UNITED STATES OMB APPROVA
FORM D SECURITIES AND EXCHANGE COMMISSION ovaL

. OMB Number: 3235-0076
— Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

”” ” FORMD hours per response . . . . . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
06038564 PURSUANT TO REGULATION D, L
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.)
MPF Flagship Fund 12, LLC

l’i‘\’ﬁf'\mn—.

Filing Under (Check box(es) that apply):  [_| Rule 504 [_] Rule 505 [X] Rule 506 [ ] Section4(6) [ ] ULOE T ;Cy:‘\
Typeof Filing: 4] New Filing [_| Amendment =l

1. Enter the information requested about the issuer TH@f @@"\q
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) [}ad“\w W'y MJAL
MPF Flagship Fund 12, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1640 School Street, Moraga, CA 94556 925-631-9100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includ 1g ea Code)
(if different from Executive Offices)
R4 (‘ Q\\?\QP;\_ \O

Brief Description of Business /f}f’/ ~SEVED 6"\8\
Y
. - L . ¢ &
Acquire and hold Real Estate Securities (Primarily) for investment. Trade the Securities for Capital Gains when appropi-iate. i w m ¢

N Vo8 7n

Type of Business Organization \\ D
(7] corporation ] limited partnership, already formed B4 other (please specify): \ >N
[:] business trust D limited parmers;v{mp, t: be fo;med Limited Liability Company\\\g o c.?,o
ont ear N7 9 )
Actual or Estimated Date of Incorporation or Organization; @Actual [:l Estimated \// jb \I & ZE\QE
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ; TH@ g
CN for Canada; FN for other foreign jurisdiction) ‘ ,\qf\ " ";MON
GENERAL INSTRUCTIONS ] Aﬁ'
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 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 (§) 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 faw. 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 predicated 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. 10of9
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2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ 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.

¢ 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: [T} Promoter [ ] Beneficial Owner [0 Executive Officer [] Dircctor ~ [] General and/or
Managing Partner
MacKenzie Patterson Fuller, Inc.

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [] Beneficial Owner DX Executive Officer [ Director [ ] General and/or

C.E. Patt Managing Partner
.E. Patterson

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner 7] Executive Officer [X] Director [C] General and/or
Managing Partner
Bemiece Patterson

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter  [T] Beneficial Owner [X] Executive Officer [ ] Director [7] General and/or
Managing Partner

Jen Moser

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner [} Executive Officer Director D General and/or
Managing Partner
Glen Fuller

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Chip Patterson

“Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Christine Simpson

Full Name (Last name first, if individual)

1640 School Street, Moraga, CA 94556
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? ..........cococvv.
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a SINgle UNIt? ........coiiiiiiiiiiiiiiii e rae e e e

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

X O

$3000000
Yes No

X O

Full Name (Last name first, if individual)

VSR Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street, Suite 200 Overland Park, KS 66210

Name of Associated Broker or Dealer

VSR 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 States)

[aL] [ax] [az]

(] [mn] [1a] KS

mr e [

[sc] [sp]

o] [oH] [ox]
A A Y 0 @Y

Full Name (Last name first, if individual)

ePlanning Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Suite 200, Roseville CA 95661

Name of Associated Broker or Dealer

ePlanning Securitites, Inc. (over 5 associated persons)

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

(Check "All States" or check individual STAtES) .....eceviriiiieriiiiriiieitin e

oo K 2 R[] 0 [mE Bd [ [ 00 B
M [ A & & A Mg o) mal 0 ] Gs] [Wo)
m1] [(Ne] [ (] W] [l [vv] [n¢] [vp]  [oH] [OR]
(ri] [sc] [sp] [1n] fut] [vr] [va] [wa] [wyv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Code)
4510 Thousand Oaks Blvd. Westlake Village CA 91362

Name of Associated Broker or Dealer

Financial West Group (over 5 associated persons)

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

] ]

[T} All States

ialdld
el
dedd

K717y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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G QFFERING PRICE, NUI

