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UNITED STATES
]FORM D SECURITIES AND EXCHANGE COMMISSION OMBOT:?fn:;?ROV;;IE,S-OO76
Washington, D.C. 20549 Expires: April 30, 2008
— Estimated average burden
FORMD hours per response. . . .. . 16.00
,‘ ~ PURSUANT TO REGULATION D, " |
05062233 SECTION 4(6), AND/OR DArEREGENED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering  ([] check if this is an amendment and name has changed and mdlcate change ) A
“Class A Units of Membershib Interést - ‘ “\\,
Filing Under (Check box(es) that apply): D Rule 504 E’ Rule 505 Ej Rule 506 [7] Section 4(6) E] UL, -E‘)(,G//QC
Type of Filing: 7] New Filing [x] Amendment N\jg:2: . (Q &1y, E
A. BASIC IDENTIFICATION DATA A\ e 20,

. Enter the information requested about the issuer \4\ v 5 T\\

Name of Issuer ([ check |fth|s is an amendment and name has changed and indicate change.) 5\27
3

Honsador. Group LLC: S Aw
Address of Executive Offices (Number and Street Cny, State le Codc) Telephone\Numbef/ncludmg Area Code)
800 Superior Avente, 8th Floor, Cleveland, OH 44114 : , (216) 8288135 5
Address of Principal Business Operations (Numbcr and Street, Clty, State Zip Code) Telephone Number ([ncludmg Arca Codc)
(if different from Executive Offices) o ] ] .
'61-151 Malakole Road, Kapolei, HI 96707 ST e (808) 6825252
Brief Description of Busmess e §
Hope pmen /) ‘ "@R@CFQQF
Type of Busmess Orgamzauon v D
[[] corporation [Z] limited partnership, already formed [x] other (please spectfy) AUG O 2 2005
[} business trust [[] limited partnership, to be formed hmlted habllltv comoanv L .

Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DJ(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 sccurities in the offering. A notice is deemed filed with the U.S. Sccurities

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 Reguired: 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. Ifa 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 resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemptlon ispredictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 10f9
control number.




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 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: [7] Promoter  [x] Beneficial Owner [7] Executive Officer [T] Director [ General and/or
Managing Partner

Full Name (Last name first, if mdlvrdual)

Key'Prmmpal Part:ners MLLC -

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

800 Supenor Avenue ‘8th Floor Cleveland Ohro 44114 _ L _ e e

Check Box(es) that Apply: ~ [] Promoter  [x] Beneficial Owner [7] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name frst if mdrvrdual)

KPP Investors TILP. -

Busmess or Resrdence Address (Number and Street Clty, State er Code)

Check Box(es) that Apply . Promoter [Z] Beneficial Owner  [7] Executive Officer [} Director [] General and/or

) Managing Partner

Full Name (Last name first, if individual)

?Honsador Equrty, LLC ' : L S

Business or Residence Address (Number and Street Clty, State, er Code)

126 Ottawa NW, Suite'500, Grand Rapids, Michigan 49503 e L

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [T} Director [%] General and/or
Managing Partner

Full Name (Last name ﬁrst |fmd1vrdual)

Trmothy P.Fay :

Business or Resrdenee Address (Number and Street, Crty, State, pr Code)

3 Embarcadero Center Sutte 2900 San Francrsco CA 94111 R S RN

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director [x] General and/or
Managing Partner

Full Name (Last name ﬁrst if mdrvrdual)

‘Gregory P Davis .

Business or Resrdence Address (Number and Street, Clty, State er Code)

»3 Embarcadero Center, Sulte 2900 San Francrsco CA 94111 ' o SR - ,

Check Box(es) that Apply: [} Promoter [£] Beneficial Owner - D Executive Officer [} Director [¥] General and/or
Managing Partner

Full Name (Last name t'rst if mdwrdual)

'John,l Smnenberg -

Busmess or Residence Address (Number and Street C:ty, State Zip Codc)

800 Superior Avenue; 10th Floor, Cleveland; OH 44114 e 5 DR

Check Box(es) that Apply: D Promoter E] Beneficial Owner E] Executive Officer  [] Director ['_:T_] General and/or

