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2 UNITED STATES
./ [SECURITIES AND EXCHANGE COMMISSION OMB AP.PHOVAL

I Washington, D.C. 20849 gx"';?r:;‘fmbe’ : Ma?’z:f‘gggg

P Estimated average burden
j / N FORM D hours perresponse. ..... 16.00
b RS N
.z "/ INOTICE OF SALE OF SECURITIES — SECUSE ONIY

~._./ PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ofpﬂ”:ring (D check if this is an amendment and name has changed, and indicate change.)
Leaning Tower LLC Private Offering

Filing Under (Check box(es) that apply):  [{] Rule 504 [] Rule 505 [T} Rule 506 [7] Section 4(6) [} ULOE

- AT

A. BASIC IDENTIFICATION DATA

—e—

L. Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)

02075019
Leaning Tower, LLC '
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
16601 West Ellsworth Avenue, Golden, CO 80401 (303) 278-1496
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
Ownérship and mangement of an apartment -Complex

Type of Business Organization

[J corporation D limited partnership, already formed m other (please specify): : PR@@ESSEE

{7 business trust [ Vimited partnership, to be formed

Limited Liability Compan
‘ Month Yeat ﬁ ;EE ; i 7 2@@2
Actual or Estimaied Date of Incorporation or Organization: - [U[9) [012] [E)Acwal [ Estimated .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} 04 EHRM}S@N
GENERAL INSTRUCTIONS LA QGEAL

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), | 7 CFR 230.501 et seq. or 1 5U.S.C.
774(6).

When To File: A notice must be filed no later than |5 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below o1, if received at that address after the date on
which it is due, on the date it was mailed by United Stales 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: Fivg (8) ¢opics of this notice mus| be filed with the SEC, one of which must be manually signed. Any copics 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 malcrial 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 10 indicate reliance an the Uniform Limited Offering Exemption (U1.OE) 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 10 be, or have been made. If 2 state requires the payment of a fee as a precondition 1o 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 1o file notice in the appropriate slates 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 exemptlion is predictated on the
filing of a lederal nolice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond uniess the form displays a currently vaiid OMB controf number.
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»  Each promoter of the issuer, if (he issuer hes heen orpanized within the past five years;

e Each beneficia) owner having the powerto vole or dispose, or direct the vole or disposition of, 10% or more ol a class of equily securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [§] Promeoter Beneficial Owner Executive Officer  [T] Director General andfor
Managing Parlner

Full Name (Last name first, if individual)
Currie, Barbara
Business or Residence Address  {Number and Street, City, State, Zip Code)
16601 West Ellsworth Avenue, Golden, CO 80401

Check Bax(es) that Apply: [T} Promoter [ Beneficial Owner [] Exccutive Officer [ Director (O General and/or
: Mansging Pariner

Full Name (Last nsme first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code}

Check Box(es) that apply: [ Promoler [ Bencficial Owner [ Exccutive Officer [T} Director [0 General and/or
. Manasging Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner [J Executive Officer [ Director [0 General andlor
Maneging Partner

Full Name {Last name firsl, if individual)

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

Check Box(es) thal Apply:  [] Promoter [ Beneficial Owner [ Execulive Officer [T] Director {1 General and/or
' Managing Partner

Full Name (Last name-{irst, if individual)

Business of Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner 7] Executive Officer  [7] Direclor  [] General andior
) 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  [7] Director [1 General and/or
Managing Partiner

Full Name (Last name first, if individual)

