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FORM D UNITED STATES | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C, 20549 Expires: May 31, 2005
Estimated average burden
hours per response . . . . . 16.00]
NOTICE OF SALE OF SECURITIES P”ﬂfEC USE ONLst
PURSUANT TO REGULATION D, L |
0500147 SECTION 4(6), AND/OR TATE REGENES
UNIFORM LIMITED OFFERING EXEMPTION | | s
Name of Offering ([ eheck it this is an amendmenl and name lias changed, and indicate change.) /;_r,\
Phoenix Interests, Inc. /// - _ -
Filing Under (Choek box(es) that apply); | Rule 504 [ ] Rule 505 [X) Rule 506 [ ] Section 4(6) (] ULOE <O AN ] $ 2005
Typeof Filing: [ New Filing [_| Amendment o
| A. BASIC IDENTIFICATION DATA i &
SR P
1. Enter the information requested about the issuer N 9
Name of Tssuer (] eheek if this is an amendment and name has changed, and indicate change.) \\
Phocnix [ntereats, Inc,
Address of Exceutive Offices (Number and Street, City, Stote, Zip Code) Telephone Number (Inctuding Area Code)
One RiverPointe Plazs, Suite 706, Jeffersonville, IN 47130 8)2-2R5-0768
Address of Principal Business Operations (Number and Stree(, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffcrent from Exccutive Offiges)

Brief Description of Business

The cormpany is a business development company that invasts in businesacs in ihe tharoughbred raciong and gaming sectors.

Type of Business Organizalion >
B corporation [ timited partnership, already formed [ other (please specify): ! R@@ESSE D

] business trust [T} 1imited partnership, to be formed

Month . Vear IA] hl_éi Zm]‘f
Actual or Estimated Date of Incorporation or Organization;  [T173)] M Actwat 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter twodletter U8, Postal Scrvice abbreviation for Stats: MEOM

CN for Canada; FN for other fareign jurisdiction) DRI Fw\;ﬂu\ gL

GENERAL INSTRUCTIONS
Federal:
Wha Must Fife; All issucrs making an oftering of securitics in reliance an an exemption under Regulation D of Scetion 4(6), 17 CFR 230.501 ct scq. ot 15 1.5.C.
77d(6).

Wher To File; A notice must be filed no ater than 15 days afier the first sale of securitics in the offcring. A notice is deomed filed with the U, S, Securities
and Exchange Commission (SEC) on the carlier of the date it s reecived by the SEC at the address given below or, if reccived af that address afler the date on
which it is duc, on the date it was mailcd by United States rogistercd or cortified mail to that address,

Where To File: 11.8. Seeuritics and Exchange Commissian, 450 Tifth Strect, N.W., Washington, D.C. 20549,

Copices Reguired: Five (5) copics uf this potice must be filed with the $EC, one of which must he manually signed. Any copics nat manually signed must be
photocopics of the mapually signed copy ar bear typed or printed signatutes,

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 supplicd in Parts A and B. Part E and the Appendix need
not he filed with the SEC.,

Filtng Fee: There (s no fedetal fifing fee.

Statc:

This aotice shall be used to indicate relianac an the Unifarm Limited Offering Cxemption (ULOE) for sales of scouritics in thosc states that have adopted
ULOE and that have adopted this form, [ssuers telying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are 1 he, ot have been made. If a state requires the payment of a fee as a preeondition to the claim for the exemption, a fee in the proper amount shall
accompsny this form. This notice shall be filed in the appeopriate states in accordatce with state Jaw, The Appendix to the notice constilutes 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 federa! exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a faderal notics.

Persons who respund to the collectian of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:
o Each promater of the issuer, if the issucr has been organized within the past five years,
e Esch beneficial owner having the power tn vote or disposc, ot direct the vots or disposition of, 10% ar more of & class af equity sccuritics of the issucr.
s Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner af partnership issoers.

