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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
hours per response. ...... 16.00

0400

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.)

Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [x] Rule 506 [J Section 4(6) {x] ULOE
Type of Filing: [X] New Filing {J Amendment

A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer rﬁ N 2 (\ ;7’_‘;;__ )
Name of Issuer ([7] check if this is an amendment and name has changed, and indicate change.) } 4,‘.,,///
Atlantis Cruises, LLC o L
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu\mp_er (Including Area Code)
1600 Kapiolani Bivd. Ste. 1630 Honolulu. HI 96814 808-973-9837
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
Operator of dinner cruises and whale-watch tours in the waters off of the State of Hawaii. @Q@CESSED
)
Type of Business Organization
[J corporation (] limited partnership, already formed other (please specify): jAN 2 6 2““%
[J business trust (] limited partnership, to be formed | i ied Liability Company /
Month Year mmﬂw—“
Actual or Estimated Date of Incorporation or Organization: [ |2 | (%] Actual 7] Estimated Fil
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [e]E]

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 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 earlier 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 mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 notice 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 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 exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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' A. BASIC IDENTIFICATION DATA

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,

e  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.

e  FEach 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:

Atlantis Submarines, Inc.

[x] Beneficial Owner

) Executive Officer

] Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
¢/o John Metzke, 1720 Carey Ave. Cheyenne, WY 82001

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

Check Box(es) that Apply:
(LLC Manager)

Hurd, Dennis

{T] Beneficial Owner

Executive Officer

(x] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Suite 200- 210 West 6th Ave. Vancouver, BC V5Y 1K8

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
(LLC Manager)

Vigran, Staniey

(] Beneficial Owner

Executive Officer

[x] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

503 Bank One Building, 10 North 7th Street Richmond, IN 47374

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
(LLC Manager)

Rosar, C. Allan

[7] Beneficial Owner

Executive Officer

(<] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
503 Bank One Building, 10 North 7th Street Richmond, IN 47374

Business or Residence Address.

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
{LLC Manager)

Runyon, David

(] Beneficial Owner

Executive Officer

[x] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
PMB 452 930 Tahoe Blvd. #802 Incline Village, NV 89451

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
(LLC Manager)

Farias, John Jr.

D Beneficial Owner

Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
1330 Maunakea Street Honolulu, HI 96817

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Williams, Ronald

(7] Beneficial Owner

Executive Officer

[T} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
1600 Kapiolani Blvd. Ste. 1630 Honolulu, Hi 96814

Business or Residence Address

(Number and Street, City, State, Zip Code)
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A:BASIC IDENTIFICATION DATA . .

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;
o  Eachbeneficial 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.
e  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 "] Beneficial Owner  [<] Executive Officer (7] Director (] General and/or

Kojima, John A. Managing Partner

Full Name (Last name first, if individual)
1600 Kapiolani Bivd. Ste. 1630 Honolulu, HI 96814

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
p
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
P
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  [7] Executive Officer [7] Director [[] 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 7] Executive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: (] Promoter [C] 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)

Check Box(es) that Apply: {J Promoter [ Beneficial Owner D 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. 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? .......cccoocn =] 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccoooveoiiieeriiini e $2.03
Yes No
3. Does the offering permit joint ownership of a single unit? ..o = 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.
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, 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)
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 States) ... e (] All States
\
MDJ
WY
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 StAtES) ....cceiiiciriiiir e b {] All States
(MD]
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 States) ... e (1 All States
m MM A K KY [TA] M MDD MA] MO MY M3 MO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF-INVESTORS, EXPENSES AND USE OF PROCEEDS:

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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE cuvvriiiiieess vttt et et ess et sa A b be AR R E s Rkt b S e AR Ta o R b e re s e berensene $ $
EQUILY ovovvetirtrmas ettt et et e et e bt $ $
[} Common [7] Preferred
Convertible Securities (InCIUINg WAITANTS) ....vvcvvconreriicrni ettt ens enss $ $
Partnership INIETESTS ..vvvvercecniircriermmecriont it csssetaonsses st sas s e esa s e es et et en s $ $
Other (Specify LLC Membership IMerasts ) | ... $1.000 $
TOLAL ettt ettt a ettt eR bt r et et ettt ettt e et s ta et et eneen et ees $1.000 $
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAILEA TIVESIOTS ..vvvvcvvverecsieessosessesssa e sssess s e ssss s bt bbbt sts e sennes e ses e 40 $963.00
NOR-ACCTEIted INVESLOTS ....oc.vvervranivcenieiesiesesssssssessssesssesisssssss s esssanssesssssesssssssesssessssssnssosscsssnnessn 2 $37.00
Total (for filings under Rule 504 only) .ot S
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of Offering Security Sold
RULE 005 o e e e e e ———— et $
Regulation A ... 3
RULE 504 L et e et e e e e cen e e e $
Tl . S
a. 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES i e sttt e e et 0 s
Printing and ENEIAVINE COSIS...vcmicemierecnmernecrereresssienimessesssessscaessmeniscessssss conesssssassssssssssesssmssrsessssesaes ] s
LLEEAI FEOS .oiuititiieeies ettt st e et et b R bt b sttt r ettt e s st s x] $2500
ACCOURNTINE FEES ..ottt ettt es ek ch b et s bbb bs s s e semaa e s
ENZINEETING FEES ..coovmiiriviieicitmeiiei st ettt bbbkttt s enseaenenr st 0 s
Sales Commissions (specify finders’ fees Separately) ..o s O s
Other Expenses (identify) e 0O s
TOUAL oot es e eee ettt sa st e e er e et ettt s r e e ee e ens e n st x] $2500
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0171472004 WED 11:34 FAY 8089739840 ATLANTIS ADVENTURES LLC 40064008

