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NOTICE OF SALE OF SECURITIES , _”ﬁ_ms%
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION J I
Name of Offering (7] check if this is an amendment and name has changed, and indiexle change.)
Graystone Park Enterprises
Filing Under (Check box(cs) that apply): Rule 504 [T Role 505 [ Rule 506 [ Section 4(6) [) ULOE
TypeofFilng: /] New Filing [] Amcndment .
T " A. BASIC IDENTIFICATION DATA )
1. Enter the infoemation reqaested about the issver
Neme of Issucr (7] check if this is an amendment and name has changed, and indicate change.)
Graystone Park Enterprisas
Address of Executive Offices (Number sod Street, City, State, Zip Codc) Telopbone Number (Incloding Ares Code)
11 East 26th Sireet, 7th Floor, New York, NY 10010 646.240.4400
Adaress of Principal Basmess Operations (Namber and Strect, City, Stato, Zip Cods) Telephooe Number (Jacluding Arca Code)
(if different from Executive Offices)
et 21 7.
Brief Description of Business

Business development consulting services to the ondine publishing sector and others and management assistance for financial business
or technical services. .

Type of Susiness Organization PFL@/W\;; @L/:,D
174 cmpomm 0 hmtad pmh_ip, ahready formed [} other (please spesity):
O busincss vust {0 fmited partucyship, to be formed . w00 7@?@%
Month Year IV ¥ EEE
Actual or Bstimsted Date of Incorporatian or Organizstion: EIE) A Actual Estimuiad e
Jurisdiction of Incorporetion or Organization: (Buter two-letter U.S. Postal Scrvice ablnwmglrsm TH@N.@@N
CN for Canada; FN for othes foreign jurisdiction) m|c] EINANCIAL
GENERAL INSTRUCTIONS
Federal: .
Who Muzt File: All issuers making an offering of securitica in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 et seq. o1 15 Us.C.
774(6). “

Whez To File: A noticc must be filed no later then 1S days afier the first sale of securities in the offering. Amdgelswﬁbdwhhmus.m&a

md Bxchmpe Comissica (SEC) on the esslier of the dats it is reccived by the SEC a2 the sddress piven below oz, if seceived at tht addcas after the dute on

which it is due, on the date it wes mailed by United States registeved or certified mail to that sdéress,

Where To Fils: U.S. Securitios and Exchange Commission, 450 Fifth Stroct, N.W., Washington, D.C. 20549.

Copies Required: Pive {5) gonigg of this notice must be filed with the SEC, anc of which most be mammlly signed. Any copies a0t mennally signed must be

photocopies of the manually signed copy ar bear typed or printed signatares.

Information Reguired: A ncw ‘most contain all information requesicd.  Amcndmeats nocd anly report the name of the issuer and offering, 2ny changes

: thucw,theMmﬂmc,wqmwmmmmwyWMEMAm& Part E spd the Appendix need
not be filed with the SEC. :

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offring Exemption (ULOE) for sales of sscurities in those states that have adopted
ULOE and that have adopted this form. Insners relying on ULOE must file s soparate notioc with the Socurities Administrator in cach stato where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim fior the exemption, 8 fee in the proper amount shall
accompary this form. This notice shall be filed in the sppropriate states in ecoordsnce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failgre to tile notise i the appropriate states will not result in u foss of the faderal sxemplion. Coaversely, faiture to tile the
appropriate federal noties will not resuRt in a loss of an availabis state exemplion wnless soch exemption is prediciated on the
u ol z lederal otice.
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2.  Enter the infarmation requested for the following:

¢ Fach promoter of the isgucy, if the issaer has boen orsanized withia the past five years;

e  Eachbeneficial awner having the power 1o vote af dispose, ar divect the vote or dispasition of, 10% or mare of a class of equity securitics of the issver.
& Each executive officer and director of corporats issvers and of corparate general and munaping pariners of partnership issucts; &nd
[ 2

Each geaeral and manaping partoer of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner '[] Executive Officr  [A Directr [} General end/or
Mangging Partaer

Shane Jones

Business or Residence Addiess  (Number and Street, City, State, Zip Code)
33 Glencaim Road, Palm Beach, Fiorida 33180

Check Box(es) that Apply:  [7] Promotw  [] Bemeficial Owner [ Bxecutive Officer A Directr [ Ou:utlfadlor

Pull Namc (Last name first, if individual)

David Gray

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

11 East 26th Stroet, 7th Floor, New York, NY 10010

Check Box(cs) that Apply:  {T] Promoter [} Beneficial Owner Bxecutive Officer Directr  [] General and/er
Managing Pariner

