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SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ! |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /\
Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 [7] Rule 506 [7] Section 4(6) [} ULOE e A
Type of Filing:  [7] New Filing [[] Amendment /$§« '900\
28,7 RECEIVED NEhy
A. BASIC IDENTIFICATION DATA AN
1. Enter the information requested about the issuer SER 7 2 9864 }\\
Name of Issuer  { [T} check if this is an amendment and name has changed, and indicate change.) \\;Q TR //
Ocean Note LLC Y ,\\o$//
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IﬁHD g /a%t' ]
One Qcean Blvd., Long Branch, NJ 07740 732-571-4000 ‘
Address of Principai Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includii a Code)
(if different from Exccutive Offices) P R O CF’Q
Y by QE =
Brief Description of Business LS
purchase second note secured by Ocean Place Resort & Spa in Long Branch, NJ S EP g 5 20% g
Type of Business Organization T,
{7 corporation [} limited partnership, atready formed [7] other (please specify): 4 gg%isof\!
[} ‘business trust {] limited parinership, 1o be formed . ; C’AL
Month Year

Actual o7 Estimcted Date of Incorporation o7 Organization: [ [7] [B1%) [dAcwel [ Estimated
Jurisdiction of Incorportion o7 Orpanizciion: (Eater two-ictter U.S. Postal Service abbreviation for State:

CN for Conads; FN for ether forsign jurisdiction) DD
GENERAL INSTRUCTIONS —
Fodercl:

Who Muss File: AR tosuers melsing an effering of sestrities i reliznce oo 2n excmplicn under Regulation D or Secticn 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(8). . ‘ :

When To File: A nslice muot be Gled no Inter thea 15 doys after the Tivss sele of cecuritics in the offering. A nsiice is Ceemed filed with the U.S. Securities
cnd Exchenge Comenission (SEC) on (De ecrlier of e 4tz 12 is reseived by the SEC et the adérens given below o3, if received af ¢het address after ¢he date on
which it i due, oa the date 13 was mailed by Uniced Sictes repistered o7 centified mail to tha? address.

Wizre To Fils: U.S, Securities cad Enchcags Commission, 450 Filth Street, N.W., Washingios, D.C. 20549

Caopizs Reguired: Bivg{S)enafen of this netice mrst be Aled with the SEC, oag of which must be manvally signed. Apy coplies no? manually signed must be
phelcespiss of Gre menuclly signed eopy o7 becr typed or printed signehures.

Informgiion Regutred: A newy Gling must cozinin oIl inforrnciion reguencsd. Amendments need oaly repert the neme of the lssuer and offering, any changes
wherats, ke informmion sequested in Pan C, t2d ony motesial chonges from e infarmation previously sepplied in Posts A end B. Part £ and the Appendix need
o) be fifed with the SEC. )

Fifing Fee: Thare i3 a0 federal Gling fee.

Seates

This actice shall be veed to indicete relionse on the Unifrmm Limited Offering Exenpion (ULTE) fo cales of securitics in those ctates that have adopted
ULOE anf et hove efopted this form. fosiers relying on ULCE must file 2 sepevele notics with the Securities Administrator in each state where sales
gre to be, oz have been mods. If o State requires the paymsat of 8 fee o8 2 presendition ¢ e eloim for i exemption, 2 fee in the proper amount shall
eocompeny this form, This notce dhell s filed in the cppregrinte stzles In eveordence with state kow, The Agpendix to the notice constitutes a part of
%is molics zad muet be completed.

