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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES _ f_SEC USE ONLYS -
retfix erial
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.)
iiyl;r;golzgiei; gﬁhecll(:blo;(\l(::v) 1?:12::1 ;pp%):megmlzﬁe 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE SEC Mait Pranasnyan
' Sectin- B
A. BASIC IDENTIFICATION DATA o
1. Enter the information requested about the issuer ”A]E 1 1 ng
Name of Issuer check if this is an amendment and name has changed, and indicate change. :
' (d g ge.) Washington, DC
American Reai Estate Assets, Inc. 111
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 Lomas Santa Fe, Suite 410, Solana Beach, CA 92075 (858) 638-7020
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
American Real Estate Assets, Inc. is to provide service to investors of commercial property. DN f‘KQQEQ .
Type of Business Organization B INNS NS N o e ot
[7] corporation [] limited partnership, already formed [} other (please specify):
[] business trust [] limited partnership, to be formed MAR 2 7 2{}{]9

Month Y o B 4% T . ,,
Actual or Estimated Date of Incorporation or Organization: [{](Q] IECF_E] [Z] Actual [7] Estimated IHOA!%SGN‘ QEMTERS

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

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 15U.S.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
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
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 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
appropriate federal notice will not result in a loss of an available state exemption unless such i
filing of a federal notice.

failure t

Persons who respond to the collection of information contained in this fo
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contre



2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been 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 securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:
DAVID WISE

E] Promoter [z Beneficial Owner m

Executive Officer

Director

[[] General and/or

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: ~ [T] Promoter  [/] Beneficial Owner Executive Officer  [/] Director General and/or
CHRI STY WI SE Managmg 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 [/] Executive Officer 7] Director General and/or
Managing Partner
J. DENNY ROCHFORD gine
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] Executive 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 [J 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 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  [7] Executive Officer [T] 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......oeeevcrnnnncee.
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of @ SINgle UNIL? ..ot

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 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.

Yes No

K (=
$ 5,000.00
Yes No

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 STAES) .......cvviiviiiiiriiini it

D All States

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) ..o e [] All States
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) ........coooiiiiiiiiiiir e ] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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
DIEDE e e sttt ese s s s s s bbbt st R Rt a bR eSS E AR h R bR n AR s ¢ 0.00 $ 0-00
EQUILY ©oveoreeeeneesersenteseemenisceemsessesssssssasas e s bbb bbb e ¢ 1,250,000.00 ¢ 67,250.00
] Common [T Preferred

Convertible Securities (INClUding WAITANtS) ........c.ccurvriiiiiimnnnneinininie e seses $ : $
PArtNErSHID INTEIESES ....ovvvoorvveeeseesersssessssessessesssssesssecsssesesssesesssssssssssssseressessssssssssssnsssssesssssssssssssssssssss $ $
Other (Specify ) ettt a by b s h b s e ar e bbb e bbb ene bbbt $ $

TOUAL .ottt a etttk et e a bbb R eSS b bbb bbb sie st bbb n b b ueues $ 1,250,000.00 $_67,250.00

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

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
Accredited INVESTOTS ......cverveiveiveieeeeeeeeneeeeeeeeesesseeeeeeseiecee . 4 $_56,750.00
Non-accredited TNVESLOTS .....c.o.ovuiveiereerreeeeeeeeeeeeeerereceenenieieninienceeees 8 $_10,500.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
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.
Type of Dollar Amount
Type of Offering Security Sold
RULE 5005 ettt ittt et et et e et e e e et et e a s e $
REGUIATION A ... oie ittt e et et e e e e s $
RULE S04 ittt et e et e e e e e e e s e $
TOUAL oot et et et $_0.00
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.
Transfer AZent’s FEEs ocvoiviiriieccceeicenirense e ettt r ettt eas et e ] $
Printing and ENGraving COSES ..o erueuruermeeiiiiiiireciniiintss s iesssssssss st st asssssssssssssenssss s csesnesscassnssnsassasssssssns O s
LEEAL FEES couvnrurieiriisiie ettt seaetae st sese s e bbb s A4S R R HEs 08 e ] $ 5,000.00
ACCOUNTING FEES orrvvuieiiiiicirceeinceietcteieci ettt et R ses M $ 5,000.00
ENZINEEIING FEES ..vrivrueieeirirecctnceniiereniiic st isesssss s ass bbb e R bbb 1 $
Sales Commissions (specify finders’ fees separately) ... ] s
Other Expenses (identify) 0 s
TOUAL oottt et e e et et a e e e s s ek b bbbt e bbb bRk A bR SRR SR L A A e s s 10,000.00
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L ¢, OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS G

b, Eaver the difference between e agpregate offering price givan in‘respanse To Part Quicstion |
and total expenses Tariihel in response to Part € Qucstion 4. Thisditference is the “adiasted gross
PROCEEAS 10 T ESSUEE. " it rmmmanmiasniins i o eistscosnsssvass i rbans sty fesnioi i sssine