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

(Use blank sheet, o1 copy and use additional copics 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? .....oeeveerereeecrirrnne Eg O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mninimum investment that will be accepted from any INGIVIGUAIT ..o secereseinms s seesssssems e antennens $10,000
Yes No
3. Does the offering permit joint ownership of @ SInEIE NI et se e b ebe s e sseteseseen O
4. Enter the information requested for cach person who has been or will be paid or given, dircctly 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 ofa broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are assoclated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Ful] Name (Last name first, if indijvidual) ‘
Neidiger, Tucker, Bruner, Inc.
Business or Residence Address {(Number and Street, City, State, Zip Code)
1675 Larimer Street, Suite 300, Denver, CO 80202
Nome of Associated Broker or Dcaler
Anthony B. Petrelli
States in Which Person Listed Has Solicited or Intends ta Soficit Purchasers
{Check “Al) States” or check individual SLates) ...ccvvevevveciecsicminrnircssssessesesessesssess D Al] States
@ [0 [[EE b EY ©GA Eo D
MD)
MO EE & {H M [XY] [NC] [0 [[©H @©K B [FA
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 Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Staes) ......covivermniieenitcnssie s eensees [ All States
(Gl [BK [zl @B Al [0 €O BEE B FI G HD 0D
o M Al 3 kK @A Mg M MA M1 ©MN MS M4
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 Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All States” or check individual S12tes) .....cccvvvreriiirrncnernirevensrnaesens [ Al States
(1]
M1 [FE] Y] [F@ [ [ M [{Y [ ©Nol ©F BK ©OR [FA]
) O 0 MU X D M A A ™ M B [FE

{Use blank sheet, or copy and use additional copies of this sheet, as necessarv.)
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3.

4

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.

'Aggrcgate Amount Already
Type of Security Offering Price Sold
DIEBL .oecvierararesinnssemsessraeesssaen st seatinies s
ELQUILY «ouvvmemeensesesesessonessotsesas 140004488 sS04 RRCS1 8500 RE RS S04 RLLE SR ERRR BB RRRS SRR SR 3 e BRSSO SRR SRRSO SE s
(J Commen. (] Preferred
Convertible Securities GNEdIng WaIranis) .....u.voereseeserssessisessmsraessmrssenss v $ 3
Parmership Interests ............ e eatshm et uese s eSO Sa SR e 4R eSS SR s st e e s 5 ‘
Other (Specify LLC units ) coreesressmersesms st esesess st sesosessssesesesssnnnss $ 04 3 835 $/77,982
Total wuvvevumereens $845,835 §777,982
Answer also in Appendix, Column 3, if filing under ULGE,
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 Purcheses
Accredited INVESIONS ..cvuerieruerurrsncssessaemsesianesssanns 15 $733,803
Non-accredited IRVESLONS wciviicnininnssinsnmmnaesamiiieg 3 5 44,179
Total (for filings under Rule 504 only) . 18 $777,982
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requesied for all securitics
sold by the issuer, to daie, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RULE 505 v it eieiieereeeneun cerereart inansane raestasrare sanarsmue s ens borerssstotsercsstrentontoseneattssmetisssnsen — $ -
REQUIAHON A .ootiiiiiet ottt e e e s cenre e s eee cebere bs b et va s s e R R e ——— $ —_—
Rule 504 .......c..eetee $_777.982
TOl .eevveieeieneereenniereesirassans $ 777,982
4. 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 contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimaie.
TrANSTET AZENL'S FEES covvvveicrieinsicrensraniorsisssisrssssentessss ssamss asssstossebi s s s sssabos s s st e bass bbb et b asa e et e O s
Printing and ENZIAVING COSIS ...cmreirerressiermciseaemistsemsisssmstssassassssonssrsivtassssssnssessssacssesassess ssssessssssessssnssesasssnsesas a s
LEEAI FEES ...vvuveutvummunssesssnssssssssssess sssesssstsessos s hesstasmsssesass s 2444455820 4 5058082541850 00 5422840 2 mr RS R SR 0518108 5 10,000
ACCOUNTING FEES wavrvvvvuearerseassessrssrreresssesssssssssssessssarssassassssssssassss sasssssassssssnsssess seasssssssses ssssssussse esssses ssssassssnsssses 5 $.10,000
ENZINCEIINE FEES .ot niisnsemnsess s ittt s stses st nass thenesss s e sevesssstsesasessensssebbasbiss st mbsbares st sen shatas sasnonsosss d s
Sales Commissions (specify finders’ fees separately).......ummmmnrnn & $.76,000
Other Expenses (identify) __ s Q s
TOMA] e rrenrsseensessisss s s s s Kl $.96,000
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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 differcnce is the “adjusted gross

proceeds 1o the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or prapased to be used for
each of the porposes shawn. 1f the amount for any purpose is nol known, furnish &n cstimate and
check the box to the left of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Psyments 10
Officers,
Directors, & Payments to
Affiliates Others

