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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 30350076

Estimated average burden

““ \“ FORM D hours per response. . . . . .16.00
N“\“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
06025059 PUR

SUANT TO REGULATION D, pret sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)

Carroll-2603_Phoenix AZ ——GED
Filing Under {Check box{es) that apply): [0 Rule 564 [] Rule 505 [7] Rule 506 [7] Scction 4(6) [J uio
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA \’.ﬁ\
- o . T,
1. Enter the information requested about the issuer (/ \ \\
Name of Issuer  ( [[] check if this is an amendment and name has changed. and indicate change.) %
Blue Moon Capital, LLC SEaIe
Address of Executive Offices (Number and Street, City, State. Zip Code) Tclephoné\'ﬁumher (Including Area Code)
1099 18th St., Suite 1725, Denver, CO 80202 720-224-9900

Address of Principal Business Operations (Numbermmswwc) Telephone Mumber (Including Area Code}

(if different from Executive Offices)

Brictf Deseription of Business
Real Estate Private Placements R i p)
THOMSON

A ML AL

Type of Business Organization f‘lNRNLﬂHL
[J corporation (] limited partnership, already formed other {please specify): Property Mgmt Agreement
[ business trust (7] timited partnership. to be formed
Maonth Year

Actual or Estimated Date of [ncorporation or Organization: [ [8)] [@f©] [AActual [] Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) [clig
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 13 U.S.C.
77di6.

HWhen To File: A netice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC art the address given below or. if received at that address afier the date on
which it is due. on the date it was mailed by United States registered or centified mail to that address.

Where To Fife: 1.8. Securities and Exchange Commission. 430 Fifth Street. N.W.. Washington, D.C. 20548,

Caopies Required: Five (5) copies of this notice must be fited with the SEC. one of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

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 supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULCGE) for sales of securities in those states that have adopted
ULOFE 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 o be, or have been made. 11 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 10 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 wifl not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tedera! notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION BATA

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 of disposition of. 10% or more of a class of equity securities of the issuer.

*  Cach 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 [0 Beneficial Owner  [] Exccutive Officer [ Dircctor General and/or
Managing Partner

Full Name {Last name [irst, tf individual}

Blue Moon Capital, LLC

Business or Residence Address  (Number and Street. Ciy. Siate. Zip Code)

1089 18th St., Suite 1725, Denver, CO 80202

Check Boxtes) that Apply:  [J Promoter  [[] Beneficial Owner  [[] Executive Otficer  [7] Director General and/or
Managing Partner

Full Name (Last name first. if individual}

Lemon, Robert L.

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

1099 18th St., Suite 1725, Denver, CO 80202

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [7] Executive Officer ] Director [J 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 [ Beneficial Owner 7] Executive Officer D 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 Boxtes) that Apply:  [] Promowr  [[] Beneficial Owner  [7] Executive Officer  [[] Director {1 General and/or
Managing Partner

ffull Name (Last name first. if individual)

Business or Residence Address  (Number and Sureet. City. Siate, Zip Code}

Check Boxtes) that Apply: [ Promoter ] Beneficial Owner [:] Executive Officer  [] Director ] General andfor

Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)

Check Bextes) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer

|:| 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 copies of this sheet, as nccessary}
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B. INFORMATION ABOUT OFFERING I
Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? v [ 5]
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . 3 175,027.50
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIHT oo (R [
4.  Enter the information requested for each person who has been or will be paid or given. directiy or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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. 1£ more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Suter, Joshua S.
Business or Residence Address (Number and Street. City. State. Zip Code)
1099 18th St., Suite 1750, Denver, CO 80202
Name of Associated Broker or Dealer
Biue Moon Financial, LLC
Staltes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual S1ALES) oot | AL SlaLES
SD
Full Name (l.ast name first, if individual)
Busincss ot Residence Address {(Number and Strect. City. State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) oot ] Al States
ND O OK
WA WV W] PR
Fuill Name {Last name first, if individual)
Business or Residence Address (Number and Street. City, Siate. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
(Check “All States™ or check individual STAICS) oottt ettt s eeme et s bsmnrmns s e mna s eanen ] All States
MA M0 &N M &
NI
TX WA WV W1 PR

