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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMP N“mbe_r: 3235.0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response ... 16.00
A FORM D

OTICE OF SEC USE ONLY
NOTICE OF SALE OF SECURITIES -
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR l |
07074085 UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

AN |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) / \
Tenant in Common (TIC) Interests in Traverse Bay Senior Properties LLC - $4,000,000 Offering A &
Filing Under (Check box({es) that apply): [ Rule 504 [J Rule 505 B Rule 506 "Si:‘éiioﬁ’tf(é‘}'IVED%ULOE
Type of Filing: [ New Filing O] Amendment Atra 2
i] ~—
A. BASIC IDENTIFICATION DATA N \\
1. Enter the information requested about the issuer: '-5.\
Name of Issuer: (] check if this is an amendment and name has changed, and indicate change.) 18 0«\0‘
Traverse Bay Senior Properties, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone c.-‘(lnc]udmg Area Code)
3891 Ranchero Drive, Suite 40, Ann Arbor, Michigan 48108 (734) 997-701
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(il different from Exceutive Offices)
Briel Description of Business:
Real estate investment in a 65 bed assisted living facility in Traverse City, Michigan
Type of Business Organization
[3 corporation [ limited partnership, already formed X other {please specify): Limited Liability Company
[ business trust [ limited partnership, to be formed PMSED_
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 I l ] | 7 | X Actual O Estimated E H 3 agm
Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) l D I E | THOMSON

J T EINANCIAL

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 15 U.S.C. 77d(6).
When 1o 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 ai that address afer the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where 1o Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Swreet, 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 natice 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, lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, 1fa
stale requires the payment ol & 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
appropriaie states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure te 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 exempticen unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection af information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

Manually Signed




A. BASIC IDENTIFICATION 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 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;

s  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 & Promoter [J Beneficial Owner 3 Executive Cificer [ Director O General and/or Managing Partner
Fuli Name (Last name first, if individual)

Traverse Bay Senior Properties LL.C

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

3891 Ranchero Drive, Suite 40, Ann Arber, Michigan 48108

Check Box(es) that Apply E] Promoter O Beneficial Owner & Executive Officer O Director [ Genezral and/or Managing Partner
Full Name (Last name first, if individual)

MAULBETSCH, Charles E.

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

3891 Ranchero Drive, Suite 40, Ann Arbor, Michigan 48108

Check Box(es) that Apply [ Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name (l.ast name first, if individual}

HARRISON, Amy

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

3891 Ranchero Drive, Suite 40, Ann Arbor, Michigan 48108

Check Box(es) that Apply 0 Promoter [ Beneficial Owner [ Executive Officer {1 Director O General and/or Managing Partner
Full Name (L.ast name first, if individual)

HERSHBERGER, Susan

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

3891 Ranchero Drive, Suite 40, Ann Arbor, Michigan 48108

Check Box(es) that Apply O Promoter O Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)

WESTHOFF, Susan

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

3891 Ranchero Drive, Suite 40, Ann Arbor, Michigan 48108

Check Box(es) that Apply [ Promoter O Beneficial Owner O Executive Officer O Director O 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 8 Beneficial Owner O Executive Officer [ Director O 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)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... oot eeesennene 9 $160,000
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of @ Single UNi?. ... s eieens DD a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissicn
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.

Full Name (Last name first, if individual)
CASEY, Daniel F.

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

Name of Associated Broker or Dealer
Financial West Group

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

{Check “All States™ or check individual STAES}. .....ocoiiiii et

O All States

| AL] [AK] [AZ] [AR] [CAIXX [CO) [ CT] [ DE] [ DC] [ FLIXX [ GA]XX [ HI] [ D]
[IL] [ IN} [ 1A] [ KS] [KY] [ LA] [ME] [IMD]XX [MA] [ M1} [MN} [ MS] IMOC]
MT] INE] [NV] [NH] [NJ] [NM] [NY] [ NC) [ ND] [OH ] [ OK} { OR] [PA]
[RI] [ SC] [SD) [TN] [TX] [UT] [VvT] [ VA] [WA] [WV] [ WI] [WY] [PR]
Full Name (Last name first, if individual)

NELSON, Brian J.

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4" Floor, San Francisco, California 94104

Name of Associated Broker or Dealer
White Pacific Securities, Inc.

