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UNITED STATES MB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB :umbar: 32350076
Washington, D.C. 20549 Expires:
Estimated averaga burden
FORMD hours per responsa. ... .. 16.00
NOTICE OF SALE OF SECURITIES F."ﬂ:‘ﬂE‘-‘- USE ONLYsmu
0707335 PURSUANT TO REGULATION D, | |
5 SECTION 4(6), AND/OR GATE REGEED

UNIFORM LIMITED OFFERING EXEMPTION | 1

AN

Name of Offering (] check if this is an wnendment and name has changed. and indicate chonge.)
Natomas Crossing Phasa Il PG

Filing Under (Check box(es) that apply): Rule 504 [7] Rule 505 {7] Rute 506 {7] Scction 4(6) D ULOE
Type of Filing: 7] New Filing [] Amendmen

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested sbout the issuer Q”T\ /

Name of Issuer (D check if this is an amendment and name has changed, end indicate change.} - 186

Natomas Crossing Phase Il PG, LLC ’

Address of Excculive Offices (Number and Street, City, State, Zip Code) Telephone Number (}anm'ng Arca Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 958256 {916} 381-1561

Address of Principal Business Operations (Number nnd Street, City, Staie, Zip Code} Telephone Number (Including Arca Code)
(il different from Executive QOifices)

Brief Description of Business

Purchase, finance, development, operation, management and sale of commercialindustrial rea) estate PHOCESSED
Type of Business Organization

[} corporation [3 timited partnership, already formed other (please specily): AUB 0 2 mu?

[J business trust [ timited partnership, to be formed fimited liabillty comperty TH

Month Yeer HNANCIAL

Actus! or Estimated Datc of Incorporation or Orgenization: [{J(] {018 [JAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Posia) Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiciion) A

GENERAL INSTRUCTIONS

Federal;

Who Must File: Allissuers making an offering of securities in reliance on an cxemplion under Regulation 1 or Section 4(6), 17 CFR 230.50) chseq. or 15 U.5.C.
77d(6).

When To File; A nolice must be filed no later than 15 days after the fitst sale of securitics in (he offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission {SEC) on the easlicr of the date it is received by the SEC ul the address given below o, if received at that addsess afler the daie on
which in is due, on the dae it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Sccuritics and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only repont the name of the issuer and offering, any changes
thereto, the information requesied in Pant C, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Rling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc statcs that have adopied
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in ¢ach state where sales
are to be, or have been made. 1f a state requires the payment of & fee as a precondition to the claim for the exemplion, a fee in the proper emount shall
accompany this form, This notice shall be filed in the approprialte states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file nolice in the appropriate states wil) no! resull in a loss of he federal exemption. Conversely, failure to file the
appropriate 1ederat notice will not result in a loss of an available state exemplion untess such exemption Is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 {6-02) raquired to respond unless the form displays a currenily valid OMB control number. 1of 9




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: )
o Each promoter of the issucr, if the issuer has been organized within the post five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equily securilies of the issuer.
o  Each executive officer and director of corposzte issuers and of corporate general and managing partners of partnership issuers; and

»  Enach general and managing peniner of partaceship issuers,

Check Box(cs) that Apply:  [J Promoter  [[] Beneficisl Owner (O Executive Officer [] Dircctor (7] Gencral and/or
Menaging Partner

Full Name (Last name first, if individual)
Diepenbrock Investment Properties, LLC

Business or Residence Address  (Number and Suect, City, Siate, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 85826

Check Box(cs) that Apply: (] Psomoter  {T] Bencficia) Owner [ Exccutive Officer ] Director ] General and/or
Meneging Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number gnd Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [ Excoutive Officer  [7] Direcior 7] General andior
Managing Partner

Full Name (Last name firs), if individual)

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

Check Rox(es) that Apply: ] Promoter  [] Beneficial Owner  [] Exccutive Officer [ Cirector [ General andfor
Managing Partngr

Full Name (Last name firsy, if individual}

Business or Residence Address  (Number and Sureet, City, Sate, Zip Code)

Check Box{es) that Apply: D Promoter E] Bencficial Owner D Executive Officer {:] Director D Genersl andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strec, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  {T] Beneficial Qwner  [7] Executive Officer [ Director [[] General endfos
Managing Partner

Full Name (Las! name first, if individual)

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

Check Box(es) thot Apply: [T Promoter  [] Beneficial Owner ] Executive Officer [ Director [0 General and/or
Managing Pariner

Full Name (Lase name (irse, if individual)

Busincss or Residence Address (Number and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and usc ndditional copics of this shect, s necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. inirineens YEC: E
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... ienen $ 0.00
Yes No
3. Docs the offering permit joint ownership of @ SinGle UNIKY o s s e i}

4. Enter the information requested for cach 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 securitics in the offering.
1fa person to be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with 2 statc
or siatcs, list the name of the broker or desler. )f more than five ($) persons to be listed are associatcd persons of such

a broker or dealer, you may set forth the information for that broker or dealcr only.

