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FORM D ' UNITID STATES 2 S oM APPROVAL
RM SECURIYLLS AND EXCHAN Glg iomﬂs}" ; OMB{Nurmber: 3235-0078
Washington, D.C. 20549 Explres: May 31, 2005
AEstimated average burdan
FO RM D OUurs perresponsa. ..... 16.00
NOTICE OF SALE OF SECURITIES . o SEE USE oY
PURSUANT TO REGULATION D, " | =
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Neme of Offering ([~ | oheck if this is m amendment and neme has changed, and indicate change.}

Aventura KHesorts, Inc. ‘ '
[¥ Rulc 504 Dmuesos [ Rl 506 DSechnm4(6) Dwos A

Filing Under (Check box(es) that apply):

e N

1.  Enter the infonpation requssted ahout the issuzr ‘ 0262
Neme of Isgner (7] check if fhis is en amendment and name hag changed, and indioate change.) 65

Aventura Resorts, Ine. .
Address of Exsoutive Offices (Number engd Street, City, State, Zip Cods) Telephone Number (Including Area Code)

10900 NE 8th St., Ste. 900 -Bellevue, WA 98004 425~892-6406
Address of Pripzipal Business Oparations (Number and Strc:; City, State, Zip Cods) Telephone Number (naluding Ares Code)

(if different from Executive Offices)

i T  PAOCESSED

Motorhome resorts

e of Business Orgenization ) . MAT 7 S
R @chpm:minn _ [0 lfmited pertnership, already formed [ other (plaase specify): ﬂ"AR ! @ 2@&
c — —FINANGIAL

Actual or Bstimated Date of Incorperation or Organization: [ 6] X]Actal [7] Estimated
Jurisdiction of Incarporation ar Orgmxmmn. {Eunter two-lstter U.S. Postal Sr.mee sbbreviation for State:
CN for Canada, FN for other foreign jurisdiction) i)

GENERAL INSTRUCTIONS

Federal:
Who Must Fije: All issusts malcmg &0 nﬂnrmgnfsaamﬂcs mrehance on an exemption under Regulation D or Section 4(6), 17 CFR230.5D1 et seq. or 15 U.S.C.

178(6).
Phen To File: A notice must be filed o Jater fhan 15 days sfter the first sale of seourities in the offering. A notice is deemed ﬁlndwniaﬂ:aUS Sncuntas
snd Bxchange Commission (SBC) on the eadier of the date it is recejved by the SEC at the address given below or, if meceived at that address afier the date op

which it‘is due, on the date it was mafied by United States registerzd or certifisd mail to that addrrss.

Where To File: U.S. Seourities demhnnge Commissian, 450 Fifth Street, N.'W., Weshingten, D.C. 20548,

Copies Required: Five (3) capjes ofﬂna notice must be fGled with the SBC, one of which must be mauuauy signed. Any copies not manually signed rmst bs
photocopies of the mmually signed copy or bear typad or printed signatures,

Iyformation Required: A nsw filing must sontain all information reqnested. Amendments need m:Jy Tepert the neme of the issuer and offering, any changes
thereto, the mformstion requested in Part C, end any material changes from the mﬁommanprmuuslymzpphsdm Paris A eué B. PartE and the Appendix need
not be fied with the SEC.

Filing Fea: There is no federal Aling fee

State:

_ This nofice shall be used to indicats reliance an the Uniform Limited Offering Exernption (ULOE) for sales of securitizs in those states that have adopted
ULOE and thet have adopted this form. Issuers relying on ULOE must fils & separate notice with the Securities Administratar in each stets whers sales
are o be, or have bean made, If a state raquires the payment of & fee &5 a precondition to the cleim for the exemption, & fee in the proper amount shall

. aceompany this form, Ihmnottccshnﬂhcﬁlc&mﬂwappropnatemtesmacmdancewrﬂlmlaw The Appendix to the notice constitutes a part of

this notice and must bs com‘pletad.

ATTENTION
Faitue to file notice in the apprepriaie states will not result in a loss of the iederal exemption. Canversely, failure to file the
_appropriate federal notice will not result in a Jess of an available state exempuon unless such exemption is prsdictatad on the

filing of a federal nofice.

Persons who respond to the'collsctinn of information contained Inthls furm are not
SEC 1872 (6-02) requirad tc respond unless the form displays a currently valid OMB control number. ‘ 1 of9



»  Each promotar of ibe ispuer, if the jssner has been organized within the past five years;
Eech benefioial owner having ths power to vite or dispase, or direct the vote or disposition of, 10% armore of & class of equity securities of the issuer,

Each executive officer and director of corparate issuers and of orporate general end menaging pariners of parinership izsners; and

o  Each general and managing partoer of partoership issuers,

Check Bofes) thet Apply: [ ] Promoter  i~Bencfivial Owner [ Executive Officer YgfDirector [ ] Gewers] end/or
Msnaging Partner

Full Name (Last name first, if individual)

Gawne, Gerald D.

