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FORM D UNITED STATES OMEB AFPPROVAL
{ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 .
Expires:  {Jul 1.2
PROCESSED Estimated a\.rg:'avge3 ur gg 8
2 9 ZU 0 8 FORM D hours perresponse...... 16.00
JuL NOTICE OF SALE OF SECURITIES - emSEC USE ONLYs -
THOMSON REUTERS PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Investco AV16 LLC —r——

Filing Under (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE Mail P?:c:;ss'
Type of Filing: New Filing Amendment - ing
i O Section

A. BASIC IDENTIFICATION DATA e A n
1. Enter the information requested about the issuer JUL € 0 tUul
Name of Issuer  { [] check if this is an amendment and name has changed. and indicate change.)

Wasghington, DC

Investco AV16 LLC 1 )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116 415 661 1950
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices}

Brief Description of Business

Real estate holding company “ \“ “
Type of Business Organization “
[J corporation {] limited partnership, already formed other {please specify): 08056378
[] business trust {7] limited partnership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ T§] arz [A Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIA

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers 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 carlier 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 mait to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies Required: Five (5) copigs of this notice must be fited 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 offcring, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of9




| o A. BASIC IDENTIiFICATION DATA - ) T .

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
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.
& 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:  [] Promoter  [_] Beneficial Owner ] Executive Officer ] Director /] General and/or
Managing Partner

Full Name (Last name first, if individual)
Epsha, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box{es) that Apply:  [[] Promoter [T} Beneficial Owner  [] Executive Officer [} Director [/ General and/or
Managing Pariner

Full Name (Last name first, if individual}
Hanson, Doug

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2145 18th Avenue Suite 203, San Francisco, CA 94116

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [T} Executive Officer (] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Thompson, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

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

Full Name {Last name first, if individual)

LeBendig, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

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

Full Name (l.ast name first, if individual)

Apor, Pete

Business or Residence Address  (Number and Street, City, State, Zip Code)
14639 Badger Pass Road, Morgan Hili, CA 85037

Check Boxi(es) that Apply: {7 Promoter  [] Beneficial Owner [7] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

(Usc biank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABQUT OFFERING . - * - : 4,

1. Has the issuer sold, or does the issuer intend 10 scil, 10 non-aceredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment thal will be accepied from any individual? ..o

3. Does the offering permil joint ownership of 8 single Unit? .o

4. Enter the information requested for cach 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.
ifa 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, }ist 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 sct forth the information for that broker or dealer only,

Yes No

K O
$ 3,000.00
Yes No
&=

Full Name (Last name first, il individual}
Walters, Kim

Business or Residence Address {Number and Street, City, State, Zip Code)
330 Lake Reed Court, Martinez, CA 94553

Name of Associated Broker or Dealer

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

{Check “All States” or check INAIVIAUAL STLES) .ocriiriciicriiei et ests s aree st asraees st it mbae e sees e neansren

fal] [aK] [AZ] [AR] [€A] f[co] [€1] ([E] [DBE [FLl [GA]

[] All States

(1] [N [OA] Ks] [XY] fLA] [ME] [MD [MA] MO MY

[HI]
[MS]

M1 [NE] [NV NH] [NT] M [NY] [NC] [®p] [@H] [©K]

I
S
R

(il [s€) [sDj N [OX] Wt O (Al WAl [Wwvi Wi

H HisY)
M IMO]
LOR[  (PA]
WYl [PR]

Full Name (Last name {irst, if individual)
Carison, Glenn

Business or Residence Address (Number and Street, City, State, Zip Codc)
25359 Gold Hilis Drive, Castro Valley, CA 94552

Name of Associated Broker or Dcaler

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

{Check “All States” or check individual STALES) ..o et s csba b s e nee e eree bt

[ Al Suates

[AL] [AK] [(AZ] ARl [GA] {col €T (BE] [Bc] FL] Gal O (D]
o 0N [0a) XS] [KY] fta] [ME] [MD] [MA] [MI] (MM
M1 [NE] [NV Fa [N M [NY] [N [Npl [©H [OK] [©r]  [PA]
(R} [SC] (5D) N [Tx) fur] (VT] VA WAl W] [(wil] Wyl [PR]

Full Name {Last name first, if individual)
McDonaid, Michae!