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

(Check “All States™ or check individual States). ........cccconee

O All States

(AL o e (AR] o Teo [CT][[)E][DC][FL]xx[GA] (HIXX i
fIL]JXX [IN] | [A) [ KS] [KY] [ LAIXX [ME] [MD] [MA] [ MI] [MN] [ MS]XX [MO]
[MT]XX [NE] INV] [NH] NIIXX  [NM] [NY]XX [NC] [ ND] fOHIXX [OCK] [ OR] [PA]XX
[RI] [ SC) [SD] [TN] [TX] [UTIXX [VT] [ VAJIXX [WA]XX [WV] [wW]) [WY] [PR]
Full Name (Last name first. if individual)
YOUNG, Jeffrey C.
Business or Residence Address (Number and Street. City. State, Zip Code)
7373 N. Scotisdale Road, Suite D120, Scottsdale, Arizona 85253
Name of Associated Broker or Dealer
First Financial Equity Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States”™ or check iINAIVIAUAL SLALES). .......vcvvieerr et rr ettt sas s srns 0O All States
[ AL] [AK] [AZ]XX [AR] [CAIXX [COJXX [CT] | DE] [ DC] [FLIXX [GA] [ HI} [1D]
[IL]XX [IN] {1A] [KS] [KY] [ LA] [ME] [MD] [MA] [ M) [MN] [ MS] [MO]
MT) [NE] [NVIXX [NH] [NT] [NMIXX [NY]XX [NC] [ ND] [OH] [OKIXX [OR] [PA ]
[RI] [ 8C) [SD) [TN] [TXIXX [UTIXX [VT] [ VAIXX [WA] [WV] [ WI) [WY] [PR ]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ... 0
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individUBI? .........cceecerceresiieninnsnss s B $160.000
(1ssuer reserves the right te sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIMT . e e = a

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. 1f 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 statcs, 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)
HESS, John T.

Business or Residence Address (Number and Street, City, State. Zip Code)
10542 S. Jordon Gateway, Suite 330, Salt Lake City, Utah 84095

Mame of Associated Broker or Dealer
OMNI Brokerage, Inc.

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

{Check “All States™ or check individual States).........c..c..oco...

O All States

(AL o I AR] onrer T co [CT][DE][DC][FL][GA] - s
[1L] [ IN] [ 1A] [ KS] [KY] [ LA] [ME] [MD] [MA] [MIXX [MN]XX [MS] [MO]
(MT] [NE] [NV]XX  [NH] [NJ] [NM] [NY] [NC) [ ND] [OH]XX  [OK] [OR] [PA]
[RI] [ SC] [SD] [TN} [TX] [UT) [VT] [ VA] [WAIXX [WV] [ WIJ [WY] [PR]
Full Name {Last name first. if individual)
CHAMBERLAIN, Todd M.
Business or Residence Address {(Number and Street, City, State, Zip Code)
701 Tama Street, Building B, Marion, lowa 52302
Name of Associated Broker or Dealer
Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIALES). ..o e b O All States
[ AL] [AK] [AZ] (AR] ICA] {CO} [CT) ( DE] [ DC] [FL] [GA] [ HI] [ID]
[1L] [ IN] [ 1A] | KS] [KY} [ LA] [ME] [MI] [MA] [MI]IXX  [MN] [ MS] [MO]
[MT] [NE] [NV] INH] N ] [NM] [NY] [NC] [ ND] [OH] [ OK] [ OR] [PA]
[RI] [ 8C) {SD] ITN] [TX] [UT] [VT] [ VA] [WA] [WV] [ w1] [WY] [PR]
Full Name (Last name first, if individual)
CRUZ, Michael L.
Business or Residence Address (Number and Street, City. State. Zip Code)
3991 Macarthur Boulevard, Suite 320, Newport Beach, California 92660
Name of Associated Broker or Dealer
Courtlandt Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of check individual STAIES). ov.vurmieiireriiirrrere e s e s s 0 Al States
| AL] [AK] [AZ]XX [AR] [CAIXX [COIXX [CT] [ DE) [ DC] [FLIXX [ GA] [ HIXX [ID]
[IL]XX [IN] [ tA] [KS] [KY] [ LA] [ME] [MD} [MA] | MI} [MN] [ MS] [MO]
(MT] [NE] [NV]XX  [NH] NJ] [NM] [NY] [NC] [ ND] [OH] [ OK] [ OR] {PA]
[R]] [ SC1 [SD] [TN] [TX]XX  [UT] LVT] [ VA] [WAIXX [WV] [ WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..., a
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_$160,000
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Boes the offering permit joint ownership of & SINGIe Unit?. ..o e (O (m|

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. 1f 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)
MERRITT, Gregory A.