Faltazo b e nokse in (B0 enpmopsiate ofelos wifl oo rend®t 12 o fass 0l tho (odosal oxcmplics. Gonversely, faiture to file the
appreprists fedoral naten Ul not Foac ia 2 Boos F o svaliahis otals ounipiicn culess sush exemption is predictated on the
filing of 8 Sodere? oxlian,

Poroanrs who reopend to tho collaction of information containod in this form ars not
$EC 1972 (8-02) rogquired to roopend unioso tho form displayo a curronily valle OMB contre! number. 1of9




| 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.
o  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 7] Beneficial Owner  [7] Executive Officer [} Director {78 General and/or
Managing Partner

Full Name (Last name first, if individual)
William R. Dixon, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sansome St., 11th floor, San Francisco, CA 94104

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

Full Neme (Lost nome firse, if individnn])

Business or Residence Address  (Nuzber end Strest, City, Strze, Zip Code)

Check Bonfeo) oot Apply: [T} Promeer [7] Bemefield Owmer [ Ewecutive Officer [ Direttor [T Gomere! andfer
. ) Mcnaging Partner

Full Neme {Last namee firnt, iF individuod)

Brsinecs o7 Restdense Addsew  (Womiber 236 Stmecd, City, Sice, Zip Codo)

Check Boxies) tast Agply: 0 Prometer [ Bemeficicl Owner Bxeoutive Officer ] Direstor 7] Genesel andior
Menaging Pertner

Fell Neme (Last aosme fres, i€ indhvidual)

Business o7 Residsnce Addrese  (Number and Swweet, City, Stete, Zip Code)

Chock Bonles) that Apply: Promster Brensfheiol Ovwnsr Bueextive Offiser  [] Direster [} General and/or
’ Managing Partner

Falf Memse (Last mems first, € individonly

Bugizess o Residence Address  (Nursber cad Sves, City, Scie, Zip Code)

(Uss blanls sirest, o7 copy and use ofditions? eopien of this cheel, 0o neeszsiTy)
2009



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invastors in this offering? .......ococervnrecinane @
Answer also in Appendix, Column 2, if filing uader ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 20,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ........... sttt et an st rsasrr et nane s b e bt e s astsasnnes ® 2
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. 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)
180 Sansome St., 11th floor, San Francisco, CA 94104
Name of Associated Broker or Dealer
Capital Concepts Investment Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............. [ All States
A B (A R & 6 0 BE B [FE] Ga (E [5]
m M @M K & & 6 M M3 M B M M
MG ] N & N BM M F M @M ©OK R [Fa
M 0 B 0 @@ W g & Fa & & &g R
Full Name (Last name first, if individual)’
Business or Residence Address (Number and Street, City, State, Zip Cude)
3608 Grand Avenue, Oaldand, CA 94610 :
Neme of Asseciated Broker cr Dealer
Krieger<Cempbeli Inc.
States in Which Person Listed Hac Solicited or Intends to Selieit Purchiesers
{Check “All States” or check individus! States) .. [ All States
B E B E T E e L &3 (D]
m R B B BE Y T
F D 8T My ) on B 1 [Ea
.. FE: . . A B B O B G-

g
':Efs
8

Pusti Name (Lasl &m@ ﬁmﬁ, it ﬁnﬂm@ﬂ@iﬁ)

i

Busiress "or Residence Address @%m’&@? ond Street, City, State, Zip Code)

Rame of Asaoéﬁa@@d Beoker op @eall@zr

Stotes in Which Peroon Listed Has Soliclied or Intends to Solicit Purchassrs
{Check “Adl Sutes™ or chosk individual States)

o Im &8 3 T

g

:
.

] Al States
(H0)
BMS] (MO
PR}

(Ues bleak cheet, o7 copy and use odditiorel copies of tiis dhesl, os necessery.)
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€. OFFERING PRICE, NUMBER OF INVESTOkS, EXPENSES AND USE OF PROCEEDS

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 ¢xchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Atready
Type of Security ‘ Offering Price Sold

Convertible Securities (InCIUdIng WATTANIS) «.......cciereersasseinsrsnrssessesssesssamraessonssssesssnss sstessans $ $
Partnership Interests ........ccovrercnenee. e resarrasattaebor s e e s e nareer et bR A et e e reenarat 3 $
Other (Specify LLC interests } crereeremese s esssss s ssasspesas o $ $

TOUE oo eoeee oo seee e ss s e e sttt s ettt et s $_4:200,000.00 ¢ 0.00

Answer also in Appendsx Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-aceredited 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 doliar amount of their
purchases on the total Jines, Enter “0” if answer is “nong” or “zero.”