Business or Residence Address (Number and Street, City, Siate, Zip Codc)
1717 Powell street #210, San Francisco, CA 94113

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALESY c.occccircceretees e e aras st ee b s sesseese bt e ase st esesasanseesssarrasans

b} [Oa (ol [GA]

[ All States

D

(NC] [ND] (OH]
(R[] [SC} [SD] N [0X) [T T val [wa WV [wi

(€T

[1A] Xs) [XY] MD] MA] [MO 2 (MN]
5 Y]
[VT]

HEEE
EEEE

{Use blank sheei, or copy and use additional copics of this sheet, as nccessary.)
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[ . . . B INFORMATIONABOUT OFFERING '. . ]
Yes No
l. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .. B ]
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be aceepted from any individual? o $ 3,000.00
Yes No
Does the offering permit joint ownership of @ single UAI? oo e O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchascrs in conncclion with sales of sccuritics in the ofTering.
If aperson to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associaled persons of such
a broker or dealer, you may set forth the informatien for that broker or dcaler only.

Fuli Name (Last name first, if individual)
Fallon, James

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Rowan Tree Lane, Hillsborough, CA 84010
Name of Associaied Broker or Dealer

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

(Check “All States™ or check INdividual SIALES) ...t [ AN States

Al GBR FE E @ @ g @D b [F  [GA] M
] [A] Ks] [KY] (LA (MD] MA]  [MI]  IMN]

&
g

_1
Z
(4]
2]
=

mH] [N (NM] (NY NC] (ND] [GH] [BK] [OrR}] [PA]
o &g A A & Wi
Full Name (Last name first, il individual)
Business or Residence Address (Number and Sireet, City, Stale, Zip Code)
Otterness, Jack
Name of Associaled Broker or Dealer
12099 Hawkins Drive, San Ramon CA 94583
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IATIVIAUAD STALES) cooeeeee oot raerrseee s erees e sse s eereeea s b b ad s bbb rr e SR g R TeE g S et e s S en et e e 1 All States

(GA] (€Ol {CT] (DE] (bC] rr] GA (A {Io]
o] ON} [al XSl [KY] tal] (ME MD] Mal v MN (MS] MO
M1 [NE] [V NH] N [ENp) ©OH [©K] [©6r] [PA}
RO} (5C] [SB] N [Ox] [uT] [VT) [VA] (WA [WV] (wi] WYl [PR}

Fuli Name (Last name first, if individual)
Phillips, Dareld

Business or Residence Address (Number and Street, City, State, Zip Code)
34 Tree Crest Court, Roseville, CA 95678
Name of Associated Broker or Dealer

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

(Cheek “All States™ or check individUal STALESY vttt e O All States
[AZ] AR] [@A] o0 € mE mF Fad ©G4a [] (5]
(o)  [N] A} KY] Al [ME] MD [(Ma MO MN [MS] (MO
1 [RE] (V] e  [N1] NM MNY] [NC [Nb] [0H] [0K] [OR] [PA]
&) 6 [Sp] mN [0X] on [ Al WA W] WO Y (R}

(Use blank sheet, or copy and usc additional copies of this sheet, as neccssary.)
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) €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offcring and the 1otal amount already
sold. Enter “0" if the answer is “nonc” or “zero.” [T the transaction is an exchange offering, check
this box [} and indicatc in the columns below the amounts of the sceurities offered for exchange and
atready cxchanged.
Aggregale Amount Already
Type of Security Oflering Price Sold
......................................................... $
............................................................... $ $
[ Common [7] Preferred
Convertible Securities (inchuding WAITANIS) ...o..ovvocvere ettt b $ $
PAIUICFSIP TIETESLS st eossosssse oot e e $_1.400,000.00 ¢ 1.400,000.00
Other (Specify ) oot e b b e s e bR ee et s R b e bbb e rn s $ b3
TOURL oo oeseees et ees st SR s §_1,400,000.00 ¢ 1,400,000.00

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

2 Enter the number of accredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate doltar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “nonc” or “zero.”

Aggregale
Dollar Amount
of Purchases

s 1,031,000.00

§_367,381.00

$

Number
Investors
ACCTCAIIEA IIUVESLOTS ... oveovveeeeeeeeoeeeeeseemaeeeseessomsee e b2 a8 8888 R e s e bR st ebe s b 19
INON=BCETEATLEA IMVESIOTS «v1eeceveruieraericscaneetsessss s saesaseseressras sess st sse s sms b e bs s b e 4400 ek st b anisastons 9
Tatal (for filings under Rule 504 0nlY) e
Answer also in Appendix, Column 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, 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
Type of Offering Security

- T e 1 3 S U O ORI OO PSPPSR

Dollar Amount
Sold

REBUIRLIDI A ..o it et e b e e e e

REE SO ittt s e et e et e e e e e e P

B | OO VORI

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 soiely 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 Agent’s Fees

