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Name of Offering (Ig] check if this i3 an amendment end name has changed, and indicate chenge.)
Aventura Resorts, Inc.

Filing Under (Check box(es) that applyy: [ Rule 504 [7] Rule sos [7] Rule 506 [ Section 4(5) [} ULOB

TypeofFiling:  [§] New Filing [7] Amendment Time period: 6-16-04 throitgh 6-16-05

A. BASIC IDENTIFICATION DATA

1.  Enter the informetion requestad akout the issuer
Neme of Issuer  ([7] cheak if this is en amendment and name has changed, end indicate change.)

Aventura Resorts, Inc.

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
10900 NE 8th St., Ste. 900 Bellevue, WA 98004 425-892-6406

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telsphone Number (Inchnding Area Code)
(if different frem Bxecutive Offices)

Brief Description of Business : @R@@ESSEB
Motorhome resorts "

: ' A s Jsiin
AT Y

Type of Business Organization

corporation [J limited partnership, lvaady formed " [ other (pleass specify): ]
[ business trust [] timited partership, to be farmed ITHOMSUry
- Month Year rgNANG;ﬂL
Actuz] ar Estimated Date of Incorporation ar Organization: [ 16| 3 Actual [ Estimated
Turisdiztion of Incorporation or Organization: (Enter two-Istter U.S. Postal Service ebbraviation for State:
) CN for Cengda; FN for other foreign jorisdiction) ™Y

GENERAL INSTRUCTIONS
Federsl:
Pho Mt Xijle: Al] ispuers making an off:nngofsemmbss in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.S.C,
774(6).

When To Ifle; A potice mmst be filed no Igter than 15 dirys after the first sale of securitias in the offering. A notics is deemed filad with the U.S. Sncuriﬂ&é
end Bxchange Commission (SBC) on ths cerdier of'the date it is received by the SEC at the address given below or, if received at that address sfter the date pn

which it ig dus, on the date it was mailed by United Stetes rsgistersd or certified mail to that address.

Phere o File; 1.8, Securiiies and Ex-uangc Commission, 450 Fifth Strest, N.W., Washington, D.C. 20545.

Copies Rroguived: Tive (5) copies of t]ns notice must be filed with the SEC, one of which :m.mt be manually signed. Any copies not menually pigned must be
photocopiss of the mauually signed copy or bear typed or printed signstures.

Informuticn Reguired: A new filing must contain all information requested. Amendments need paly report the name of the jssuer and offering, anpy changes
thereto, 1be jnformation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part B and the Appendix naad

not be fled with the SEC.
Filing Fes: 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 end that have adopted this form. Ireners retying on ULOE must file a separate notice with the Securities Administrator in sach stets whers sales
aie to be, or have been mads, If a state requires the peyment of a fee a3 apracnndiﬁtm to the claim for the exemption, a fee in the proper amount shall
secnmpany this form, This notice shall be filed in the appropdate states in necordence w1th state law. The Appendix to the notice copstitutes a part of

{his notice and must be completed,

. ATTENTION
Fajlure 1o file notice in the appropriate states wilt not result in 2 Joss of the federal exemption. Conversely, failure to file the
- appropriate iederal nolice wil! notresultin a luss of an availahle state exemption unless such exemption is predictated on the

fillng of 3 {aderal notice.

Persone who respond to the collection of information contained In this form are not
SEC 1872 (6-02) - raquired to respond uniess tha form displays & currently valld OMB contral numbsr. 1of%
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2.  Enter the information requested for the following:
o Each promoter of the jssuer, if the issuer has bean organized within the past five years;
Bach beneficial owner having the power to vate ar dispose, or direct the vote or disposition of, 10% ormore of a class of equity securities of the issper,

e  Each executive officer and director of corporate issuers and of carporate general and mensaging pariners of pnrmm‘éhip issners; and

s Each general End managing pertner of partnership issuers.

Chedk Box(es) thet Apply:  [] Promotwr  gfeBeneficial Owner [g Executive Officr YefDirectr  [] General end/or
Menaging Partner

Full Name (Last name first, if individnal)

Gawne, Gerald D.