Full Name (Last name first, it individual)
Edward Spade

Business ar Residence Address  (Number and Street, City, State, Zip Code)
11 East 26th Street, 7th Floor, New York, NY 10010
Check Box(es) that Apply: Drmm ] Bensficial Owner [:] Bxecutive Officer [:]Duectnr D Geunl‘ud/or

LLETR N vy =y e

Poll Namc (Last name first, if tndividuaf)

Bouiness or Residence Address  (Numbes and Stioet, City, Stac, Zip Code)

Check Box(cs) that Appty: [ ] Promote Bescficial Owaer [ kxecutive Officer [ Diseclor  [) Geveral mudlor
Munaging Partnee

Pull Name (Last name fisst, if individual)

O ARyt o ——

Business or Residcnoe Address  (Number snd Stroct, City, State, Zip Code)

Chock Box(es) thet Apply: [ ] Promoter 7] Beneficial Owner [ LxecutiveOfficer (] Dirsctor [ General snd/or

Full Name (Last name fiest, if individoal)

Busincss o Residence Address  (Namber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promotr /] Bomeficisl Owner [] Buecutive Officer [T} Directoe D General and/or

v

Pull Nams (Last ngme first, if individual)

Busincss or Rosidonce Addross  (Number and Street, City, State, Zip Code)

W“kaaammmdﬁﬁmdmud%wsw)




1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offertng? v wooveece. . 3. m
Answer also in Appendix, Column 2, if flling under ULOE.
2. What is thc minimmmm tnvestmont that will be acoeptod from any idividaal? §_40.000.00
Yes No
3. Does the offering permit joint ownership of 2 single unit? ......... ) ]

Enter the Information requestod for cach person who has been or will be paid or given, ditestly or indircctly, any
commission or similer remunerstion for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated persan or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer anly.

Full Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

Statey in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States™ or check individual States) w  [J All States

{AL] [AzZ] o] [€T) Bg [ [Gal [(ml
m [ 04 (KY] (IA] ©E D] MQ

[MT] (5L &Y 4]
®E 69 6o I ©Om 7

Full Nams (Last name first, if individual)
Business or Residence Address (Number and Strect, City, Stats, Zip Code)
701 Brazos Street, No. 1060, Austin, Texas 78701

Namo of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheok individual States) ..... bR H O bt bt et bt st [0 All States

(azl [AX] [CAl o] [0 EE B O A E
M @ 04 xs] [EY] [ME) hMA (M) fvs]
(NE] B M fp GH
/] [EC N [0 [T} Wwal [V Wy

Fuil Neme (Last name first, i individual)

Busincss or Residence Addross (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascars
(Check “All States” or check individual Statcs) [J All Stazes
A [ER  [AZ] 0 €7 DR B8 OO m [OD]
(Dt KY] @4l MD) MN [MS] (M3
[NV} 54| M [Y] [RC] [ND]
(5]  [SD N ] 0 A A BV M &N R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

i




f.

Enter the aggrogate offering price of securities inaluded in this offering and the total amount slready
gold. Enter “0~ if the answer is “nonc” or “zoro.” If the transaction is an exchange offesing, check
this box ["Jand indicate in the cohmms below the mnounts of the recuritics offered for exchangs and

alrcady cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt fomeerrenbey s RS s RS e TSR ETR IO s $ s
Equity $ 40,000.00 ¢ 40,000.00
Commoz [T Profared
Convettible Securities (including warrents) $ $.
Partnership Interests s $
Other (Specify ) $ $
Total .. § 9000000 ¢ 40,0000
Axnswer also in Appeadix, Column 3, if filing under ULOE.
Eanter the mumber of socredited and non-scaredited investors who have purchased securities in this
offcring end tho aggrogate dollar amounts of theix purchases. For offerings under Rule 504, indicata
the number of persons who have puschased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0* if angwer i3 “none” or “zero.”
Aggrogate
Nutnber Dollar Amount
Tvesiors of Purchases
Acsredited Investors 1 $_40,000.00
Non-ascredited Investors 0 s000
Total (for filings under RuLS 504 OBLY) ...cvuervroeeimeeromseesrosreessenneseserscsces o mssssmmse e 1 $_40,000.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an ofering under Ruie 504 or 505, enter the information requested for all securities
so0ld by the [ssuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
flrst sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Typo of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.0vcuinrintsin s assser snnssssessmmasnsssserasaess snssssasassasins )
RULE 504 v vvreeveveseiareeseerememssmsseness sonsan esase sesessermsansassresns Common $_40,000.00
S R , $_40.000.00
a. Fumish a statement of all expenses in connection with the issuance snd distribution of the
securities in this offering. Exclude amounts relating sololy to organization expenses of the .
The information may be given as subject to fture contingensies. If the amount of an expend is
not known, furnish an cetimate and check the box to the left of the cstimate.
Trunsfer Agent’s Fees ... T 0O s e
Printing and Engraving Costs | 0O s
Legel Fees . 5 500000
Accounting Fees os
Enginecring Foos O s
Sales Commnissions (specify findors® fecs separately) os
Other Expenses (identify) os——
Total [ $.500000