Business or Residence Address (Number and Street, City, State. Zip Code)
36700 Woodward Avenue, Suite 200, Bloomfield Hills, Michigan 48304

Name of Associated Broker or Dealer
Professional Asset Management, Inc.

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

(Check " All States™ or check individual States)..

O All States

[ AL] [AK] [AZIXX [AR] [CAIXX [CO] (CTIXX [DE] [DC]| [FLIXX {GAJXX [ HI] [ID]
[1.) [INJXX  [IA] { KS] [KY]XX [LA]  [ME] [MD]  [MA) IMIXX [MN]  [MS] (MO]
[MTIXX  [NE] [NV [NH] [NJJXX [NM] [NY]XX [NC] [ND) [OH]IXX [OK] [OR] [PA ]
[RI] [ 5C) [SD] [TN]XX _ [TX) [ UT]XX [VT] [VA]  [WA] [WV] (Wl [WY] [PR ]

Full Name (Last name first, if individual)
SLAYBAUGH, Joshua D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, California 80401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

(Check "All States™ or check individual States). ..oooovveeciiennn.

O All States

[ALl  [AK] [AZIXX [AR] (CAIXX  1€0] [CTIXX [DEIXX [DCIXX [(FLIXX [GAJXX [HI]  [ID]
11L ] [ IN] [ 1A} [ KS] [KY] [ LA] [ME]XX [MDIXX [MA]XX [MI] [MN] [ MS] MO]
iMT] [NE] [NV] [NH]XX [NJ]XX [NM] [NY]XX [NC]XX [ND] [OH] [ CK] | OR] [PA]XX
|RIIXX [SCIXX [SD [TN] [TX] [UT] [ VTIXX [ VAIXX [WA] [WV] [ W]] [WY) [PR]
Full Name (Last name first, if individual)
KOSANKE, Mark G.
Business or Residence Address (Number and Street, City, State, Zip Code)
36700 Woodward Avenue, Suite 200, Bloomfield Hills, Michigan 48304
Name of Associated Broker or Deater
Professional Asset Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check INAIVEAUA SIAIESY. <. ccor it e bt O All States
| AL] [AK] [AZ)XX  [AR] [CAIXX [CO] [CTIXX |[DE] |DC] [FLIXX [GA]XX [ HI] [ID]
[ 1] [IN]XX  [IA] [KS] [KY]XX [LA]  [ME] (MD]  [MA] [MIXX [MN]  [MS] [MO]
[MT]XX [NE} {NV] [NH] [NJ]JXX [NM] [NY]XX |[NC] [ND] [OHIXX [OK] [OR] [PA ]
[ R [ 5C) [SD] [TNIXX  [TX] [ UT]XX [VT] [ VA]  [WA] [wv] [WI]  [WY] [PR }

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
|.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cocovver e 03
Answer also in Appendix, Celumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... S__$160,000
(Issuer reserves the right to sefl fractional units or interests.} Yes No
3. Does the offering permit joint ownership of @ SINEIE UNHT......c..ov i O

4. Enter the information requested for each person who has bezn 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 andfor 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)
MILLER, Lawrence B.

Business or Residence Address (Number and Street. City, State, Zip Code}
23945 Calabasas Road, Suite 207-C, Calabasas, California 91302

Name of Associated Broker or Dealer
Investment Security Corporation

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

(Check “All States™ or check individual States)..........ovveevereeen. 1 All States

[ AL] [AK] [AZ]  [AR] [CAIXX [CO] [CTIXX [DE] {DC) [FL] [GA] [ HY] [ ID]
[1L] [ IN] [1A]) | KS] {KY] [LA] [ME] (MD] [MA] [ MI] [MN] [ M5} [MO]
IMT] [NE] [NV] [NH) [NJ ] INM] [NY] [ NC] [ ND] [OH ] [ OK] [ OR] [PA]
[RI] [ 5€] [SD] [TN] [TX] [UT] [VT] [ VA] [WA] [WV] [ W) [(WY] [PR]

Full Name (Last name first, if individual)
LYNCH, Michael V.

