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FORM D UNITED STATES OMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076
Washington, D.C, 20549 Expires:
Estimated average burden
FORM D hours perresponss. .. ...16.00
. NOTICE OF SALE OF SECURITIES H_‘:EC USE ONLYM‘
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Cilffcring \)ﬁk if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that 2pply): [ ] Rulc 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [z} ULOE G
Type ofFi‘lingt [#] New Filing {] Amendment

= X

Name of l"ssucr ([J check if this is an amendment and name has changed, and indicate change.)
Tres Rios Village, LLC :

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3090 N.lUlchﬁeld Road, Goodyear, AZ 85395 623-535-8800

Address :?f Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclnding Arca Code)
(if diffchm from Executive Offices)

Brief Descnpuon of Business
Resgl estale investment

PROCESSEL

Type of Business Organization

E] corporation {7] Vlimited partnership, alrendy formed other (please specify): 1 3 2“07
| business trust O limited partnership, to be formed Emited liabilty company JUL
Moath Year N
Actual ulrr Estimated Date of Incorporation or Organization: [TR] [(017] {AActal [7] Estimated /T HOMSE}“
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: )F!NANC A
CN for Canada; FN for other foreign jurisdiction) BIE]

GENEI}AL INSTRUCTIONS
Federal:

Whe MT::FH:: All issucrs making en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq.or 15 U.S.C.
714(6)
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchnnge Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States reglstered or cestified mail to that address.

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

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copics not manuaily signed must be
photocoplel of the manually signed copy or bear typed or printed signatures.

Information Required: A new flling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thcreto, 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 federa! filing fee.

State:

This l'\oticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
U'LOE and that have adopted this form. [ssuers relying on ULOE must file a separats notice with the Securities Administrator in each state where sales
are tu be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, & fes in the proper amount shall
a.ccompany 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
Faﬂure to file notice In the appropriate siates will not resuli in a loss of the federal exemption. Conversely, failure to file the
approprlale federal notice will not result In & loss of an available sfate exemption unless such exemption is predictated on the
ﬁl|'ng of & federal nolica.

Persons who respond to the collection of Information contained In this form are not
SEC 1872 (8-02) required 1o respond untess the form displays a currently valid OMB control numbaer, 1 of9
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2.  Enter }hc information requested for the following:

Ly

e Each promoter of the jssuer, if the {ssuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the Issuer,
»  Bach executive officer and ditector of corporate issuers and of corporate general and managing partners of partnership issuers; and

. lflch general end managing partner of partnership issuers.

Check Boxtcs) that Apply: 7] Promoter [ Beneficial Owner [ Executive Officer [} Director [3 General andfor
: Managing Partner

Full Name (Last name first, if individual}

Rose Properties Southwest, LLC

Business o;r Residence Address  (Number and Street, City, State, Zip Code)
¢lo Jack IRt:se. 3090 N. Litchfield Road, Goodyear, AZ 85395

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

Full Name|{Last name first, if individual)

Rose Pr?perﬂes Management, LLC

Business o;r Residence Address  (Number and Street, City, State, Zip Code)
3080 N. Litchfield Road, Goodyear, AZ 85395

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

Full Namci; (Last name first, if individual)
Sonoraq Town Center Group LLC

Business (Iir Residence Address  (Number and Street, City, State, Zip Code)
¢/o Dennls Hutkl, 4201 W. Sandra Terrace, Phoenby, AZ 85053-2726

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

Full Name (Last neme first, if individual)

Angetwolod Holdings, LLC

Business Pr Residence Address  (Number and Street, City, State, Zip Code)
c/o Jack Rose, 3090 N. Litchfleld Road, Goodyear, AZ 85395

Check Bax{es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer 7] Director  [7] General and/or
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Bencficial Owner  [] Exccutive Officer [] Director [ Genersl andfor
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 [J Executive Officer [] Director {7] 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 usc additional copies of this sheet, as necessary)
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l. Has t.h‘c issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .o rreverercrerens ] =B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?...oeriiicinens §_35.000.00
Yes No

Does the offering permit joint ownership of a single unit? ..
Enter the informaticn requested for each person who has been or will be paid or given, directly or indirectly, sny
commFssion 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 stat:cs, 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 dezler only.

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 \\Thich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAividal SERLESY .....cveeerrerrenrsierrmerrsissinssiners st sebsnstsssteenssssntnstanas seses v L] Al States
€T (] [
]| [l (ME] M) My
(MT) (RA] (ND
§:31] i

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealcr

States in Wlhich Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .veeenn. O [ All States
[AL] (HO
[43] (ME] MO [ME) [MS]
(NE] (D] [OR]
(RO | 00 (B M X1 @ 0 (A WA G GO Y R

Fu!ll Name (Last name first, if individual)

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

Neme of A.‘iSu-ciatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ............. Leebiateaten st bR e RS oA e RY SERLY bR T SRR E Shsbsabt b aen s [0 Al States

(AL | (AK1 [AZ) [AR] [€A [ ©m BE D8 [FO ©A [H] 0D
()| N A1 [ KY] @A [ME ®MD MA M1 MY M3 MO
MO | ME] [ @®H N ®M FY @©C Kol [OH [0 [BR [BA]
R’ € B [ 0OX OO0 M A EA B ) &Y [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. l"iuter “0" if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and

llreadj'( exchanged.