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

10900 WE 8th St,, Ste. 900 Bellevue, WA 98004

Chedl Box(es) thet Apply: ] Promoter LwBeneficial Owner  Ji~Executive Officer Direotor  [] Gemeral and/or
: g- Managing Partner

fusmmer . Roharn 5
Foll Name (Last name first, if individnal)

-Summer , Robert J.
Business or Residencs Address  (Number and Street, City, State, Zip Cods)

Same

Check Box(es) that Apply: [} Promater [ ] Beneficial Owner ﬁ’ Executive Officer [} Director  [] General and/or
. . Msnaging Partner.

Full Nams (Last name first, if individoal)

Thompson, Bob
Bneiness or Residence Address  (Number sud Street, City, State, Zip Cods)

Same ' W
Check Bax{es) that Apply:  [] Promoter \g- Beneficial Owner  [7] Exscutive Officer W’mtur [[] Genarel and/or

. A ) Memeging Partner

Full Name (Iastnm first, if imdividnal)

Smith, Jerry L. :
Buuiness or Residsnce Address  (Number and Street, City, State, Zip Code}

" Same
Check Bax{es) thet Apply: [ Prometer * [ ] Bencficial Owner [ Execntive Qfficer

[] Direstor  [] General and/ar
} ManngingPartnar_

Full Name (Last nague first, if individual)

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

[ Dirsstor . [ GCeneral and/or

Check Bax(es) thet Apply:  [] Promoter [] Beneficiel Ownar [7] Exeoutive Officer
Managing Partner

Full Nama (Lartmpﬁnt.ifinﬁividua‘f)

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

[ Director [J General and/or

Check Bax{es) thet Apply:  [] Promoter [} Beneficial Owner [] Executive Officer ]
: . Menaging Partner

Full Name (Lsst name first, if individual)

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

(Use birnk shest, or copy and use additional copies of this sheet, as nacessary)
2af8



{RATROELERARA AL Ty

1. Has the issuer sold, or does the issuer intend 1o sell, to nnn-m;.crcditcd investors in this offering? ...weeeeerscecvnsnreranns ] B
Answer aleo in Appendix, Column 2, if filing npder ULOE.
2. What is the minimnm investment that will be accepted from any individual? ..., $_None
Yes No
Daoes the offering permit joint ownership of & single unit? ]

Enter the informetion requested for each person who has bsen or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with seles of securities in the offering.
Xfe person to be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state
or stateg, list the name of the broker or dealer. Ifmore than five (5) parsons to be listsd are associated persons of such
8 broker or dealer, you may set forth fthe informstion for that broker or dealer only. '

Fuoll Name (Last name first, if individgal)

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

Neme of Associgted Broker or Dealsr

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

(Check *All States” or chack individua} Stefes) [ All States
AL [E [ET]
m @ M [ M
Oog it
Full Name (Last nams first, if individval)

. Dusimess or Residence Address (Number and Street, City, State, Zip Cods)

Neme of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicjt Purchasers
(Check “All Stetes™ or check individual States) [ All States
(A [cA] [EE]
E] N D]
B B m©@ @ WA F &

" Pull Name (Last nems first, if individoal)

Business or Residence Address (Number end Street, City, Stete, Zip Code)

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual States) [ Al States
(AL} [AR] = @
W] Wy

(Use hlsok sheat, or copy and use additional copies of this sheet, es necessary.)
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Enterthe agpregate offaring price of securities included in this offering end the total amomat already
sold, Egter “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
Deit L3 3
Equity ' ' £1,000,000 £120,000
K] Common [ Preferred
Convertible Secorities (inclnding warrants) $ 3
Partnerchip Inerests $ 3
Other (Specify ] § .
Total ‘ $1,000,000 & 120,000
Answer also in Appendix, Column 3, if filing under ULCE.
Enter the number of accredited md non-acoredited investors who have porchased sacurities in this
offering and the aggregete dollar amonnts of their purcheses. For offerings under Rule 504, indicate
ths nomber of persons wha have purchased securities and the aggregate dollsr amonnt of their
purchases on the total lines, Enter 0" if answer is “none® or *zero.” _
: Agpregaie
Nnmber Dollar Amonnt
Investors of Purcheses
Ascredited Investors 3 $120,000
Nop-accredited Investars ] )
Total (for filings under Rule 504 only) 03 . $.120,000
Answer elgo in Appendix, Columm 4, if filing under ULOE. :
Ifthis filing is for an affering omder Rule 504 ar 505, mtsrﬂ:hiniomaﬁnnrequbsmdforan securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to fhe
first sale of securities in thir offering. Classify securities by type listed in Part C — Question 1.
Typse of Dollar Amount
" Type of Offering Security Sold
Regulation 4 ... : . $
RIIE S04 1revunesoessecsenssonsnmtnnessnrissassases snssensnsans shs sar snssssons ommon ¥ 50,000
§_ 50,000

a . Fumnish e statement of all expenses in connection with the issnance and distribution of the
securities in this offering, Exclude amounts releting solely to organization sxpenses of the insurer.
The informetion mey be given as subject to futurs contingencies. If the smount of an expenditure 5 °
not kmown, furnish an estimate and check the box to the left of the estimete. )