Business or Rasidence Address  (Nmmber and Strest, City, State, Zip Code)
10900 NE 8th St,, Ste. 900 Bellevue, WA 98004

Check Box{es) that Apply: ] Promotes E‘-Beneﬁm‘nl Dwner &’Exeouﬁve Officer ‘gDirwur [[] General and/or

Menaging Partner
Sumuer. Rehar=z 1, e
Full Name (Last name first, if individnal)
Summer, Robert J.
Business or Residence Address  (Number and Strest, City, State, Zip Code)
Same
Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Ownar (9] Exsomtive Officer [ ] Director [ ] Genoral and/or
Managing Partper.
Pnll Name {Last name first, if individual)
Thompson, Bob
Business or Residence Address  [Number and Street, City, State; Zip Code)
Same ) »
Check Bax(ss) thet Apply: [ Promotr g Bemeficial Ovner [ ] Buecutive Officer Frvetar [ Generel and/or
‘ . Masnaging Partner
Full Nams (Lastmc first, if individpal)
Smith, Jerry L. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
Same
Check Box(es) that Apply:  [] Promoter [} Beneficiel Owner [] BExsontive Officer [] Dirsctar  [] Ganeral andfor
. Maneging Partner

~ Fuoll Nams (Last name first, if individual)

Business or Residance Address  (Number and Strect, City, State, Zip Cods)

Checle Box(es) thet Apply: 7] Promoter [7] Beneficial Owner [] BExecntive Officer [ ] Director  [[] General and/or
Meneging Partner

Fall Neme (Lest name first, if individoal)

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

Chookc Box(es) that Apply: [} Promoter [T} Benefiofal Owner [7] Executive Officer [ Directr [ ] General and/or
Menaging Partner

' Full Name (Last name first, If indivicual)

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

{Use biank sheet, or copy and use additional copiss of this sheet, as necassary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-at;mcdiied investors in this oFfBABE? .cirmerermnsersncaniens | B
Answer also in Appendix, Column 2, if filing nnder ULOE.
2, What is the minimnm investment that will be accepted from any individual? ' $_None
. Yes No
Does the offering permit joint ownership of a single nnit? |»;]

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 golicitation of purchasers in connection with sales of sscurities in the offering.
Ifa person to be listed is ap associated person or agent of & broker or desler registered with the SEC and/or with & stete
or states, list the name ofthe broker or dealer, If more than five (5) persons to be listed are associeted persons of such
& broker or dealer, yout may set forth the informeation for that broker or dealer only.

Pull Name (Last name first, if indjvidual)

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

Name of Associated Broker or Dealer

States in ‘Which Person Listad Has Solicited or Intands to Solicit Purchasers
(Check “All States” or check individual States) [J All States

A B A& [E [ € g BE Dbd [FE G HE IO
m M @ B 5 A M M M M M M M
Mo H N M B M X N M O B [OF [E
F K b M X DD OO A F & & & [EE

Full Name (Last name first, if individua])

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

Name of Associated Broker or Desler

Statzs in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check "All States” or check individual States) [ All States

A &K A @& [ o @ EE 6 E G E D
M N M BE & 4 M M M M M M M
M N & MM M N N M LE K R [F]
D K B N X T MM M w4 Y M & R

Pull Name (Last neme first, if individnal)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check individnal States) ‘ [J Al States

X (a1
MT) N M D] (OK)

(Use blank sheet, or copy and uze additiona! capies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Exter “0” if the answer is “none” or “zerc.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts af the securities offered for exchange and
alrsady exchanged,
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE cucereiirisiisasscsisissmsessssissiiassssesnssnsassast e sasnsstssas R Ss AR LSRR S AR PR RS SRR b e bR RR a nAnmr 5 s
EBgnity .$1,000,000 %

Convertible Sequrities (incinding warrants) ... ¥
Partnership Iterests . §
s

$

Other (Specify )
Total e &
Answer also in Appendix, Column 3, if filing under ULCE.

2. Enter the number of sccredited and non-accreditzd investors who have purchased securities in this
offering and the apgregate doller amounts of their purchases. For offerings under Rule 504, indicate
the aumber of persens who have purchased securities end the aggregate dollar amount of their
purchases on the total lines. Enter “0” if enswer is “none® or “zero.”

1,000,000

' * Agpregate

Number Dollar Amonnt

Investors of Purchases
1 $ 50,000

s
0o 1 § 50,000

Accradited Investors
Non-accredited Investors
Total (for filings under Rule 504 anly) ...
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering underRule 504 or 505, enter the information requested for all secorities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) momhs‘prior 1o the
first sale of securities in this offering. Classify securities by type listad in Part C — Question 1.