| Amount Already
Type of Security Offering Price Sold
Debt
[,
BUUITY oot irri s siens s ccs naem s s s b e memes s ms i e R e sre s s s s s an s s gma e
. [ Cemmen 7] Preferred
C(‘mvertiblc Securitics (including warrants)......... et rerae ety perasenrrasns s 5
Partnership Interests Visseresries s s e bttt b st etk e L4 s
Other (Specify LLC interest L S $ 2,150,000.00 ¢ 2,150,000.00
Totl v : s 5 2:150,00000 ¢ 2,150,000.00
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
offcnng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased securities and the aggregate dollar amount of their
purchaszs on the total lines, Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... nsreen S, 4 $_2,150,000.00
Non-aceredited Investors .....uvwmn . versasrsran s $
Total (for filings under Rule 504 only) «vomiiiiniercsncmremmererreneranse )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis ll'xling 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 sallc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Qffering Security Sold
Rtl:gulation . U PO s
RULE S04 <.\ orecr e ririeria cerereinesen e s eretesarenen se srsave sas sonernsns srrremmsrmmessessseriens - s
TOUL v e vtraaeereaser e srseseses s ancs e et e s s 18 2 4 s s st SRR RRR T ST s 0.0
4 &, Furnish a stetement of all cxpenses in connection with the issuance end distribution of the
securities in this offering., Exclude emounts relating solely to organization expenses of the insurer.
The mt.'urmauon may be given as subject to future contingencics. Ifthe amount of an expendlture is
not known, furnish an estimate and chcck the box to the left of the estimate.
Trlansfer ABENETS FEES .oootrceeiracsisarerisraserassissasssisstvssarssiass sasssmsnssenes sessesses s 4svtass s saenarsepastassssasarsasssastsrasesess a s
Printing and Engraving Costs.......oieimnemneonsenars o 0 s
Legal Fees.... revstestimnnnes g s
Accounting Fees O s
ENZINeering FOES v s sissssssssasissssmssssssssssrnsssaesansssers reseen S —— s
Sallcs Commissions (specify finders® fees separately) ek eRa btk e ra e s re R e s ren et nE R e o s
Other Expenses (identify) 0o s
TOML 1o erers st s e e e s s s s s —— O s 000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and lota] expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 150,000.00
DPrOCEEdS t0 the ISSUEE” wevvereererrescrereveesssmenesesssrsnreneens et smstsmes s e s seares e st s seen s '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach nf the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check thc box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

' Payments to
Officers,

Directors, & Payments to

Affillates Others
SBIATIES A FEES Luvvverrvarssssassessssosssssssosssssssosesestosssssesersieeness s st b2t SHARER S8t Rt S AR S e e ettt as Oos
PUTCRESS OF FCRY ESTALE vrsasscsecnsrsesmsmsrssesmrsses st 0s []5_2:150,000.00
Purchge, rental or leasing and installation of machinery
and eqUIPMENt c.orvererrrineins — e 0Os Os
Consu!uction or leasing of plant buildings and facilities ..........ccconervnirenerens Os s
Acqulsmon of other businesses (including the value of securities invelved in this
offcrm.g that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) et eetbeSebsaebts teemsnaesasasas et OETAS b ER S ebs et bt bent e bAr bt bbb nasms e A srene s erRsaare s s
chay]'ncnt of indebtedness .....imimiesrnsninsnenn Os as
WOTKING CRAPIAL ..ctiresirccininti it iererensteremeneseeeseeeseeesasbsrasss s seab bbbt st beerasassesessaesssenpuaes as s
Other |(specify): s Os

....... as i3s3

Colurtn Totals ... s —————————— []s.0.00 [35_2.150,000.00
Total Il’nymcm.s Listed (column totals added) ........ s 2,150,000.00

—

FEOERALSIGN

ira o ey

g
|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature consmutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule $02.

|
Issuer (Prin;t or Type) Signature ‘ Date
Tres Rios Village, LLC M’L/ 7/;/@ 7
[ 4

Name of Signer (Print or Type) ﬁlc of Signer (Print or Type)
Jack D. Ros‘:,e Authorized Agent
ATTENTION

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

50f9




\
L. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqual:ﬁcalmn

provns:ons of such rule?

See Appendix, Column 5, for state response.

2. The vndersigned 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. T'hc undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offérces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
!imlled 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 suthorized persen,

Issuer (Pri‘Pt or Type}
Tres Rios yillage. LLC

Signature

Name (Print or Type)
Jack D. Rose

Tyte (Print or Type)
Autherized Agent

Date

2/2/07

Imrrucﬁon}

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 besr typed or printed

signatures.
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1 2 3 4 5
| Disquatificaticn
Type of security under State ULOE
Intend to sell and aggregate - (if yes, attach
to non-gccredited 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-lTiem 1) (Part C-Item 2) (Part E-Itern 1)
Number of Number of
-| Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 i 1
gl L
AZ 1 LLC interest
| _x_ jUCiores 4 $2,150,000. 0 $0.00

L

f
1
'
i
H
[—
—

I

N

IL
| I
will  J_
ks [l _
vl |l
LA |

ME [
MD T i
ma [T
MI ; ]
MN ]
sl




1| 2 3 4 5
Disqualification
Type of security under Stata 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
vo || |
mT || H
NE i
]
NV
NH |||
| — | py—
Ni ;
w (Ll ]
NY k

8of9



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-ttem 1) (Part C-Ttem 1} {Part C-ltemn 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
will T ]
] 3
o3 1 N (-
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