M . s Beneficial Owner Executive Officer Director General and/or
Check Box(es) that Apply:  [[] Promoter ¢ efici I X O Vel

Tilton, Tames D., Ir.
Full Name (Last name first, il individual)

¢/0 Phoenix Interests, Inc., One RiverPointe Plaza, Jeffetsanville, IN 47130
Business or Regidonce Address (Number and Stroet, City, State, Zip Code)

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

Woo, Hiram

Full Name (Last name first, if individual)

c/o Phoenix Interests, Inc., One RiverPointe Plaza, Jeffersonville, IN 47130
Business or Residence Address (Number and Strect, City, State, Zip Code)

Cheek Box(cs) that Apply:  [[] Promoter  [[] Beneficisl Owner  [T] Executive Officer 5 Director  [] General and/or
Menaging Partner

Klamka, Peter

Full Name (Last name first, it individual}

¢/o Phognix Interests, Inc., One RiverPointe Plaza, Jeffersonville, IN 47130
Busincss ot Residence Address (Number and Strect, City, State, Zip Codc)

Check Box(cs) that Apply: [j Promoter D Bencficial Owner D Exccutive Officer [ Dircctor 7] 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  [7] Beneficial Owner [ Exceutive Officer D Dircctor D General andfor
Mmaging Pactner

Full Namg (Last name fiest, if individual)

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

Check Box(es) that Apply: ] Promoter (7] Heneficial Owner  [] Exccurive Officer [ Director  [] Generaf and/or
Managing Patinet

Full Name (Last name firsi, if individoal)

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

Check Box{cs) that Apply: D Promoter D Beneficial Owner D Executive Officet D Directot D General and/or
Managing Partner

Full Namc (Last name tirst, if individual)

Buginess or Residenes Address (Number and Street, City, State, Zip Code)

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
2or9
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PAGE 04/10
r B. INFORMATION ABOUT OFFERING
' Yes No
1. T4as the issucr sold, or dogs the issuer intend to scll, to non-accredited investors in this offering? .....oovveeniiann D
Answer alzo in Appendix, Column 2, {f filing under ULOER. No
2. What ig the minimum invastment that will be accepted from any IdIVIdUAL? i $ Minimum
Yes No
3. Does the offering permit joint ownership of & §Ingle Unit? v X O
4, Enter the information requested for each person who has been or will be paid of given, directly or indirectly. any
comtaissian or similar remuneration for solicitation of purchasers in connegtion with sales of sccutities in the offering,
1 a petson to be listed is an associated person or agent of = hroker or dealer registered with the SEC and/or with a state
of states, list the name of the broker ar dealer, If more than five (5) persons to be listed are assacialed persans of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Essex & York, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
40 Wall Strecet, 33rd Floor, New York, New Yark 10005
Name of Assogiated Broker or Dealer
States in Which Person Listcd Has Solicited or Intends ta Solicit Purchasets
{Check "All States” or cheek individual StA1EE) ..o i e [:I All States

Full Name (Last name first, if individual)

?

Buginess or Residonee Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

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

[co]
I Y Mp] [ma] [m] [w] [MS] [m0]
(m7] NH R
wr} [vr [a] [wa] [wy] [wi]

Full Name (l.ast name first, il indjviduat)

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

Name of Associated Braker or Dealer

States in Which Person Listed Har Selicited or Intends to Soticil Purchasers
(Check "All States” or check individual States) ....... TSRO et e A et s (7 Al States

EERE
BEERE
gEiERE

(7]

=
EEEE
AHEH> 10

B

hE
SIEAIEA L=
SEEE

g

-5
HEE
=hzl>»>

5

A
BEEE

(Usz Blank sheet, of copy and use additional copies of this shest, as necessary.)

3of9
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[- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

). Enter the ageregate offering price of sccurlties included in this offering and the total amount already
sold. Enter "D" if the answer is "none* ot "zere." If the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the sceuritics ofTered for exchange and
already exchanged.