b.  Enmee the differncc betworn the sgagass ofiixing price given kn iuponse 1 Perz C — Quegtion |
and totad ewperisey fyrnished jo respanse o Pt C —~ Questios 44, This ffesmnce is ¢ “aeijucind gues

yroceeds 1o (e isstor™ 535,000

5. Indicate bolow the amoost of the adjmsted grocs proched 40 the iesaer used or propossd 1o be weed fo
sach of the paposss shows. 1f the amount for any purposs Iy sot known, furnich m eatimuty and
chack the box to fhe left of the estisasie, MWMm&Hmthm

procoeds t the iasoar set forth io respans to Pt C — 45 shove,
Payments to
Officars,
Dirscions, & o
Affitisges Othery
Salaries and fhes : as Os
Porchase of real setate 0s os
Purchase, retal or leasing and instsliation of pachisery
aad oquitement s 0s
Construction or leasiag of plast belldings and faollities Qs s
Aomquisition of other besipessss (inclading the velue of sccrrizies tnvolved In this
oflering that may be used in sxobaage foe the assats or seeuritios of another
e parsosst 0 & merger) : 0% s
Rspayment of indebiodoess s Qs
Working capital Os— . 0O
Other (specify); 0s. 0s
{13 s
Columa Totals ... (m} s

Total Paymenis Listed {colump totals added) 0s

e LR W G e

REERE .3 g ‘ Rl e . .
The boswer has duly caneed thisnotios 30 be signed by the wodersisned doly sethorizod person. 1fthis notice s filad under Rele m.uqam
sigatiwe constitutes o0 tndertalieg by the fsmer 1 farrrish 0 the U.S. Securities and Batchisnge Comevission, apon written reqosst of its staff,
O infarmation foraished by the isseer to any noe-ecorodited invessor purssast o paragraph (0)(3) of Rals 502,

Towuer (Print o Type) Signatar Dan
LA 200%

Naz¢ of Sigaer (Priat or Type) Thle of Signar (Priva or Type)

Eduetd  Spade, . Pregidewt

ATTENTION — -
Intcmtional misetatemeuss o smimsiows of fact conmtitnie fodernl cviminal vielstions. (Ber 1T URC. YML)

sof9
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. pacty desoridod in 17 CFR 230,262 pressutly subject to say of the diaqualification
provitioos of such rele? = g B

Sec Appesdix, Cohwmp 3, for ST respense.

2. Teeundersigned ispeer hereby undertakes 1o formigh o sy state administator of ety state in wiich this notios le filed 2 notioe oa Fer
D (17 CFR 229.500) &t such times as roquired by state imw,

3. The undersigned ipsuee heechy tndertaices 0 foraish i tha stule ademintsrators, wpon written Tequest, infocrmation fursished by e
issuer to offesncs.

4. Theundercigaed incner represents that the iconer ix familier with the oomdisions that svest be satisfied to be entitied to the Unifoem
limited Offtriog Rxemption (ULOE) of the sase iy whieh thin aotice is Sled and understands that the ixsogr cleisoing the aveladlilty
of this examption has the burdes of establishing thet thess conditions 3ave doea satisfied.

The issuer hes sead this actification aud knows Sie comtrnts to be trup md X duly cased this hotice t bu signed on its belsal fby the wndersigned

duly authorized person.
i L2 el
_Eduacd Spade | Pregidest

Mh .

Print the name and tisls of the siging roprescutative sader his signatere for the state portioa of thia fwen. One copy af every aotics oa Farm
D st bs maneally signod. Any copies Dot wmmsally sigaed Tt be photocapias of fhe weacually sigasd ooply or boer typed o¢ printsd
signatarcs,

Sof9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to seil 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL

MAY e et s s e !
al L [
MN ;

MS

7 of 9




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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO |
MT
P |
NE
o
NH ! -
S| PR
N
NC | |
ND i
U | YT
om|| |l
OK Il
or| .
PA ‘
S
SD il ‘
Common 1 $40,000.00

8 of 9



Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy| ;' | ) :

N

| ;
{
e o
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