Type of Dollar Amount
" Type of Offering Security Sold
RUIE 505 oiinieuiiarcnmncnsermeeans i sanoes et sns s smn s srs o ssaann s
REFUIAHON A 1o vttt st e

TOtaL e cervvensnierirenceresersassarses ORI rearreresnsarsninien .

4 e Fuomish a statement of all sxpenses in connection with the issuance end distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subjsct to futurs contingencies. If the emount of an expenditure is
not known, fornish an estimate and check the box to the left of the estimats, )

Transfer Agent’s Foes
Printing and Engreving Costs ‘

Legal Fees '
Accounting Fees

$
b
$
$

0.0

K- -

&0

Engineering Fees
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

Total

Oo00oOoooo

= A A
o
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b. Enterthe difference between the agpgregate offering price given in rcsponsc to Part C — Question 1
and totel expenses furnished in response to Part C— Question 4.a. This difference is ths “adjusted grass
precaads 1o the ssuer” ..., $_1,000,000

3. Indicatz below the amount of the adjusted gross proceed to the issuer uaed or proposed 1o be nsed for
each of the purposes shown. If the amount for any purpose is nat known, fornish an estimate and
checkthe box to the left of the estimate. The total of the payments listed must equal the adjusted grass
praceeds to the issuer set forth in response to Part C — Question 4:b above.

Payments to
Officers,
Direetors, & Peyments to
. Affiliates Others
Salaries and fees T 0s
Purchass of real sstate 0os s
Purchase, rental or leasing and instellation of machinery
end equipment 0s as
Construction or leasing of plant buildings end facilities s s
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
issuer pursuant to a merger) 0os s
Repayment of indsbtedness w8 Os
Warkdng capital ' 08 0s$1.000,000
Other (specify): Os s
...... NES os

Column Totals mEs 51,000,000
Total Payments Listzd (column totals added) - 751,000,000

The issuer has duly cansed this notice to be signed by the undersigned duly authorized parson. Ifthis notice is filed under Rule 503, the following
gignature constitotes kn undertaking by the issuer to fornish to the U.S, Securities and Exchange Commission, upoen written request of its staff,
the information fixrnished by the issuer to any non-accredited investor pursnant to paragraph (b)(2) of Rule 502. _

Issner (Print or Type) ‘ Sj Date
Avenutura Resorts, Inc. %WI/&_Q ;/?3/&6
7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gerald D. Gawne CEO ‘
ATTENTION

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

50f9




1. Iseny party described in 17 CFR 230.262 presently subject to any of the disguelification

provisions of such rule? =

See Appendix, Column 5, for state response.

2. Theundersigned issuerherehyundarmkeéto fornish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issner hersby undertakes to farnish to the state admnmtators, upon written request, mformaﬁon ﬁ.u:mshed by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familier with the conditions thet must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and umderstands that the issuer claiming the availability

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

The issuer hasread thisnotification and knows the contents to be frue and bas dunly cansed thisnotice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) » Signature ' Date
‘AVentura Resorts, Inc. (7 /oS 52/23/& 6
I4

Name (Print ar Type) Title (Prinfor Type)
Gerald D. Gawne CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mnst be mennally signed. Axy copies not mepually signed mmmst be phutoccpws of the menually signed copy or bear typcd or printed .

signaturas.
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Disqualification
Type of security under State ULOE
Intend to sell and aggragate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in Stats offered in state amoumt 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
AK
AR L1
ca ]
co L L]
CT :
DE A
DC j i ]
. ] |
ca| | —
[ = C 1
D | ] ]
L L
wl L] | [—
14 | | [—
&S L [l
kY l l | i ]
wl T [
ad D | |
MD LA
MA L1

[

AR

||

L
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1 2 3 4 5
Disqualification
Type of security mmder State ULOE
Intend to sell and aggregate (if yes, attach
io non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Itam 1) (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited

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

MT

NE

NV
"NH

NJ

NM

NY

NC

ND

OH

(0)'Q

OR

PA

RI

sC

sD

™

Common

TX X | $1 $50,000 O 0 X
OT ,

VT

VA

WA

\'A'Y

WI
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1 2 3 4
' Disqualification
Type of security under State ULOE
Intend to sell and agprepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
_investorsin Stats | offered in state amount purchased in State waiver pranted)
{Part B-ltem 1) (Pert C-Item 1) (Part C-Item 2) (Pert B-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amonnt Investors Amount Yes No
wy| |
T