Agpgregate Amount Already
Type of Sceurity Offcring Pricc Sold
DEbE it s et $
Equity , 8 595,350.00
[[] Common [ Preferred
Convertible Scourilies (including WATTARIEY (.o iiesreres et s i k) b3
PATtNCTSIUD TEETERLS Luvtsvreeeeestitintinsescmens 100 tarrrsesenscesb s aavEsee s ceeead RaL e ons s €40 Ao AR AR AT 5 L3
Other (Speceifly YRR ]
TOMAL o oos i eememss st vty e b s b o oo e e ebsaE T eea b R SRR R bRt $ $ 595,350.00
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 doflar amounts of their purchases, For offerings under Ruie 504, indicate
the number of persons who have purchascd securitics and the aggregate doflar amount of their
purchases on the total lings. Enter "0" if answer iz "none” or “zero.”
Aggrepate
Number Doflar Amount
fnvestors of Puschascs
ACCEATIEH TMVESIONS 11 ooereereitscatrrirereaeemesscssraas s ceaam s s ar s sremse et e R e b5 ebsbaeen SOOI OTROPTS 20 ¢ 595,350.00
Non-accredited 1nvestors e e Cre et e b A e e R e A E g eaee e s $
Tatal (for filings under Rule 504 anly) ... e . " S
Answer also in Appendix, Column 4, lf ﬁhng under IJLOL‘
3. Ifthis filing is for an offering under Rule 504 ar 505. enter the information requeated for all scourities
sold by the {ssucr. to date, in afferings of the types tndicated, in the twelve (12) months prior 1a the
first sale of seeuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L8 T LR S S PO PP PO $
REEUIBLION A 11ttt i1t 100 et s d b bR Lo bbb s v p e e ems R e AR b e 2o ncan e $
RIUE S04 1orremiceiiie i vosrinse oo saoe s bnees 1o e et e R bR g e LR e oA e e ]
TQEAL it viitiire e e et s erere e oe e s hE oy aRe e e an e AR LR e see R LB b e ace et £ bR e e saeebrn %

4. &, Turpish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the inguret,
The informatian may be given as subjeet to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the cstimate.

TIAOSTET AZENTS FEES 1uvoevvveceemrasbecssseressseseessss et ssasseees s entd 0 RbE 8811 o0 ERE8 ke O s

Printing and ENGRAVINE COSS 1iuu1iurereeerrsoooissisetisorsessoesss esssnsesisssss s s ereesessisstsntrasseressoessbssbsssstoesssesersoensssssions O s

LAY FOOS - cctietitnssaeromcee et b hh a0 a1 b ee e e bbb 01 o2 rees R AR R4 2o S a e ee e R ERR L1144 4521 UL AE L1074 nneeeas DX 8 10,000.00
ACCOUNEINEG FOOF ..ottt ees ettt argsesee s fesbamrrears s

BN B NS OTI I FOOE 1uivtiiiic oot tiiaciininione s aes et (e n b e oe e sesh stk s e 01 pseeeeeae b o4 1Ee 40T R ra a1 o0 ea se e eatbe s st a R R bee s meabebis b

Sales Commissions (specify fINACrs' FEBS SEPAMELEIY) tiviiivimirmer e emrertirent s vaeecee e eaeseassent s are s e srs e asar e

Other Expenses (identify)

XROXOO

5 6358150

40f9
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PAGE a6/18
L 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 tolal expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted gross 511,768, 50
PTOCEeds 10 the T8BUCT." i ottt et s § 251y /00..
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above,
Payments o
Officcrs,
Ditectors, & Paymients to
Affillatcs Others
Salarics ANd fECT - .oovimvreeeeeerioserorns TSP PO PYU U OUOPPROPPN DS g $ 2381400
PUSCNASE OF FEAE ESHIEE . vvvrsnrereeresesrssrsisssnreessessiessesassesssemsstesistresseseesbonsontsiscssscctstvontsrenssensicss | ]9 s
Purchase, rental or feasing and installation of machinery
AN CQUIPITIOIIL Lietriiiniinr o ceieeiiotinn s s eesestbss sas 1 e smeees O ts s a e e eandihbsneab e s s
Construction or leasing of plant buildings and facilities .. Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT £ B IMEFECTY - veveiterestiivaarers art s taatsaassseeesesstesbatnsassresesenssesertanesstsaserssne et asetnsssane s Os
REPAYMENL OF [NACDICURESS 1vaareemr oo icrreernrainrsesessiasressmesssansemeessarbespasessomensssmssssnsssesensssansscassrenin s s 93,256.00
WATKIORE CAPIAT vvvee . oeveecurimmassinsssseccsistsssre mrene e sosts s bsesussss st smssaopssens e ssstesstnsssssnssssesisinre || § Bds_ 412.698.50
Othet (specify): s Os
»»»»» s s
CONUTIIN TOUALS 11vuriemeeienriesiresseresrsesimrecenbeesbessiar e ameeeme s asas i aE 1 £ 900 omssseems eaesbansssearsnesesemme et aetesssnssnnn Ds ™) 5__ 531,768.50
Total Payments Listed (columm totals added) ........cooaniinimmerccnciionnn e e b e s 531,708.50
[ D. FEDERAL SIGNATURE i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rulc 503, the following
signature constitutes an undertaking by the issuer to furnish to lhc U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnishcd by the issucr tg any ton- accrcdxle vestor pursuam to parag ph b} 2) of Rule 502,