Aggregate
Numbey Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..c.vucvevveinsorsreessmrsnsasseossisesesssmessarrssirs . $
NON-ACCTEdited INVESIORS .......vorvemsecmsnscrseressssesesesssss s asmsesssesssanessspasesanessmessssats $
Total (for filings under Rulg 504 oniy) Wt Rerb RS ans R Bt TR 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE. '
7 ¢his filing is for an offering under Rule 504 or 505, eater the information requested forall securities
sold by the issuer, to date, in offerings of the ¢ypes indicated, in the twelve (12) months prios to the
first sale of securities in this offering. Classifyy sceurities by type listed in Part € — Question 1.
' A \ Typeof  Dollar Amount
Type of Offering o T ‘ Seeurity Sold
R@EQ L L S S AN ) $
REGUIAtOn A vovvvivrs i e e : » $
| Ruie 864 .......... ‘ 8
- Tt vovone ot Tasis e e aes et b e senresenns $_0.00 .
t@ 8 F&mis&a 3 s&a&@mm of oll expenses in c@mfm@m with the issuance and disiibution of the
securities i this offering, Exclude amounts gslating solely to orpanization enpszses of the insurer.
The information may be given os wbiest to fistuos contingencics. IPhe mronnt of an expenditure is
aot known, fznish ar eotimete mnd check the box 1w the lelk of the estimats.
Transfer Agent’s Fess 0 s
Priating cod Engrovieg Costs 0 s
Legnl Fean )
Acconniing Fess 0 s
Engineeriag Fess O s
Sales Cornmissions {cpecify fndsrs” fees B@mr”*ﬂy)... s 84,000.00
Other Expensss (ndm&nfy) Os
Total O s_84,000.00
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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 expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross

4,116,000.00
PIOCEEAS 0 ThE ISSUET.” ...vvurersrerireressssisessrssasssssssosssssraessrasarsssesesesssossessasssassststsnsesbestsssassaasissesasssnsssossmesaress $
5. Indicate below the amount of the adjusted gross proceed 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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN £EES 1vuvuvrrirerercrrarsnenieresisssess st sssssassesseserass e ssbesarassasias s sssb sae srsnssnan s sesssssstesssrsstsasasssassasas s s
Purchase 0f 1eal eState ..........vcvvrrsrvessmnsrsnnssssomsssnenssneons sresn s 0s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPIIENL .......ooorvrrevrcresierstrerisresssssssssessssessessesassasassessesasssaseseasssnsssmstsissssmsbestomsaossansesssresa sos e sessessnsrosss s 0s
Construction or leasing of plant buildings and facilities ......ccooereeeninirnrercncne freteane ettt snene s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSuer pursuant to 8 METEET) covueeeieerenneerrenserseseonne {18 0s
Repayment of indcbtedness rtses iR bR AR R AR 0s 0s
Working capital.........ccccemuenreiesecnnsssessssermsarsssersemisersens e [ 18 s
tegat
miscefameous 0s g 51250000
Column Totals s 0.00 s 4,116,000.00

Totsl Paymests Listed (column totals added) .

.........

(75.%:116,000.00

L o ) D, FEPERAL SIGNATURE

|

The issuer has duly caused this potics 8o be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undereking by the issuer to furnish to the U.S. Sseurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-escredited ipvesior pursuant to paragraph (5)(2) of Rule 502,

Date

G- 10-0%

Issugr (Pring or Type) Sipri

Osean Mo LLC / / ) 4 7\/
Memz of Signer (Peias oz Typs) Title of Signer (Privt o¢ Type)
Wiillam R, Dixen, &7, Meragsr

ATTENTION

Imtertipnal ausstaterments oy airlzoions of fact

cercituls leders ciimingl vislations. (See 18 U.S.LC. 1001.)

5009