Managing Partner

Full Name (Last name first, rf mdwrdual)

iLeland I Lewxs

Business or Residence Address

9 Greenwrch Ofﬁce Park Greenwrch CT 06831

(Number and Street Crty, State er Code)

(Use blank sheet, or copy and use addmonal copies of this sheet, as necessary)
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[ BASIC IDENTIFICATION DATA . ]

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past years;
» 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.
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [[] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name ﬂrst if mdnwdual)
Jeffrey J. Cobb o : :
Business or Residence Address (N umber and Street C;ty, State le Code)

6291 Orangethorpe Avenue Buena Park CA 90620

Check Box(es) that Apply: B Promoter D Beneficial Owner D Executive Officer D Director |Z] General and/or
Managing Partner

Fuli Name (Last name first, rfmdrvzdual)
Philip Harris 11T S PERr T
Business or Residence Address (Number and Street Cny, State, pr Code)
3000 Execut_lve.Parkway, ‘Suite 150, San Ramon; CA 94583 o

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

Full Name (Last name first, if mdwrdual)
Jarnes, Pappas _ : : s S
Business or Res;dence Addrcss (N umber and Street Cxty, State er Code)

'91-151 Malakole Road; Kapole1 HI 96707

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner  [7] Executive Officer [] Director [F] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busiﬁess or Residence Address (Number and Street, City, State, Zip Cooe)

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner D Executive Officer  [7] Director D Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter [T} 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: D Promoter D Bencficial Owner D Executive Officer D Director D 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 eopies 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? ............cccccoveennnn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......cccoccocoviiirnnrcnccrrerne s

Does the offering permit joint ownership 0f @ SINGLE UNILT ...ccovciiiiiicei e ore e eseenenen

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.  \yA -

O
$ N/A

Yes No
[+ O

Full Name (Last name first, if individual)

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STALES) ..couveirieeece et s e

[] All States

M
X1
Full Name (Last name first, if individual)
States in Which Person Listed Has Solicited or Intends to Solicit Purcﬁasers
(Check “All States” or check individual STALES) ..ccvreicnriiriii ettt stbee s be st sasanerens [] All States
HI
Full Name (Last name first, if individual)
Busmess drﬂ.R.e‘sidervxce A.'d‘dres;(NumbérAénd Stréet, Cify, State, le Code) h
Name of Associated Broker or Psalér e
States inr Whiéh Person Listed Has Solicited or Intends.to Solicit Purchasers
(Check “All States” or check individual STAtES) ..cccc.oivirrecereciriircrree ettt bev s et s e seesesseseseserecassene [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|. 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[7] 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
DD .o oevve e sssseereesesesseere e 5848 $-0-0 g0~
EQUILY vt eevtssssrsesoss e o555 s e $0-0 g 0
[] Common [7] Preferred
Convertible Securities (inClUding WAITANS) ..........vvcvveeeeeeeeieree e seeeeeseestetseneeeemssssssssserssese b ssseneas § 0= g 0=
PartnerSHip IEMESLS «.ovvvvverreesiscnenccrerres s siinssssss s ssssss s s $.-0- ot g H0-0
Other (Specify LLC Membership Interest ' $ 22,470,000, ; § 22,470,000
TOU] e $ 22,470,000 - g 22,470,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
ACCTEAITEA INVESTOTS .....oeovveeeneeriecceunreseseeesrseessessassassssssss e sess st s s sens e e st ananeae s eecsnsanrassssensnraos L3 $.22,470,000°
NON-2CCTEAILEA INMVESIOTS 1..eocvrieniierteie e ssessnrs st ees s ssssssssssesas b s ssse s e sassses s st e seceasasanscsanesnees Dol $
Total (FOr filings UNAEr RUIE 504 ONLY) w.oc.rvoveeeeereoorennseemmeessesmssesesmersseseesssessssstseessemsessosees L §:
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 ‘
RUIE 505 ..o rv e oo oot eoeees et e s e s sosssesss st snsssensens $ L i
RegUIAtION A L. oot it et e et e v vt ae e era s ettt cne e eees $
RUIE 504 ... oot oot ettt et et et et e es s s e s s e oot srresssss s nsr e L $.
TOMAL L. v et ceeen et et e e et e e e e et e e e e et seeses s een s ra e es e s Lt $

4 a4 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 Agent’s Fees ............. e

Printing and Engraving Costs.....
Legal Fees...cooivnnnnann

Accounting Fees ....
ENGINEETING FEES oo ettt e e e
Sales Commissions (specify ﬁnders’ fce_s_sc‘paratt;ly) ....................................................................................