Issuer (Print or Type) ‘s Aty i{ Datc
Phocnix Interests, Inc. January _@7065

Name of Signet (Print or Type) Title of Siener (Print or Type)

James D, Tilton, Ir, President

A

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

5o0f9
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PAGE 87/1@
| E. STATE SIGNATURE - j
1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes Na
PPOVISIONS DL SUEN FUIET 1tuiiiiieemeeeieesiianier oot ian b reessessess 18 seb oo b 1H0 (115 255 ot S RA 2SR AR o0 bR e D |

See Appendix, Cotumn 5, for state response.

2. The undersigned issuer hereby undertakes ta furnish to any statc 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 hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offetees,

4. The undersigned issucr represents that the isguer is familiar with the conditions that must be satis{ied to be entitled to the Uniform
limited Offering Excmption (UT.OE) of the state it which this notice is filed and understands that the issucr claiming the availability
of this cxetnption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the conten e truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

| AV VS

Tssucr (Print or Type) /\ \Slgnj-mr{l[ /W/(/JL / Date ﬂ&,
- January __, 2008

/

Phoenix Interests, Inc.
Name (Print or Type) { Titlej-int or Type)

James D, Tilton, Jr.

Preaidest

N

Insruction:

Print the hame and titlc of the signing representative under his signature for the state potdon of this form, One copy of cvery notice on Ferm

D must be manually signed, Any coples not manually signed must be phutocopies of the manually signed copy or bear typed or printcd
signatures.

con Uosa?
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i ~ APPENDIX R
[ 2 3 4 §
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {(if yes, a.ttach
to nan-accredited offcring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Itom 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes Na Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Scties D Preforred .00
CA X lseck 2| $42.525.00 0 $0. X
Co
CcT
DE
DC
FL X [aemien D preferred 2| $31.80000 0 50.00 X
GA
Hi
(D
Series D Preferred
IL X |stock 2| $85.050.00 0 $0.00 X
IN
JAa
KS
KY
LA
ME
MD
MA
Ml
MN
MS

€Ol Ta0q48 0630

7ol9




Bl712/2005

5162228915

1f:'>: 25 LEHMAN & EILEN LLF PAGE B9/18
[ _ APPENDIX |
} 2 3 4 5
Disqualification
Type of security under Seatc ULOE
Intend 1o s¢ll and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount putchased in State waiver granted)
(Part Beitem 1) (Part C-ltem }) (Part C-Item 2) (Part E-Ttern 1)
Number of Number of
Accredited Non-Aceredited
State Yes Neo Tnvestors Amount Investors Amount Yes No
MO W [Serica D Prefersed 1] $14.175.00 0 $0.00 X
Stock
MT
NE
NV
NH
Serics D Prefetred
NJ X ik 6| $89,775.00 0 $0.00 X
NM
NY X~ [Series D FProferred 2! $155,925.00 0 $0.00 X
Stock !
NC
ND
OH
Scrics D Preferred
oK X oo 1] $28.350.00 0 50.00 X
OR
PA
RI
SC
SD
TN
Scries D Proferred
TX X sk 1] $23,625.00 0 $0.00 pod
Serivs D Preferred
uT X lsock 1] $18.900.00 0 $0.00 X
vT
Scrics O Preferred
VA X |swex 1| $28350.00 D $0.00 »
WA X (orien D Preferred 1] 51417500 0 50,00 X
ock
WV
Wi Scries D Preferred
| X o L| $56.700.00 0 $0.00 e

CTH BaD445 ORaD
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| APPENDIX
{ 2 3 4 5
Disqualification
Type of security under Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Iiem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tavestars Amount Investors Amount Yes No
wY
PR
i

90f¢
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