Salories and fees ...... 0s 0s.
Purchase of repl estate O 0Os K)s681,982
Purchase, rental or {easing and installation of machinery
and cquipment os os
Cunstruction or Icasing of plant buildings and facitities Os 0Os
Acquisition of other businesses (including the value of securitics involved in this !
offering that may be vscd in cxchange for the assets or securities of unother
issuer pursuant to a merger) ..... s 0%
REPEYTITHTL OF iINACDICANESS 1iuviriiiivensasscanmmionnisonieresninisis s sssessasssterssesosss smosesassssss sssasesesse srvosestas eassastabes 0Os s
Working capital 0s 0os
Other (specify): s as

....... s as —_—
COIUTMN TORIS c.vvvceeeceressssssassssenessresssssssnsmsssssssssnsomsssssossossssssssssssssbsssssssasssssssmsssessssmmmmsnssssessssmsssnsionssasssssss 0os $ 681,982

Toial Payments Listed (¢olumn totals added)

' LDVFEDERAL SIGNATURE Eo

The issuer has dvly cansed (his notice to be signed by the undersigned duly avtherized pgrson. Ifthis aotice is filed under Rule 505, the following

signalure constitules an undertaking by the issuer to furnish to the U.S. Secarities

xchange Commission, upon written request ol‘ its staff,

the infonmation furnished by the issuer to any non-accrediled inveslor p rJuant t paﬁagmph {b)(2) of Rule 502.
/L

Issucr (Print or Type)

'ng
Leaning Tower LLC

.7]4& (uu"’

Date

2] gloe

Name of Signes (Print or Type)
Barbara Currie

Tntlc of Signer (Print or Typ::)

Manager of Aspen Ac
Manager of Leanin

gjower N

ulsitlonCManagement Group, LLC,

ATTENTION

Intentional missiatements or omlssions of fact constliute federal criminal violations. (See 18 U.S.C. 1001.)
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£

1s any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No
provisions of such rule?

: S s B s

See Appendix, Culumn 5, for state response.

The undersigned issuer hereby underakes to furnish to any stete administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) af such times 8s required by stote law.

The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written rcqu:st infarmation furnished by the
issuer Lo offerees.

The undersigned issver represents that the issver is familiar with the conditions that must be satisficd tv be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the hurden of ¢stablishing that these conditions have been sstisfied,

The issuer has reud this notification and knows the contents to be truc and has duly caused his nolice to be signed on its behalfby the undersi gned
duly autharized person.

1ssuer (Print or Type)

Leaning Tower LLC ,ﬁgnh( kué ( (,Lu.é, o [Z[Lj 02

Name (Print or Type) Title (Print or Type) }
: . Manager of Aspen Acquisition Management Group, LLC,
Barbara Currie Manager of Leaning Tower, LLC

Inxtruction:

Print thc name and title of the signing representative under his signaturc for the state portion of this form. One copy of cvery notice on Form

D must be monually signed.  Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

LLC Units

$129,477

CcO

LLC Units

11

530,028

$44,179

DE

DC

FL

GA

HI

1D

L

IN

1A

Ks

KY

LA

ME

MD

MA

Ml

MS

LLC Units

$20,000
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

ILLC Units

$50,298

NV

NH

NI

NM

'NC

ND

OH

OK

OR

PA

RI

SC

2

S

5

3

WA

Wi
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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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
' Nuniber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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