&0

'I‘mnxfarAg:m s Foes d

Printing and Eng'a.vmg Costx 0O s
Legal Feas ‘[ s
* Asconnting Fess O s
Enginsering Foes . O s
Sales Commissions (specify finders® fees scparately) %
Otaer Expenses (identify) O s

Total o O

40f8




b. Eoter the difference between the agpregate offering price given in response to Part C— Question 1
and total expenses fingished in response to Part C— Quastion 4.a. This difference is the “adjostsd gross

proceeds to the issuer.”.. $.1,000,000
5. Indicate below the amount of the adjusted pross praceed to the issuer used or proposed 1o be nsed for

each of the purposes shown, If the amount for any purpose is not known, fornish an estimate and

checkthe box (o the left afthe sstimate. The total afthe payments listed must equal the adjusted gross

procesds to the isgner set forth in response to Part C — Question 4.b gbove.

' Pgyments to
Officers,
Directors, & Payments to
Affilites Others

Salaries end fees Os ' 0s

Purchage of real estate s Os

Purchase, rentel or leasing end instellation of mechinery :

amd equipment s Os

Constraction or leasing of plant buildings end facilitiss 0§ s

Acquisition of other businesses (including the value of securities involved in this :

offering thet may be nsed in exchange for the assets or securities of another ’

issper pursnant to a merger) 0s Me

Repayment of indebtedness 0s_ s

Warking capital 0s ]%_1,000,000

Other (specify): 0os 0Os

...... 0s s
Column Totals s 75 1,000,000

Totsl Payments Listed (columm totels added)

[J$_1,000,000

The issner has duly cansed this notice to be signed by the undersigned duly anthorized pl:rsnﬁ_ Hthisnotice is filed nnder Rule 505, the following
gignatnre constitutes en nndertaking by the issuer to fornish to the U.S. Securities end Exchange Commisgion, upon written request of its. staf?,
the informefion fomished by the issuer to amy non-accredited imvestar pursoant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature _ Date
Avenutura Resorts, Inc. : m/ ;/Z?//é
Nams of Signer (Print or Type) Title of S@uu (Print or Type) 4 / ‘ ’
Gerald D. Gawne CEO ' L
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

Sof?d



R

1. Ixany party described in 17 CFR 230.262 presently subject to any of the disqualification
provigions of such ruls? X {Q X

See Appendix, Column 5, for state response.

Theundersigned issner hereby undartakesto furnish to any stete administrator of any state in which this notice is filed anotica on Form
D (17 CFR 235,500) st such times as required by state law, . '

The tndersigned issner hereby imdertakes to furnish to the state administrators, upan written request, information furnished by the
issner to offeress. '

4, Theundersigned issuer repregents that the issuer is familier with the conditions that must be satisSed to be entitled to the Uniform
limited Offering Exsmption (ULOE) of the state in which this notice is filed and imderstends that the issuer cleiming the availability

of this exzmpticn has the burden of estehlishing that these conditions have been satisfied.
The issnar hasyead thisnotification and knows the contertsio be troe and has duty cansed thisnotice to be signed on its behdfbyﬁe undersigned

Buly enthorizad parson.
Issuner (Print ar Type) Signsturs . Date
‘A¥entura Resorts, Inc. e 2/2 '3/0 é
Nams (Print ar Type) ' Title (Pridt ar Type) i 7
Gerald D. Gawne ) : CEQ

Instruction: _
Print the name and title of the signing representutive under bis signatore for the state portion of this form. One copy of every notice on Form

D must be memually signed. Any copies not manually signed must be photocopies of the manuelly signed copy or bear typed or printed

signatures.
§of5
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1 2 4
T Disqua;sj:ﬁcaﬁon
Type of security under State ULOE
Intend to zell and aggregate (if yes, attach
1o non-accredited offsring price Type of investor end explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttzm 2) (Part E-Ttem 1)
’ Number of Number of
Accredited ‘ Non-Aceredited
State| Yes No Investors Amount Investors Amounnt Yes No
AL ] | L
AK N
AZ | | —
AR il ||
cA | L L
co [ _ f 1R
cT | | WL 1
DE : l U]
FL I [— |
GA. | l . E [-——E
m I L L]
il | ] Lt
L [ - L1
w1 L1
1A I % LI 1|
kS 1 Ll
d I [ | —
LA i |
ML ]
w) i ]
il [
Rt I | N L




&

: Type of security . under State ULOE
. Intend to sell and agprepate (if yes, attach
-t0 pon-accredited offering price Type of investor and explanation of
investorsim State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Noxn-Accredited

State| Yes No | Investors Amonnt Inve_stors Amount Yes No
MO

MT

NE

NV

NH

NJ
M

NY

NC

ND

OH

OK

OR

PA

RI |

sC

sD

- :

X x | omeen 3 $120,000 0 0 X
ur

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 explanstion of
investors in Stete | offered in state emount purchased in State waiver granted)
(Part B-Item 1) (Pert C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors | Amount Investors | . .Amount Yes No
WY ﬂL
m | i [—
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