive Officer Director [[] General and/or
ALLEN BLUNT Managing Partner

Full Name (Last name first, if individual)

201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Cllcck BDX(CS) that A ly Promoter Bencficial OWI'ICI Executive OfflCCI Director Gcllclﬂl and/or
PP

Full Name (Last name first, if individual}

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

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [0 Exccutive 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ S B. INFORMATION ABOUT OFFERING . * "

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o

Answer also jn Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acceptled from any individual? ... b3 5,000.00
Yes No
3. Doces the offering permit joint ownership of 2 SINgEE UNIT oo s et & ||

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 selicitation ot purchasers in connection with sales of securities in the offering,.
ifa person to be lisied 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. [f 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)
Not applicable

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) . [] All States

(HT
0] [K5] MI] MN]  [MS] (MO
ol &Y [Fx™

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 te Solicit Purchasers
{Check “All States” or check individual States) .. ] All States
(Hi]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAividNal SIRIESY oo e b et b et enena ] All Siates

{Use blank sheey, 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 PkOCEEﬁé’*’?""* D

3.

A

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “07 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.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBE Lt e b s et a R s ettt et § 000 s _0.00
EQUILY 1evvttsreeere e eeseeseesseesese st et ettt e st s_1.250,000.00 ¢ 59,000.00
7] Common [7] Preferred

Convertible Securities (including warrants) 5 5
Partnership INErests .oumrieciie s cerersscesiesnnne . $ L
Other (Specify B $ s

TORL oot 5 1,250.000.00 s_59,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors whe 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
ACCTEAIME INVESIOTS .ot bbb bbb p e s rem st s e st et 3 $_50,000.00
Non-accredited INVESLOIS c ettt s eesseben 2 b
Total (for filings under Rule 504 0nly) covcvceeciecceeecreines 3
Answer also in Appendix, Column 4, if filing under ULOE.
Iftkis fiting 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 Dollar Amount
Type of Offering Sccurity Sold
RULE S0 et e et e e e e e e et ettt en et enaeae s
ReBUlation A ... o e et e een L
RUIE S04 ..o e e e e e e e e $
TOlAl e e e e s st $_0.00
a. Furnish a statememt of ali 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 subjcct 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.
TEANSTEE ABENE'S FEES ....ooovvivrierii e cmescencrcssnserrre e ressessssssssss st sssasessass s sss s s essassassnsssssssassassansacs sessssass s
Printing and Engraving CostS .. .......ccoovvrreinnminiirnicieee e es et arsrarms s ns s
Legal FEES oot rarsnsnnans VI 15.000.00
ACCOUNTINE FBES ..ottt et eaerercs eSS s e be et et et etetabebate s meanan b reesrsssns s_5.000.00
Engineering FEes ... 0O %
Sales Commissions (specify finders’ fees SEPATALEIY} ..o ireeeecernreenee st ee s sarsssansesescseens s
Other Expenses (identify) et RS eeLeR e b bt s
TOMAL et vesrvsssse e s SS e s88 st ] s_10.000.00
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COOFFERING PRICE, NUMBER OF ENVESTOUS, EXPENSES AND USE OF FROCELDS

b Faerihe difforence between the agyregate oliering price given in regponse ta Past G Quiestion 1

o lotad t.\l'ﬂ.!l:}..\ f!lﬂll‘lbh\.nl o response to Pt O — Question 4, This ditferenee is the “adiusted gross 1.240.000.00
prereeds o e s er. e e e e S
30 dicate below the amoum of the adjusied gross proveed (0 the isseer used or propased o be used for
cach of the purposcs showa, 1 e nmotnt for any purpose is oot known, Tarnish an estimate and
chicck the bux to the left ol estinate, Flustotal el the payaents lsted must egual the adjusted gross
proceuds 1o fhe dsser set forth in respoanse 1o fan O Queestion b above,
avimenss e
CHiveers,
Diredtors. & Pruyments tis
Afitliates Others
SHArIES AN FRES v oo rrmseresaseesnsenens pesreeeeneyrens N . T e sttt ases s e nrrnsas [is s
PUrchuse 0f Fea) €518 i rtrrisasm s e e sasssss s s e Lo 9 A3 1,025,000, 00
Purchaise; rental or deasing and installation of machinery
Construction or leasing of plant buiidings and faeHities e mnssioerissmeenns RO —— SO i s
Acquisition of other businesses (including the value of securitics involved in this
omrmb thay may be used inexchange for the assets or securities of another
issucr pursusng te o U SHILTLUTY cairoenaronsranseseresrernsssesmsssnses asorresans S N SO as s
Repuvmens of indebicdness v s
WOrKING CUPIIEcecsncrcossrsiab s absia s tins sy sssva s ens b sss ot e o ses st sest b eesssnsrooss | ] O 7 180,000.00
Other (specify): marketmg advemsmg 0s @S 25.0060.00
W18 s
Columt TORIS it OO S— P et e St SR s b [1$.9:00 [Js._1.240.000.00
Toted Puvinents Listed {oolumin 100als 00U 1o s e st eaentssssessssesns ) 5112"0”00-0_9
- 1 LT 4 ° . Lo : . - LBy e Ey & Y P ) ST N ) e (A C T
l i s . D FEDERAL SIGNATURE ")+ oL o b l

