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FORMD UNITED STATES OMB APPRQVAL
SECURITIES AND EXCHANGE COMMISSION (E)MB N“m*’;’ : 35?5‘2%%756
. Xpires: ay 31, 20
A Washington, D.C. 20549 e o 32008
FORM D hours per response 16.00
““ “ \“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
RSUANT TO REGULATI y Prefix Serial
06024559 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Naime of Offering [] (check if this is an amendments and name has chanped, and mdicate change.)

Membership Interests S
Filing Under (Check box{es) that apply): [ Rule 504 [ J Rule 505 BQ Rule 506 [] Section 4(6) LJ ULOE
Type of Filing: [[J New Filing [} Amendnient e

A. BASIC IDENTIFICATION DATA Y
1. Enter the information requested about the issuer \“““j,’;\;
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) N Jﬁ A
VAIL CAPITAL PARTNERS T, LLC, a Colorado limited liability company SN /
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includio Ared/Codc)
P.0. Box 7450 Avon, Colorado 81620 (970) 4766341 N
10 W, Beaver Creek Blvd., #250
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  Real estate investment
Type of Business Organization
{7] corporation (7] Itmited partnership, already formed X other (please specify):
7] business trust [T limited partnership, to be formed limited liability company

? o J\ Month Yeur
Actual or Estimated Date of Incorporatidn 0 o ol a

or Organization: m 24 2@@8 B3 Actual {7} Estimated

Jurisdiction of Incorporation {(Enter two-letter U.S. Postal Service abbreviation

or Organization: THOMS v For State: CN for Canada; FN for other foreign
F'NANC%AL Jurisdtction) [E

GENERAL INSTRUCTIONS
Federal:

Who Mus Fife: Al 1ssuers 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 securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it s received by the SEC at the address given below or, it received at that
address aler the date on which it is due, on the daie 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
Copres Required: Five (3) copigs 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.
{nformation Required. A new filing must contain all intormation 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 Jram the informatian previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Fifing Fee: There is no federal filing fee.
State:
This notice shal] be vsed 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 1f 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 avatilable state exemption unless such
exemption is predicated on the filing of a federal notice.
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A BANIC IDENTIFIC ATION DATA ‘ ]

2. Enter the information requicsied for ihe following:

. 1:ach promoter ol the issuer, if the issuer has becn organized within the past five years;
. ach beneficial owner having the power to vote or disposc, or direct the vote or disposition of. 10% or nore of a class ol equity
securities of the issucr;
. Fach cxecutive officer and director ol corporate issucrs and of corporate general and managing pariners of partnership issuers: and
. Fach general and managing pariner of partnership issucrs.
Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [ Dircctor  [J General and/or
Managing Pariner
Full Name (Last nanic first, if individual)
Gary E. Miller
Busincss or Residence Address (Number and Sueet, City, State, Zip Code)
10 W. Beaver Creck Blvd., Suite 250, Avon, Coiorado 81620
Check Box(es) that Apply: Ol Promoter [ Beneficial Owner [ Exccutive Officer (] Oirector [ Gencral and/or
) Managing Pariner

[ull Name (].ast name first, if individual}

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

Check Box(es) that Apply: I promoter  [TJ Beneficial Owner [} Exccutive Officer (] Director () General and/or
Managing Partner

Full Nawe (Last namc first, i individual)

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

Check Box(cs) that Apply: [ promoter  [J Benelicial Owner [ Executive Officer  [[] Director [ General and/or
Managing Pantner

Full Name (Last namc [irst, if individual)

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

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director [} General and/or
Managing Pariner

Full Name (Last name f{irst, if individual)

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

Check Box(es) that Apply: [ Promoter [T Beneficial Owner [ Executive Officer  [[] Director [ General and/ar
Managing Pantner

Full Name (L.ast name first, if individual)

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

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

[ull Name (1.ast name {irst, i} individual)

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

(Use blank sheet, or copy and use additional copies of this shcet, as nccessary.}
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S B INFORMATION ABOV T OFFERING - B i ]

e e e e e e i o e i i 7 o e~ )

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-uccredited investors in this offering? ... ¢ O
Answer also in Appendix, Column 2. if filing under ULOL.
2. What s the minimum investment that will be aceepted from any individual? ..o s $ N/A
Yes No
Docs the offering permit joint ownership of @ Single UnIt?. ..ot e} O

Enter the information requested for each person who has been or will be paid or given, directly or
indircetly, any commission or similar remuneration for solicitation of purchasers in conncction
with sales of securitics in the offering. 1f a person to be listed is an associated person or agent of a
broker or dealer registered with the SEC and/or with a statc or states, list the name of the broker or
dealcr, If more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may sct forth the information for that broker or dealer only.