1,240,000.00

3. Indicate below the amount of the adjusied gross proveeid 1o theddsuge used o propesed 10 b used for
each of the purposes showis 1 the amount for any parpose is not known, furaish an cstimate and
check the by terthe I of the estimate.. The fotal of the payments Hsted must equal the ailjusted gross
proceeds 1o te issur et forth inresponse to Pait C - Question 4.5 above.
Pavinents 1o
Officers,
Dhrectors & Paymentis ta
Affiliates Others
SEEREIS I TS 1 orrenrcmemeconpeeses s 1355803855086 8T8 83 683 s oS
DUPERASE OF P QS . ovsisiecsiin e oo oo eeosteniss v gitsssseriingi s crsbvesamsssss s o sroseessassrssseess ] 9 7%, 102500000
Parchase. remtal or Jeasing wnd instatlation of machinery
A CQUIPIICNL Gicienriismiemmiaccioice darmeccessysenreR ke ke GG Y T s S5 A o e KIS L 1 T "8,
Constenetion or leasing of plant buildings and facilitius OO UUITIROIOOOS () s
Acquisition of other businesses (including the value of securities tnvolved in this
offering thas may be wsed in exchange Tor the sssets or securities of adother
ESSUCE PULSTRIL T 3 BICERET ) ivnriinnitccimsmsacsiabasbendn e avbidisns i dnsnns et icsadss e sy im0 homicomssiiades e
Ropavaient G T IOUNEES i cccsi ctconccssmtiinesmmnisestonnssesssnsias oonisoni s 551 o1 m b i ik -y
WOTKIAG CHPIBE Lo ot iciio b oo esdorsussnrs csssrscsoonsntids hn i sariatinssbanssss {Mi b
. v i 5 et e
Other (speciivy: markating, advertising 8
Cis
LRI TTORRES it b a5 i b cbon st o 8 g g e o ¢ 1.240.000.00
Totat Payients Listed (cotumn totads added) v cimiun i wm omiiiiinmiosiiti s e M Si,Z&%{}ﬁf}g&ﬁ
i

T : : D. FEDERALSIGNATURE

5

The issuer has duly caused this totes 1o be signed by theandersigned duly suthorized person. 1Tthis notice is filed under Rule 303, the following
signature constitutes an viderinking by the Issuer to fiirnish to the 118, Sepurities and Exchange Conunission, upon written requestol s stl,
the information furnished by-the issuer w uny non-accredited favestar pursuant W paragraph (b32) of Rule 502,

fssuer (Print o7 Type) ' @WWM
American Real Eslate Assels, Inc. e !ﬁ,

Name of Signer (Print or Type) Title of Signer (Priat or Type)
Chiristy Wise President, CEQ

LY

ATTENTION :

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Fafe



ESTATE SIGNATURE

b Isany party deseribed dn 17 CFR 230,262 presently subject teany of the disgualification Yes

o? sy s e g S e e e s i e g*i} g}

provistons.of such rule

G AR e h v e it s Ve R eb e v men L e DR g g Bk e E d e

Sec Appendix, Column 3.0y state response:

2 '[fhe undersizned ssuer hereby undertakos to funiishi o aiy state administeator ol any state in which this notice is fileda natice on Form
BT CFR 2393000 at such tirmes asireguived by state law,

3, Theundersigied issuer hereby andertakes to furnish withe state administrators: upon written requesteinformation furnished by the
fssuer fo-oflerees,

4, Theundersigned bssuer represents that the Tssuer is Tamiliar with the. s:gxnffig?t}m that-must b sutisfied o be entitded 1o the Tintform
Hmited Offering Excniption (ULOE) of the state fo which this notice is fifed and understands that the tssyer clabming the avatlability
of this exeruption bas the burdon of establighing tat these conditions have been satisfiad

The issuer has read this notification and knows the contents to be trie and has duly caused this notjce t be signed onits behalf by the undersigned
July authorized-persan.,

Issuer (Print oy ‘i‘.ypc) : Sigiature T Date g v'
American Real Estate Assets, Inc. ' ' o / g / @,(?
: - { /

Vame (Brint or Type) TileTrrmrorType)
Christy Wise President, CEQ
Insgruction:

Print the ngmc and titde of the signiag representative under his signatore Tor the state portion of this form. Ofi¢ copy of every noticeon Form
£ must boemanually signed. Any coples not mmnually sigaed must be phiotocopies of the manually signed copy or bear typed or printed.
signatures.
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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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
= COMMON Shock
Azl X at #.25 persharg 2 $500.00
AR
CA P% common stockat | 3 $6,750.00 |5 $5,000.00
% 25 ner chare
co 1
CT L
DE
DC
GA
o L]
D g ! 1
g 1t |
Il |
MD
,,,,, !
MA
Ml X 1 $5,000.00
v L
MS f I

7 of 9




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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE
NV occoneasosmenammmes s
NH L
NJ
NM || |
OK !
OR "'
PA
RI
S¢ ! |
!
o} I ]
N } ] f
X - "
UT ]
VT i ]
vA | E § 1
WA X common stock at | 1 $50,000.00 ! ; E x
WI |
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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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi
PR 1
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