Other Expenses (identify) _ = e et oo

HOUODDERDIO
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b. Enler the difference between the aggiegare offering price given in response to Part C— Question 1
and rotal expenses furnished in response to Part C — Question 4.8, This diffcrence is the “adjusted gross
Proceeds to the ISSUEE." ...omuecssmmmssiessrsenns . 5_22,440,000

5. Indicaie below (he amount of the adjusted gross proceed (o the issuer uscd or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer 5¢t forth in response to Part C — Question 4.b above.

Payments to
Ofigers.
Directors, & Payments lo
Affiliates Others
Salaries and fecy 0s_-% s
Purchase of real cstare .0s -0- s -
“Purchase, rental or leasing und installation of machinery
und equipment . 0s -0 - [Os -0-
Construction or lcasing of plant buildings and facilitics Os -0- gs ~6-
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchunge for the asscts or secutities of another ) )
issuer pursuani \o 8 METECr) 0% =0- 3 22,440,000
Repayment of indcbtedness ' 8% . Os9%
Working capital S . Oso___ _0s-9
Other (specify); Os 0- DS_'O'

Column Totals

Tolal Peyments Listed (column (otals addcd)

RO R AT s e A

The issuer has duly caused this notice to be signed by the undersighed duly authorized person, Ifhis notice is filed under Rule 505, the follawing
signaturc constitutes sn undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upoa written request of its stafT,
the information furnished by the issucr to any non-sccredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Type) 9 ure /b P~ Date
Honsador Group LLC y i Ca e Julyﬂszoos
Name of Signer (Print or Type) Titlc of Sipner (PR@Type)
Timothy P. Fay Manager

ATTENTION

Intentional misstalements or omlsslons of fact constitute tederal criminal violstlons. (See 18 U.S.C. 1001.)
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R petiwirin O "'"0{""\] "‘"‘_}":ﬂ‘."s—*ga ‘1
1. Ts uny party described in 17 CFR 230.262 presently subJec( to any of the disqualification Yes No
provisions of such rulc? O (=

Sce Appendix, Column 5, for state response.

2. Theundcrsigned issuer hereby undertakes to furnish to any state administrator of any state in which this noti¢e is filed a notice on Form
D (17 CFR 239.500) at such times us requircd by state law.

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issucr represenly Lhat the issucr is familler with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this nolics is filed and undersiands that the issuer cluiming the availability
of this cxemption hay the burden of establishing that these conditions have been satisfied.

The issucr hes read this notification and knows the contents to be Lrue and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issucr (Print or Type) Signamhrs ~ Date
Honsador Group LLC C>q/:, ' me%f?oos
Name (Ptint or Type) Title (Print or Th})
Timothy P. Fay Manager (\
\J/
Inttruction;

Print the nume and title of the slgning representative under his signature for the state portion of this f orm. One copy of every notice an Form
D must be munuully signed. Any copics not manually signcd must be photocopies of the manually signed copy or hear typed or printed
gignaturcs.
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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-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

AL

AR i
~$22,470,000 Class A - 0~ [ - 1 .
. Units Membership Interest = "2 - |:8700,000 0 20" 0 | L =0-

CA

co | B

CT

DE

DC

FL

GA

$22,470,000 Class A~ | =~
nits Membership Interest| : R BNt

HI

Jsooo | o | o

ID

IL

IA

KS

KY

LA

ME

MD

MA

T T $22470000Ciass A R v - K
ML [t X Units Membership Interest 1. | $2,700,000] . -0- L -0

MS
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Intend to sell

to non-accredited
investors in State
(Part B-Item 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-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

OH

OK

'$22,470000Class A o
Units Membership Interest - - 2

- $18,250,000 :v ‘o

OR

PA

RI

SC

SD

X

uUT

VT

VA

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-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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