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States)

[:] All States

€ B8 (] (8D
(N} XS] (XY ME] M0 [MS]
M7 [NE) rm MO @M WY
™) My

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check INAIVIAUB] SIATES) .vreeceriessiisr i ssi s sest st st o s s i b ot e sbt s st e s ensas O Al States
()
(N] s} (ME] MO MN M8 MO
1] v [EY) ©H [©K]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States)

n {ui)

ON] (KS) (ME] M) [MN [M3)

(MT) M [NY) [ND) (GR]

(RT) ™) 0X] (L0 I A ) &Y K
(Use blank sheet, or copy and usc addilional copics of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

LN

4

Entcr the aggregate offering price of scouritics included in this offering and the 1otal amount already
sold. Enter 0" if the answer is “none” or “zcro,” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offercd for exchange and
alrcady cxchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Seld
Db et et s 000 s 0.00
EQUILY wrveeeeerres e eemsmesoeeessneeseeessees et e tosseseeseres oo ssses e sres st ers e et 5 st s SRR s 0.00 s 000
{7] Common [ Preferred 0.00
Convertible Sceuritics (including warrants) ....... i
Partnership Interests ........ . s 0.00
Other (Specify membership interest 4 s 0.00
TOB e rrenerssrs s §_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the nggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter 0" il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA INVESIOLS cuovvuvnresniressmssecsnsesssesssiasrossssmsssstsssassssssasosass it sess s sastsessases sosssssss sessassarersasss asns 2 $ 000
NOD-DCCTTAIEA TIVESIOTS «.....ceeeeece ey eemrrentsnertsnsimsnros b on o brbsms bebse s sear et s4Ss b4 SISO SRS oM R R R SE 0 $_0.00
Total {for filings under Rute 504 0n1Y) ..cciincienimssimeenssssssnas st 2 s _0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enier the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 1o the
first sale of securities in this offering. Classify securitics by type tisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIC 505 11evevvs e v e s sesesemseees s eve esrisonsees s ses sesasnsossers sesssmsssnsmssesnmrsmsnsrses O 5_0.00
REBUIATION A ..eooivterreireeeseeseesseesatesseesen sress eermnnsessnssanmons s_0.00
RUIE 509 ..o, voee v ereeecesess vaseserecsesnssns st sesessess enssrsssa vesses sssmsressssmssmsinnns 0 s _0.00
TOAL .. cveetrer e s s st m et i sae s et s d e st skt bRtk s_0.00
a. Furnish a statement of all expenscs in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.
Transfer AGENt's FEES ..o i s O s 0.00
Printing and ENGIBvINEG COSIS ..o s e isessrsessssissssamssmsaset sharsase s serssase sasesasssanerssss esssasssrssnsassass suass O s 0.00
LR FROS cuuitirnesinirsnrtisiissesrmersssenssessssnssasssrastesssnsassesss semssen s smtss sanrevebsmes sans vebs pams ot vasasmmsnansss butassanentdsnastssensnass ver g s 0.00
ACCOUNNINE FEES ittt ittt st v ttmse s s vens s s v asssensnaras sy essessserae e sanverras O s 0.00
ENRIRCETING FEES 1oiimvririiismriririisiiisisnnsessssntsesssassenrissssrarsssass rommsearsssnmstasesnstsnsse st vesessnssmnssssessssessaen saaseserasavsrase O s 0.00
Sales Commissions (specify finders’ fees SEPATALEIY) .....cvricrareiersriaeerniinesrs s s smsssas serssssessersesass O s 0.00
Other Expenses (identify) a s 0.00
TOA] coiiiisttstticn et o eneeent s emarmat et ese et st st s e g n st a s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE 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 C — Question 4.a. This difference is the “adjusted gross 0.00
PPOCEEAS 10 LIE IESUET. ™ o..vivr s icrsasressasemraessnrissccsastronba ess sesss tabransesens 2R bk b 0t SRR eR s s sebt e nba s bweEsrmsans s
5. Indicetc below the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish en cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response 10 Pant C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments o
Affiliates Others
SoArIES BNA [ECS criviiiinssissosssrinmssisninra s isnsissrsassrsnssassesenssseas s s res e rssssssossaasar poss ~0$% 0Os
PUrchase 0f FEA) BS1BIC ... s sssere ssssss b s e ss et st st s s s snns s s e as s
Purchase, rental or lcasing and installation of machinery
ANA EQUIPMENL c...ocveecrinrsaerrensrsnrrimerasrenssmsrionns SO — 1 | os
Construction or teasing of plant buildings and fagilities v....o..veierereerceeeece e crsenecssesssneesienns ] 0s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
TSSUET PUTSUBNL 10 B MEFBETY woormvrenesecrmimsantesnisesssn s bsstsan b e sabss st s bass st st s sassessrensenss | 9 as
Repayment of INACIEdNess ... rnsnss e i essesms s esa e st e nns s sarsensesmrassons as as
Working capital........ . . e ssone ) $ 000 0s 0.00
Other (specify): 100% of capital to be contributed by the Mambers, as needed; no initial 0s s
capital contributions
....... s 2% s %%
COMIMD TOWIS c...ooecertrenr s sesersaerernstsarss e sssserssssassrsans basporss s sess st sens ot b s b s sassms s rRp e ot smneradmdar s 0.00 as 0.00
Total Payments Listed {column Lotels added) ..........coovvrnmmeimnnmrincnnians s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission, upon wrillen request of its siaff,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date
Natomas Crossing Phass Il PG, LLC \m Wm 7, 50’ RO07
Name of Signer (Print or Type) Title of Signer (Print or ’I?pc)
Natasha Zaharov Attorney, Panattoni Law Firm
ATTENTION

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