b.  lnter the ditference between the agaregate offering price given in response to Part C — Question |
and tola] expenses furniched in recponse to Part € Question 4.a. Thia difforence is the “adjusted gross
PUCCEWS 10 1€ ISSUET.™ vvevtssersseeerssorsssesssbensssesessessibs sssscees s smsoe s s B8Rt e s {1,500}

3. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used tor
each of the pnmposes shown. If the amannt for any purpose is not known, furnish an estimate und
check the box to the left of the estimate. The total of tlie paymcits liswd st eyual the adjusied gross
proceeds Lo the issuer set torth in response to Part C — Question 4.b above.

Pagyments tp

Officers,

Lirectors, & Payments to

Afliliates Othere
Salaries and £2eS ..o 8 s
Purchase of real estate ..o . e e e gs 0s
Purchase. rental ar leasing and ingrallation of machinery
end CQUIPMENt voeremerrverininnns R RS b b et e e RS S SR s Ree e et s 0Os
Conatruction or lcasing of plant buildings and faGilitien i s 0s 0s
Acquisition of other businesses (including the valug uf sevutities involved in this
otfering that may be used in cxchange for the assets or securitics of another
ISSUCPE PUPSUBAL IO 3 METBRM) occocrmeirinrimminiiuissseristii s sssss s ssssssmssmssssssssnissesssssons s seisssessenss ] 8 s
Repayment of indebledNess s s st sersnies s sncsssesnsssesesses || 9 as
WOLKIAG CAPURL crrerrrmsemrmesessstesssstsssieb e cavsssssosesosossssesonnessessis st sttt s s sreb st b bassms s snrnnss e L] s__{1.50%)
Other (specify): gs as

....... 0Os Qs

Column TOtalR oo e e ————— 0s @as {1.500)
‘total Payments Listed (€olUmn to1alS AAE) vommvvervvisiussisiniseressscrreseccorsossssmsssnss s e s Fs__(1.500)

Theissucr has duly caused this notics to be signed by the uudersigucd duly auihwrized person, Ifthisnotice is flled under Rule 503, the following
signarurc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Tixchange Commissinn, upan written request of its staft,
the information furnishad by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpanire Date
Alants Cruisas, LLC V/m A o rligfod
Name of Signer (Print ar Type) Tiﬂc of Signer (Print or Type) -
John A. Ka/'ima Chiel Finaneral OFfficer
ATTENTION

Intcntional misatatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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01/14/2004 WED 11:35 FAY 8089739840 ATLANTIS ADVENIURES LLC gl uue

I¢ any party deseribed in 17 CFR 230.262 presendy subjccr 1o any of the gisqualificution Yes Na
provisions of such rule? SO PPNV .|

See¢ Appendix, Column §, for state response.

The undersigned icsuer hereby undertakes to furnish to auy stue administrator of any siate in which this aetice is tiled a notice on Form
D (17 CFR 239.500) at such times 2§ required dy state law.

The undersigned issuer hereby undeitakes tw [urnish to the state administrators, upon wriftch request. information furnished hy the
{ssuer to offcrees.

The undersixned issuer represcnts that the issuer is Tamiligr with the conditions that must be satieficd ta be entitled to the Uniform
limited Offering Exemption (UL.OF) of the e7ate in which this notics ic filed and understanda that she issuer claiting (he availadillty
of this excinption has the burden of establishing that icse conditjons have been sarisfica.

The issucr has read thig notificatian and knows the contents to ba true and haa duly caused this notive tw be sigied on {s behaif dy the undersigned
duly authorized person.

Tesuer (Print oz Type) Signature Date
Attantis Crulses, LLE : A, K,;-—-———-\____ / /IU /U¥
Name (Print or Typc) Tiile {Peint or Type)
Jo/m A. /(a/'/ma Chiek Fenanere! Of‘l‘{;ccr
Tnstruciivn:

Print the nume and title of the signing representative under hic cignature for the state portion of this furiu. One copy of every notice on form
D must be manually signed. Any copies nut wanually signed must be photocopies of the manually signed copy or hear typed or printed
signatures.
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