Business or Residence Address (Number and Street. City, State. Zip Code)
1333 2™ Street, Suite 600, Santa Monica, California 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

{Check “All States™ or check individual SIALES). ... & All States
| AL] [AK] [AZ] [AR] |CA] [ COJ [CT} | DE} [ DC] [ FL] [ GA] [ HI] [1D]
L] [ IN] [1A] [ K5} [KY] [LA] [ME] (MD] {MA] | MIj [MN] [ M5] (MO}
IMT] [NE] INV] [NH] {NI] JNM] INY} { NC] [ ND] |OH] [ OK] [ OR] [PA )
[RI} [ 5C [SD] [TN] (TX] [uT [VT] [ VA] IWA] [WV) [ W] (WY] [PR]

Full Name (Last name first, if individual)
MENDELL, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 8. Jordan Gateway, Suite 300, Salt Lake City, Utah 84095

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.

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

{Check "All States™ or cheek individual SIALES). ...c.v oo e s O All States
| AL] [AK] [AZ)XX  [AR] [CAIXX [COIXX [CT] | DE] [ DC] [FLIXX [GA] [ HI] [ID]XX
[IL}XX |IN] [1A] [KS]XX  [KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] IMOJXX
[MT]XX [NE) [NV]XX [NH] [NI] [NM] NYIXX [NC] [ ND] [OH]XX [OK] [OR]XX [PA]XX
| RI] [ SC] |SD] [TN]) [TX] [UT] [ VT] [VA] [WAIXX  [WV] [ WD [WY] [PR]

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ... 5__$160,000
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of a sSingle unit?......cocvciiii s B O
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, 1f 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)
DUNN, Jr,, Frank T,
Business or Residence Address (Number and Street, City. State, Zip Code)
3721 Douglas Boulevard, Suite 200, Roseville, California 95661
Name of Associated Broker or Dealer
Eplanning Securities, Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check ~All States™ or check INIVIAUAL SEALES). .....oovire et reees st et s es e e st s e e srate e e stesheabesbesresbeanesrseerasseeresrenne O All States
|AL] [AKIXX  [AZ]XX [AR] [CAIXX [CO)XX |[CTIXX [DE] [DC) [FLIXX  [GA]XX [HIXX [ID]XX
[IL]XX HNIXX  [IAJXX  [KS]IXX  [KY] [LA] [ME]XX [MD]XX [MA]XX [MI]] [MN]XX [MS] MO]
[MT}XX  [NE] [NV]XX [NH] [NJIXX  [NM]XX [NY]XX [NCIXX [ND] [OH|XX [OK] [OR]IXX [PAIXX

[RXX  [SC]XX  [SD} [TN]XX [TX]XX [UTJXX [VT]XX [VA]XX [WAIXX [WV] [WIIXX [WY]XX [PR]

Full Name (Last name first, if individual)
HORNING, Robert A,

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, California 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