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
DB o e e e — s et e et e s na it e nirereenn $ 000 § 0.00
EQUILY oot e et $ 000 § 0.00
[7] Common [} Preferred
Convertible Securities (including WAITANTS) ... ...ocooiiiiiiiiiiii ettt e s eeee e eeeeeenen $ 000 § 0.00
Partnership INLETESES .....ooiiiiiiii ettt bt ettt et bt ete st e e $ 000 § 0.00
Other (Specify LLC Interests D $  4,000,000.00 $ 0.00
TOUBL Lottt st e et et s et $  4,000,000.00 § 0.00
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
ACCTEAITEA INMVESLOTS .oeviiiiiiiiiiiiiiiiiiiterte et ete et sat et et e saeees b sbaesb e oot saae et catbe s bme e nste b st aesaees 0 8 0.00
NON-ACCredited INVESLOIS L..ovniiiie it eereer ittt eeeere sttt eretesstrrrer s taraaeesersstbanen s saaeaassasanaene 0 $ 0.00
Total (for filings under Rule 504 Only) ....ocvcceciiienrincoimmmcciniencniieneiceie s nssnisncenns 0 0.00
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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .cuveieiineeriitieceree ettt et et en bt e e b e e b et 0 s 0.00
Regulation A 0§ 0.00
RULE 504 ..ottt et e e s a bt eb s oS R b e s e sh bbbt e e s et be e e e s 03 0.00
TOAL c.uiveie e e et et e s e e e n e eact e re b eate s n e e s atsas e bt r s e et hae bt nee e E e e e nat et eenar et an et naaeeaentba e e e reraabees 0's 0.00

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.

Transfer AZENt'S FEES ... e & 3 0.00
Printing and ENEFAVINE COSS w.....oviivvieieireeiresieeetestseetssessesesssiesstossssesesasssaessssosssssssssssssessssssssssenssssssssonses X s 20,000.00
LEAI FEES oo eeeeeee et eeestte e seessase s es bt see b an s et st as s e st R et et em sttt b bbb e e en s r s XK s 10,000.00
ACCOUNTING FEES .....ioiiiiiii oottt ettt b e te e ae e s b es et e b et ea ek e b et e ebeaasate bt abeeneeaesen s e eanean g $ 1,500.00
ENZINEEIINE FEES w...voivivriieeesetoeesessesstasetssessssesses s saetssessatessaessssss s sesesssresessas a5 ssnessas e e es st sssessesatennesab s enns X s 0.00
Sales Commissions (specify finders' fees separately) ......occocevvvimiciriiii i g 5 320,000.00
Other Expenses (identify) Portfolio Structuring & Organization g $ 240,000.00

TOAL ©ceeveeo et et et et R AR b e X s 591,500.00
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FFERING PRICE, NU?

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.”

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.

Purchase, rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facilities

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
issuer pursuant to a merger)

Repayment of indebtedness

Working capital

Other (specify): Purchase of real estate securities

Payments to

$__3,408,500.00

Officers,
Directors, & Payments to
Affiliates Others
s 000 fXs 0.00
s 000 X 0.00
s 000 X 0.00
X 000 B{s 0.00
™ 000 s 0.00
s 000 Bs 0.00
s 000 Qs 0.00
s 0.00 [X$_ 4,000,000.00
0.00 PQs 0.00
000 Bgs_ 4,000,000.00

g $  4,000,000.00

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

Issuer (Print or Type) Signature Date

MPF Flagship Fund 12, LLC

Name of Signer (Print or Type) Title of Signer (Print or Type)

JeN Moser Vice President, BC-GP, Inc. Sole Member of MacKenzie Patterson Fuller, LP., Managing Mem
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)
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1.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No
PrOVISIONS OF SUCK TUIET .....iiiiiiiiiii ettt et ettt ae st ae e e sb e et e s te et s etteeestense e aeasseeteseraesteatesenees

See Appendix, Column §, for state response.