(Use blank sheet, or copy and use additional copics of this sheet. as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is "none” or “zero.” [f the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Atready
Type of Security Offering Price Sold
DL oo oot s 0.00 5 0.00
B QU e ettt et s et £ £ £t bbb en a8 s 0.00 s 0.00
[J Commeon [7] Preferred

. o . 0.00 0.00
Convertible Securitics (INClUdINg WAITUISY .....c.ceerirvreer e csmsrsee e smansssesssesssessrees e eenessnsessesre 9 $
Partnership INTETESIS .ovviviiicnirereren e e cess st st e s b bt ehs § 0.00 s 0.00

Other (Specify _Property Mgmt Contract ¢ 175.027.50

¢ 175,027.50

TOURI ... cevov e at s s esesss et e st bbbt a0 £t et ) 175,027.50

§ 175.027.50

Answer also in Appendix. Cojumn 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate deltar 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 Naliar Amount
Investors of Purchascs
ACCTCHILEA TIVESIOTS 11vvvvuivsssissisesorrsessesssasssrssesssssssss ssssnss s ossessssss s sesa esnas e sne s seneaens e 1 §_175,027.50
NOM-ACCTEAITEG IIVESLOPS 1ovoenieiterieee et erereeets et cene e ecs st ee s s are st b st red b aden bt et r s s 0 $_0.00
Total (for filings under Rube 304 0Ny oo e e e $
Answer also in Appendix. Column 4. if filing under ULOE.
If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issucr. to date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1,
Type of Doliar Amount
Type of Offering Security Sold
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TTANSTET AZEILTS FEES c1tieieii e ettt saeemnt st s s e rea e s g fmsae s it st e e e b n s s ene s mmes e g s 0.00
Printing and ENgraving COSLS .o ieececeetes oo eemse e secenes s eeens e s bbb O s 0.00
ACCOUNIIME F @S oottt emeeee e e caes o e emeas e es et s ecemeae e et e m b2 ec b e bt e s n et eems e $_1.000.00
ENEINEEIING FEES oottt ss e s sae b e cvere % 0.00
Sales Commissions (specify finders™ fees separalely) o 7 % 5,250.83
Other Expenses {identify) Fed-Ex, Office Supplies, Regnfees . . ... @A 8 1,000.00
TOTAL ottt ettt 2e e et et es eSS a et ekt e bbb e §_7.750.83
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 167 276.67
PrOCERAS 10 THE ISFUBT.™ L. ittt et e eas e ae e £ sameb A8 L A b e et 1 E 00§ eaascrmnte e s eennnbe i '

5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or propesed Lo be used for
each of the purposes shown. 1 the amount for any purpose is not known, furnisk an estimate and
check the box to the leflofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors. & Payments to
Affiliates Others
SALANIES AN FEES ..o oo eeceeveeeirioreerrcrceensicnmansesessmen e cessss s seeeesecessssrecensanennnnssssensesssseesinecssevecceens ] $_000 s 000
Purchase of 1€l €S1ale .....oooiiviecieee s ] B 0.00 s 0.00
Purchase. rental or leasing and installation of machinery 0
AN EQUIPIIENL .ot s e sbsss s sssssens s sssssrnns ] 9 0.00 Os 00
Construction or feasing of plant buildings and fBCIlIES e e 0s 0.00 as 0.00
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 00
ISSUET PUTSUANT L0 & METEET) 1ot ens skt s onos L] D 0.00 as 0
Repayment of INdeBledness .. et s e s e e b b O3 0.00 s 0.00
WOrKing Capital ..o e s s e || D 0.00 s 167.276.67
Other (specify): s 0.00 s 0.00
0.00 .
....... s s %%
COIUMN TOUAIS oo e s s ereressinnies ) D 0.00 s 167.276.67
Total Payments Listed (column totals added) i s e rasss s reen s 167.276.67
D. FEDERAL mqﬂﬂww
The issuer has duly caused this notice to be signed by the undersig c'aduh onred person. [£1Hisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to thfe Y. 8- ritics and E\changc Commission, upon written request of its siaff,
the information furnished by the issuer 1o any non-accredited j tor pgrsuant to paragraph (b)X2) of Rute 502.
tssucr (Print or Type) S ufe L [ate
Blue Moon Capital, LLC " / ol
Name of Signer (Print or Type) Tile f‘§g|1 r t_[\}rim or Type)
Robert L. Lemon Mahaging Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001}
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