{Check “All States™ or Check INAIVIAUAT STALES). .vivrviirrarrieeeresieeresarerteeee it raeeteaetesaneeres e ee s e s e st stesmeseemeebes st boe s s b hisa o tmesbsbsess B All States
[ AL] [AK] |AZ] [AR] [CA] [CO {CT) [ DE] [ DC] { FL] [ GA] [ HI] [1ID]
[IL] | IN] [ TA] | KS} [KY] [ LAY {ME] [MD] [MA] [ MI] [MN] [ MS] (MO}
{MT] INE] [NV] [(NH] [NJ] [NM]  {NY] [NC]  [ND] [OH] [OK]  [OR] [PA]
[RT] [ 5C] [SD] [TN] [TX] LUT) [VT] [VA] [WA] [WV] [ W] [WY] [PR]
Full Name (Last name first, if individual)
NOTMAN, John §.
Business or Residence Address (Number and Street. City, State. Zip Code)
701 Tama Street, Building B, Marion, lowa 52302
Name of Associated Broker or Dealer
Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check indivIdual SLBLESY. ..ot ee e ea et b et et ee et e et e b et eneemteeenne e O All States
| AL] [AK] |AZ)XX [AR] [CAIXX [CO] [CTIXX [DE] [ DC] [FLIXX [GA] [ HI] [1D]XX
[IL]XX [IN] {1A] [KS] IKYIXX [ LA] [ME] [MD] [MAIXX [ MI] [MN] [ MS] [MO]
[MT] [NE] [NV]XX [NH]) [NT ] [NM] [NY] [ NC]XX [ND] [OH]IXX [OK] { OR] [PA ]
[RI]XX [SC]XX {SD] [TN] [TX] [UT] [VT) [VA] [WAIXX [WV] [ WI] {WYIJXX [PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to scll, to non-accredited investors in this offering? ... 0 =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individUal? ..o e 5__$160,000
(Issuer reserves the right to sell fractional units or interests.) Yes No
3. Does the offering permit joint ownership of a SINGIe UNI.. ... e s X 0
4.  Enter the information requested for each persen who has bezn 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, 1f more than five (5) persons to be listed are assoctated persens 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)
ARNOLD, Steven A.
Business or Residence Address (Number and Street, City, State, Zip Code)
10542 §, Jordan Gateway, Suite 330, Salt Lake City, Utah 84095
Name of Associated Broker or Dealer
OMNI Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ oF check indivIAUAL STAIES). ...ovioit et ee e s e s s st e st bR et 0O All States
[ ALIXX [AK] [AZ] [AR] [CA] [ COJ [CT] [ DEJXX [DC} [FLIXX [ GA) [ HI} [ID]
[TLIXX [ IN] | TA] [ KS) [KY]XX [LA] [ME]XX [MD] [MA]XX [MI]XX [MN]XX [MS] [MO}
[MT] [NE] [NV] [NH] NIIXX  [NM] [NY]XX [NC)XX [ND] [OH 1] [ OK] [ OR] [PA]XX
[RI] [ 5C] [SD]XX [TN] [TX]XX  [UT] [VTIXX [VAIXX [WAIXX [WV] [ WIXX [WYIXX [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, 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).........ccceovmeenene

(AL heck e < S T T
[IL] [ IN] | 1A] [ KS] [KY] [LA]  [ME] [MD]  [MA] [ MI] [MN]
[MT] [NE) INV]  [NH] (NV] [NM] - [NY] [NC]  [ND] (OH] [ OK]
IRL] [ 5C] [SD] (TN] (TX1 (Ut [VT] [VA]  [WA] (wv] [ Wi

O All States

[ HI1] [ID}
( MS] [MO]
[ OR] [PA ]
(WY] [PR]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

{Check " All States™ or check individual States}........................

J All States

[ AL] [AK] [AZ] [AR| [CA| [ CO [ CT] [DE]  [DC] [ FL] [GA] [ HI] [ID]
[1IL) | IN] [ 1A] [KS] IKY) [LA]  [ME] IMD]  [MA] [ MI] [MN]  [MS] [MO)
IMT] INE] [NV] [NH] INJ] [NM] [NY] | NC] [ NDJ [OH] [ OK] [OR] [PA]
[RI] | 5€] [SD] [TN] [TX] | UT} [ VT] LVA] [WA] [WV] LW (wY] [PR |

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero”, If the transaction is an exchange offering, check this box OO and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
|
Type of Security Aggregate Amount
Offering Price  Already Sold
DIEDU ..o eeevs et eeeeeeemeeree et ees e sesasep et e s erseseeanteraes e s eeeesera bt Aae A A aeE A eeA bR R AR e en e $
O Common [ Preferred
Convertible Securities (INCIUAINE WEITRISY .............oovcrieeiiaerceserseersesssesseessssetsessos s sssssereessesreseermenmermssstistins 9 b3
PAMNEISRIP [MEETESIS .v.vvuvervoreresreeneeserassessaes st e rees s snass s ssa st eb st sbraeesseass et sessseaeeens e s s Rt s s s s b s nansssnssninniree 9 $
Other (Specify) Tenant In COMMON. ... ..eeeeimiiriiieini i sssrssenseessesesees 54,000,000 $_ 4,000,000
1) [OOSR OSSOSO § 4000000 $__4.000000
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
Accredited Investors 19 $_ 4,000,000
NOM-BCCTEANMEA INVESIOTS. ... eeivveecitieitsies et ess e b st e e e st ea s ems et sa s s et re st srs b et oo e debabsbasean s 0 $ 0
Total (for filings under Rule 504 only)......ccoiiiiiimmciinin e e b $
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Pant C - Questicn 1.
Type of Offering Type of Dollar Amount
Security Sold
RUTE S05 it iiriet i itr ittt e s e sre e b ees et e e ne b b e st ees e b e re e beeeas ek SAL AL E eI SRR e LT L e R st n s e $
REBUIBLION A .ottt e s ee s e AL od et bbb e e b3
TOMA 1.vviviiiiiiee e e bt st estsmrern e g essesees et e e eaeeaesae e bt nmt e e e e ettt et AL SRS b e Rt PR TR e e e bRt paneae s s
4a. Fumnish 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 issuer, The information may be
given as subject to future contingencies, 1f the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
Transfer Agent’s Fees o 3
|
Printing and ENZraving COSIS . ot set et eis st os s ne e e o s b4 E e RS RR RS R P b e R PR p e e s B $ 10,000 |
LCBAI FEES co.oeveevoveeessis st crs bt bt e s sb bbb bbbt nsassrensenesses B B 268,750
ACCOUNTING FEES . oo ceieeeee e ceeeceeses s aos st bbb s bt st cn ettt sst s ssstan st ssmssssns s ] B
ERBINEETING FEES ... .rveeersumsereeesereessessesssesesessasecs et e srs st bbbt ssrs s s srn s sra s amss s sss s s s snssssssenssssensssnnsssnesss L) 9
Sales commissions (specify finders’ fees separately) B 3 360,000