Printing and ENEIAvINE COSIS oot st b e
LEBAL FCES coueeeitemmtecem e cnm e ieecom e e cee s b £ AR ST
ACCOUMNEG FEES - viiienr st i e ettt
ENZINEETING FEES oottt it rrs s L2 s s
Sales Commissions {specify finders’ fees SEParately) ..ot
Other Expenses (identify) LLC marketing & admin

4 0f 9
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$
$ 2,100.00

s 150000
s 120000
s
¢ 118,565.00

s 52,450.00

¢ 175.815.00




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

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Pant C — Question 4.a. This dilference is the “adjusted gross
PTOCEEAS 10 TIE ISSUCT.” ... crunovereeemersiaibuscrssars st b L08R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cslimate and
check the box to the left of the estimate. The toal af the payments lisied must equal the adjusted gross
proceeds to the issuer sct forth in responsc to Part C — Question 4.b above.

s 1,224,185.00

Payments to

Oificers,

Direclors, & Payments 1o

Affiliates Others
SATATIES ANA FEES 1ovrvrersemseeeeseeeesesemeseesssraseeesseeasssem e smsssssssssrssassararssebdsabestabsshassest st sesserasssesramessrnsesosscsesiniacs s @A 108,0060.00
PUFCHASE OF TCAI ESLALE cervnerereeereeeesereeaeesreesrmeesseseesssessassessessessamssesetsseasbassenasssesrese s st essares setacsasemesaensses 0os ¢ 673,400.00
Purchase, rental or leasing and installation of machinery
AN CQUIPICIL c.ovovvrvvreeeesseeoeresseereeseesteessiisesssess s ssmms s sssss s sssss st s oo ssssenscssconseencssenes ] 9 s
Construction or leasing of plant buildings and [ACHILES .o, s 0s
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUANL L0 @ MICTRBET) covuuiiirrirrniimsssimssae s s seibsst st m s arssprrss et s s 0s
Repayment of iNACDICANESS o..cviiuiriimmsi s st et s s Os s
WOTKIIE CAPILAN ...vvvvvrvorseoreeeeeeesccteeeesseesessisssessmessnems e ssss s cesas s sssse s s s ~[% 7] $_378,200.00
Other (specify): property tax and reserve s Zs 39,550.00

....... as gs

COLUITIN TOUAIS oo eee et et e e st e eee e eemsaba ks sbm et erasvrem smemeeseaaeneehemree see s smmeeneor cebis b AL b b LR S A b e E s bbb st as bR n st e r e e s 0.00 773 1,199,150.00

Total Payments Listed (column totals added} ..ot

[s_1.199.150.00

. D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b){2) of Rule 502.

s ]
Issuer (Print or Typc) TpRalure /o Date
Investco AV16 LLC 7/17/08

Name of Signer (Print or Type) Title of Sﬁ' (#int or Type)
Doug Hanson Manager
ATTENTION

Intentional misstateaments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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AN “ . ' E. STATESIGNATURE - ‘\
1. Is any party described in 17 CFR 230.262 presently subject to-any of the disqualification Yes No
PrOviISIOnS 0f SUCH TUTET o ottt e n

Sce Appendix, Column 5, for state responsc.

2. Theundersigned issuer hereby undertakes to furnish 1o any state adminisirator 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 issucr hereby undertakes to furnish to the sialc administrators, upon written request, information furnished by the
issucr 1o offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOEY} 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 satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person.

i
Issuer (Print or Type) ignature Date
Investco AV16 LLC 717108
«1

Name (Print or Type) Title (Pri ryﬁypd
Doug Hanson Manager
Instruction:

Print the name and title of the signing representative under his signature for the statc 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.
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APPENDIX

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-ltem 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
Nopn-Accredited
Investors

Amount

Yes No

AL

—

AZ

AR

CA

lic int; $1,300,000

18

$1,031,000.

$267,381.00

Co

CcT

DE

DC

FL

GA ||

HI

ID

llc int; $50,000

$0.00

$50,000.00

IL

IA

KS

KY

LA

ME

MD

MA

M1

MS
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APPENDIX

1

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-ltem 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

Number of
Non-Accredited

Amount Investors

Amount

MO

MT

NE

NV

" NH

NJ

NM

NY

NC

ND

CH

He int; $50,000

$0.00 1

$50,000.00

OK

OR

PA

RI

sC

sD

TX

uT

vT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
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 ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
wY ] B !
[ l | li
PR I
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