D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

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

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 caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

MPF Flagship Fund 12, LLC

Signature

AV NOMA—

Date

52000

Name (Print or Type)

Jen Moser

Titg?rint or Type)
Vi

Member

esident, BC-GP, Inc. Sole Member of MacKenzie Patterson Fuller, LP., Managing

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 typed or printed

signatures.

CCH B20447 0630
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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-Ttem 2)

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

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

XX

CA

LLC Units $3,500,000

CcO

CT

DE

DC

FL

GA

HI

D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

CCH B20448 0630
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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)

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

State

Yes

No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

LLC Units $3,500,000

MT

NE

NV

NH

NJ

LLC Units $3,500,000

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

LLC Units $3,500,000

UT

VT

VA

WA

WV

WI

CCH B20449 0630
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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 Ne¢ : Investors Amount Investors Amount Yes No
wY
PR
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Form U-2
Form U-2 Uniform Consent to Service of Process

Know all men by these presents:

That the undersigned MPF Flagship Fund 12, LLC (a corporation), (a partnership), a ( LLC
organized under the laws of Califonria or (an individual), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either 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:
Jennifer Moser
(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 FL Dept. of Banking and Finance

AK Administrator of the Division of Banking and _ GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

AZ The Corporation Commission GUAM Administrator, Department of
- — Finance
___AR The Securities Commissioner ___HI Commissioner of Securities
X CA Commissioner of Corporations __Ib Director, Department of
- Finance
__Co Securities Commissioner I Secretary of State
_CcT Banking Commissioner __IN Secretary of State
__ DE Securities Commissioner _IA Commissioner of Insurance
__DC Dept. of Insurance & Securities Regulation ___KS§S Secretary of State
__KY Director, Division of Securities __OH Secretary of State
___LA Commissioner of Securities __OR Director, Department of
Insurance and Finance
__ME Administrator, Securities Division __OK Securities Administrator
__MD Commissioner of the Division of Securities ___PA Pennsylvania does not require
filing of a Consent to Service of
Process
___MA  Secretary of State __PR %f;?ﬁtlisg;osner of Financial
___MI Commissioner, Office of Financial & Insurance ~ ___ RI Director of Business Regulation
Services

MN Commissioner of Commerce SC Securities Commissioner
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___MS Secretary of State ___SD Director of the Division of
Securities

_ MO  Securities Commissioner ___TN Commissioner of Commerce
and Insurance

___MT  State Auditor and Commissioner of Insurance X TX Securities Commissioner

__NE Director of Banking and Finance _uT Director, Division of Securities

__ NV Secretary of State _ VT Commissioner of Banking,
Insurance, Securities & Health
Administration

__NH  Secretary of State VA Clerk, State Corporation
Commission

NI Chief, Securities Bureau _ WA Director of the Department of
Licensing

___NM Director, Securities Division WV Commissioner of Securities

___NY Secretary of State _ WI Commissioner of Securities

__NC Secretary of State WY Secretary of State

ND Securities Commissioner

Dated this ;’fﬁw\ day of May , 2006
Vomee—
By Jen Moser
VP BC-GT{ Inc. Sole Mem of MacKenzie Patterson Fuller Mana
Title

CORPORATE ACKNOWLEDGMENT

State or Province of California ) gs.
County of Contra Costa )

On this 365 day of Mlu/ ,2006  before me c. CVH e g Q/m\\ the
undersigned officer, personally apgeared Jen Moser U known
personally to me to be the Vice President of BC-GP, Inc. of the above named corporation and

Title
acknowledged that he, as an officer being a(uthor?zed s0 to do, executed the foregoing instrument for
the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF I havgzhergunto set my hand and official seal.

Notaryﬁ ic/Commissioner of Qath 'gf
My Commission Expires /> 7 /2007
—F

C. CONCEPCION
Commission # 1455507
Notary Public - Callfomnla
Conira Costa County

S LR
i =\ O
X\ ,"'\\?{4'

(SEAL) n My Comm. Expires Dec 9, 2007
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Province of ) s
County of '
On this day of , 20 , before me, ,
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing
instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.
In WITNESS WHEREOQF 1 have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL)