Other Expenses (identify) Appraisal Fee; Survcy Engmccrmg and Environmenta! Report; Due Diligence Reports; Loan Fees;

Travel and Marketing Expenses; Cotingency...

TOMAL 1ot e e ettt e et e e e tats e satmrasebaaeees theaesaabea e e A bbaseeababe e s b be s baase s nrba e SO0 S g8 Sas s ae e s a e n e eReE et e st b et s e r e e s s e e

oy

161,250

S 800,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE¥ OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total $_ 3.200000
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 proceeds 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.

Payments to
Qfficers,
Directors, & Payments To
Affiliates Others
SALAMIES AN FEES......co. ettt etk e et eae R R e R AR R et bR A et nsene st een B S 850,000 §
PUrchase Of 188 €SIALE.. .......c.....ooei ettt ea st ren b et st s ab s b s nr s en e s ssseransssensienenetens DR O $__1.600.000
Purchase, rental or leasing and installation of machinery and equipment...........ocoocoeevcncnnnencnecincncscn e . S b
Construction or leasing of plant buildings and facilities ................ . SSSRRRRVRPVUOURTOTORN B0 I b3
Acquisition of other businesses (including the value of securities mvolved in T.hlS ochrlng thal may bc uscd in
exchange for the assets or securities of another issuer pursUANt 10 8 METZEr) ...vee e et e o s $
Repayment of indebledness.. ... ..o oo vnrrsrvasrs e sasssesassserasssssesssas s ecscsscsncnssrscssrosonsassesscsssasssasareseraress L] b
Working capital (RESEIVES).......iviiueeeeienrrirrintensrniesssassceses st sssbsss st e bbbt csesrsneasresessresensrassessrssesssssnsreenssrsesass B 9 L3 750,000
Other (specify):
.................................................................................. OO OO DTV P UU U OUUOUOVUUUPRO RTINS 0 N 4 g
.................................................................................................................................................................................... O s s
COIUMN TOMAIS . coevieiiitite e sste e sns e ee s s et ass bt et bt e eenessmremseera et sbnsssrn s stesensssemsetessresneneneinneeenes B S__ 850,000 $_ 2,350,000

Total Payments Listed (column totals added) ® $_ 3.200,000

D. FEDERAL SIGNATURES

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 Commmission. upon written request of its staff, the
information furnished by the issuer to any non-accredited i ﬁvesmr pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
Traverse Bay Senior Properties LLC

TuL 31, 2007

Title of Signer (Print or Type)
President of Christopher Place Senior Communities LLC, the Sole Member of CP Traverse
Bay LLC, the Manager of the Issuer

Name of Signer (Print or Type)
Charles E. Maulbetsch

ATTENTION
e

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

Manually Signed



E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

O =

See Appendix. Column 5. for state response,

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

offerees.

4. 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)
Traverse Bay Senior Properties LLC

Name (Print or Type)
Charles E. Maulbetsch

Date
4‘/@, Tul 3|, 2007
Title (Print or Type)

President of Christopher Place Senior Communities LLC, the Sole Member of CP Traverse
Bay LLC, the Manager of the Issuer

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
manualiy signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END Manually Signed