Full Name (I.ast namc first, if individual)

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

Name of’ Associated [3roker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check “All States” or check INAIvIAUal SEALES) ... oo e oot eaenenas [ All States

|AlL) [AK] JAZ] JAR] [CA} [CO) |CT] [DE] [DC] JFL] [GA] JHI) 11D}
LY N IA] KS] [KY] (LAl JME]  [MD]  [MA] M} [MN]  IMS] MO
IMT}  INE] NV} INH] [N} [NM]  INY [NC]  [ND] JOoH]  [OK]  ]OR] JPA]
{RI} |SC} [SD} [TN} [TX] Ut VT VAL WA JWV] Wi WY} [PR]
Full Name (I.ast name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check INIVIAUAL STLESY.......iiiiiiiiiee ittt ses e e e e srenenr s [CJ All States

JAL) JAK] [AZ] |AR] JCA} [CO) {CT] [DE] JDC} [FL] [GA [H1} 1D}

Ly IIND 1Al IKS]  JKY] (LAl [ME]  [MD] |MA] M1} [MN]  [MS|  [MO]
|MT} INF] [NV] INH]) [NJ] [NM]  INY [NC] [ND] [o1] [OK] JOR] [PA]
RII [SC] ISD]  |TN]  [1X] [UT]  [VT}  [VAl WAl WV |wi  [wY] |PR]
Full Name (Last name first, if individual)

Busingcss or Residence Address (Number and Strect. City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check INAIVIAUAL SEATES)......iiiiiiit i sen e at et a et e it s asene s [] All States

ALl [AK]  [AZ]  [AR}  [CA] [CO] [CT]  [DE] [DC]  [FL}]  [GA]  [H]] 11D}
JIL] [N} {1A] (KS]  [KY] LA} (ME]  [MD]  [MA] M [MN]  [MS]  [MOj
[MT]  [INE]  [NV]  [NH]  [N]] (NM} [NY] [NC|]  [NDf  [OH]  [OK]  JOR] - |PA]
IRT) 1SCY 1SD} [TN] [TX] [UT] ivny [VA] [{WA] fwvy  [wl WY}  [PR}

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

1. Enter the aggrepate otlering price of sccuritics included in this olfering and the total amount
already sold. finter "0™ if answer is "nonc™ or “zero.” I the transaction is an cxchange
offering, cheek this box D and indicate in the columns below the amounts of the sccurities
offered for exchange and already exchanged.

Type of Security Appregate Amount Already
Offering Price Sold
DIEB e e e $_-0- $_-0-
FEQUITY oottt b $_-0. $_-0-
{7 commen ] Preferred
Convertible Sceurities (Including WAITAIS) ..oooovv e cice i et cese e iva e $_-0- $_-0-
PATINCISIIP IMICTESES ...ttt ettt et s et v s e $_-0- $_-0-
Other (Specify ~Limitcd Liability Company INErests) ........cccocrvervsivriiennniimercesieienecnns $_3.500.000 $_3.500.000
TOLAL L.t st $_3.500,000 $_3,500.000
Answer also in Appendix, Colunin 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased securitics
in this offcring and the aggregatc dollar anmounts of their purchascs. For olferings under
Rule 504, indicatc the numbcr of persons who have purchased sccuritics and the aggregate
dollar amoont of their purchases on the 10tal lines. Enter “0™ 11" answer is “none” or “zero0.”
Aggregatc
-Number Dellar Amount
Investors of Puschascs
ACCICAUCE INVESLOTS .ottt e eyttt ob e 24 $_3.260,000
Non-accredited Investors ..........o..oocoeeoe O OSSOSO SN PEO PN UROUOTOTPN 3 $....240,000
Total {for filings under Rule S04 ONly) .. ..ot N/A S NiA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Il'this filing is Tor an offering under Rule 504 or 505, cnter the information requested lor all
securities sold by the issucr, 1o date, in oflerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify sccurities by type listed in
Part C ~ Question 1.
Type of olfcring Typc of Dollar Amount
Security Sold
RULE 505 ...ttt es e st b s et e N/A $_N/A
REGUIATION A ..ottt eb et et et b et e ettt s i N/A $_N/A
RULIE 5041 i ie e et sttt st eas ettt es s et ss et ettt er e ea s s N/A® $_N/A
TOTAL oottt et et e e b et st e N/A $_N/A [
4. a. Furnish a statement of alt expenses in connection with the issuance and distzibution of the
securitics in this olfering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. 1f the amount of an
expenditure is not known, furnish an estimate and cheek the box to the left of the estimate.
TIANSIET AENES FEES .01 oottt e erb s s SORTRUOURON 0 S.
Printing and ENGLAVIIE COSIS......ooviov ittt in s et ss s et st eer e I} $__
L@l FCUS . oriivrrvimerreconee oo e s 04 $_10000
ACCOUNLNG FCES. .11 veiviss ettt et oss bt et s s e s O $
EREINCEHNE FCES ... .. coiiv. oottt et et es et e e et et osr s N \ S S
Sales Commissions (specify fINders” fees SeParately} ..o i e a | S
Other Expenses (Wentify ) e e | A S
FOUAE ..otttk e e 4 $