Theissuer hias duly caused this notice 1o be signed by the undersigned duly authorized persoa, 1Tthis notice is liled under Rule 505, the follpwing
signatare constitutes an unidertaking by the issuer (o furnish to the 1.5, Securities and Exchange Commission, upan written request.af its stafll
theinformy mun fsraished by the issuer (o uny non-peeredited 3o astey pursowm 10 parapraph (b}2) ol Ruke 5072,

b
{ssuier (Print or Fype) Sigp: urfh ) Mk 0*2
American Real Estate Assels, Inc. gﬂ / HE < /3 /0 q ,
Name of Signer (Print or Type) Tirke of Signer (1'rini or Type) ‘ '
Chrisly Wise- President, CEQ

ATTENTION

Intentional misstalements or omissions of facl constitute federal crimingl violatlons, {See 18 U.S.C. 1001.)

Sof




| . STATE SIGNATURE }

Lo sy pacty described e 17 CEPR 230,262 preseady subjeet to by ol the disquaditiciuion Yes Nu
PROVISTONS 8 SHCH THIET oot s sssscssssasss s s e s et (L] %l

See Appendise Column 3. Mor stake responae,

2. Yheundersignod Bssuer herebw undertakes 1o Tuenish 1o iy siate administator of any state i which this setice i$ fed a aotice on Fofi
Dyl 7 CFR 233008 0 such ities as requized by state T,

G0 e mdersinted isseer hereby underiakes do i to the stase adminizirators, upon writken requesh, infopmation fernished by thy

[38000T Lo aiirens,

4. The undersigned issucr represents thag the issuer is Suniliar with the conditions ibit must be satistied-te be entitled 1o the Uniform:

limited- Ottering Excemption (L1L.OE) of the state in which this notice is filed and. understands tha the issuer claiming the 3\‘iii|:|bil_i_|}'
of this exemption has the burden of establishing thin these conditions have been satisficd,

Thi issucr has read (his notifteation and knaws the contents to be trié and has duly caused this notkee w be signed on its behalfby the umdersigned
duly suthorized person.

Dane

"2l

Issuer (Print o7 Type)

Amarican Real Estate Assels, Inc.

Name {Prinnt.or Type} Tt rTheor Ty pe)
Christy Wise President, CEQ
Instruction:

Print the pome and title of the signing represemiative under his sigmuure Qor tie state portion of this fueo. One copy of every notice on Form
B st be manually signed. Any copics not manually signed must be photacopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

n
b

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

wh

Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-hem 1)

State

No

Number of
Accredited
Investors

Amount

muniber of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

1 common stock at

2 28 ner shara

$5,500.00

$3,500.00

1inil
L

Co

foy

CT

Y
e e

DE

—

DC

FL

10

GA

UL

HI

il

—1
1

i

KY

LA

L

ME

MD

MA

ti»

MI

0000

i

MS

70f9



APPENDIX

(%]

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Py
2

Type of security
and aggregate
offering price
offered in state
(Pan C-ltem 1)

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

wn

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

State

Yes No

Number of
Accredited
[nvestars

Amount

Number of
Non-Accredited
Investors

Amount

Ycs

MO

MT

| S——

NE

——I_'1

NV

NH

|

NJ

1|

Il

=
n
||

—

NY

0000

NC

l

—

ND

OH

——— S

OK

i

|

OR

PUEoo

PA

.

sC

TTD

2

s

L
i

0f

VT

VA

WA

ii common stock at

$50,000.00

x

___ﬂ¢_$_25_neLsharn

U0

Wi
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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-ltem 2)

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

Number of Nuntber of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY ]ﬂ
PR , ' I , |
9of 9 A@