40f8
666464 1




f QH hRI\G PRICE, NUMBER OF L“‘SSIDRS, EXPENSEN AND

i —. O

USE OF PROCEY, n~ - ]

b. Enter the diffcrence between the aggregate offering price given in response to Part C -
Question | and total expenses fumished in response to Part C — Question 4.a. This difference

is the “adjusted Bross procceds 10 the ISSUET.™ ...t ees eyt rees e

$_3,490.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. 1f the amount for any purpose is not known, fumish 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 set forth in response to Part C — Question 4.b
above.
Payments to
Officers,
Dircctors, & Paynients to
Affiliates Others
SAIAMCE AN FEES. ..o e oe e s [} s S ol
PUFCHASE O 181 ESLALE ............\.ovvveesvvereeeocsremserene e oo K s $_1,990.000
Purchase, rental or leasing and installation of machinery and equipment ............... O $ b .
Construction or leasing of plant buildings and faciities................oo.ocooveeieiineinn 0 3 e, S
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
issuer pursuant to a merger) s $
Repayment of indebtedness.............cocooviovoriions oo J s L
WOTKING CAPIAL . ........iiov ettt st KR o s_ $_1.500.000
Other (specify): , o g s S
lica] ESEAE LAXES. ... ottt — ............................ D $ $
COMUM TOMBS ..o 1-er vt et s K3 $_3,490.000
Total Payments Listed (column totals added) ...t K $.23.490000

B. FEDFRAR. MGJ\.HT R{Z

The issuer has duly caused this notice to be signcd by the undersigned duly authorized person.

If this notice is filed under Rule 505. the

tollowing signature constitutes an undertaking by the issver to fumish to the U.S, Securitics and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to an) n credited investor pursuant/z’raragraph (b)(2) of Rule 502.

Issuer (Print or Type) /Swnal
VAIL CAPITAL PARTNERS 111, LLC M

" /y log,

Name of Signer (Print or Type) . 1 ofSngner rint or Type)
Gary E. Miller Mansger

ATTENTION

Dtenn’onal misstalements or omissicns of fact constitute federal criminal violations. (See 18 ULS.C, 100L.)
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" E. STATE SIGNATURE. ~ -

t.  Is any party described in 17 CFR 230.252(c), (d), (e} or (f} presentty subject to any of the dxsquahhcatlon
PIOVISTONS OF SUCH TUIC? Lo i i o et et e e e e o e e

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any siate in which this notice is filed, a notice on

See Appendix, Column 5, lor state response.

Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herchby undertakes to furnish to the state administrators, upon written request, information fumished by the

issuer to offerees.

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the

undersigned duly authorized person

)

tssuer (Print or Type)

VAIL CAPITAL PARTNERS HI, LLC /

ature

=l

Name of Signer (Print or Type)
Gary E. Miller

NI

Man

lgner Prl t or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portino of this form, One copy of every notice oa
Form D must be manually signed. Any cepies not manusily signed must be phetocopies of the manuatly signed copy or bear typed or

printed signatures.

666464 1
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_APFENDIN

A e K S b, | A o ot i g, A At e

Intend to scll
to non-accredited
investors in State

‘Type of sceurity
and aggregate
offering price

offcred in state

Type of investor and
amount purchased in Statc
{Part C-ltem 2)

S
Disqualilication
under State ULOE
(if yes, attach
explanation of
waiver grantcd)

{Part B-ltem 1) (Part C-ltem 1) (Part [-liem 1)
Number
of
Number of Non-
Accredited Accredited

State! Yes No Investors Amount Investors Amount Yes No
Al
AR
AY,

LLC Intercst
AR X 325,000 1 $25,000 X

LLC Tnterest
CA X $100,000 | $100,600 0 30

TLC Interest
CO X ,000,000 7 $860.000 1 $140.000
Cr
DE
DC

LLC Interest
Fl. $100,000 1 $100,000 0 30

LI.C Interest -
GA $200,000 | $200,000 0 30 X
111 ]
1D

[.LLC Tnterest
0. X $350,000 2 $350,000 0 30 X
IN
1A
KS
KY
1A
ME

TI.C Interest
MD X $200,000 1 £200,000 0 30 X
MA
Mr
MN
MS

LLC Tnterest
MO' X $650,000 3| $650,000 0 %0 X
MT
NE
NV
NH

! One accredited investor resides in the United Kingdom - $150,000 investment amount.

? $415.000 sale originally reported was not completed — this amount was then sold to other investors in
AR, CO, TX, and FL.

3

now has a principal address in CO.

606463 1
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The unaccredited investor previously reported in MO ($125,000) died, and the estate of this investor




Intend 1o sell
to non-accredited
investors in State

{Pan B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State!

Yes No

Number of
Aceredited
{nvestors

Amount

Number
of
Noo-
Accredited
Investors

Amount

Yes No

NJ

NM

NY

LLC Interest
3150,

$150.000

30

NC

LLC Tnterest
$200,000

$200,000

$0

ND

OH

OK

OR

PA

Rl

SC

SD

IN*?

TX

TLC Tnferest
$275,000

$200,000

$75,000

o

UT

VT

VA

LLC Interest
$100,000

$100,000

$0

X

WA

Wi

WY

PR
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