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UNITED STATES ) OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

FORM Dg

Expires:
Estimated average burden

FORM D iours ierresponse... .16.00
NOTICE OF SALE OF SECURITIES :

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ”” ” ”
UNIFORM LIMITED OFFERING EXEMPTION

06026480

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

Class A Membership Units . e

Filing Under (Check box(es) that apply): ] Rulc 504 [T] Rule 505 7] Ruie 506 [7] Section 4(6) [} ULOE
Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {[7] check if this is an amendment and name has changed, and indicatc change.}

United Sports Equities LLC

Address of Executive Offices (Number and Streel, Cily, State, Zip Code) Telephone Numbes (including Area Code)

13355 Noel Road, Sulte 2200 (872)419-7148

Address of Principal Business Operations (Number and Street, City, Slate, Zip Code) Telephone Numher (Inctuding Area Code)

{if dilferent from Cxecutive Offices) PR@CESSED

Brief Description of Business
Minor league baseball operations.

MAR 1 0 2008

Type of Business Organization

D corporation E] limited partnership, already formed @ other {please specify): HOMSON
[J business trust ([ timited pantnership, to be formed Lim :&_e‘\ {iaby l \\{13‘ G mpany FﬂNANC!AE_ '
Month Year

Actual or Estimated Date of Incorporation or Organization: [A Actuat  [] Estimated
Jurisdiction of Incorporation nr Organization: (Fnter two-letter 11.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issucts making an offcring of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et scq.or 13 U.S.C.
71d(8).

When To File: A nulice must be fiked no later than 15 days after the first sale of securilies in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) op the eardier 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) copieg of this notice must be filed with the SEC, one of which must be inanually signed. Any copies nat manvally signed must be
phatacopies of the manualty signed copy or bear typed or printed signatures.
Information Required: A new filing must conlain all information requested. Amendmenis need only report the name of the issuer and offering, any changes

thetcto, the information requested in Parl 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 Tederal filing Fee.

State:

This notice shall be used ta indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this fosm. Issuers refying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made, I a stale requires the payment of a fee as a precondition to the ¢laim for the exemplion, 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 (o the notice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federa) notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice. _ '

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




| A/BASIC IDENTIFICATION DATA .~

2. Enter the information requested for the following:

e  Each promotcr of the issucr, if the issuer has been organized within the past five years:

e  Each bereficial owner having the power to vote o dispose, or direct the voie or disposition of, 10% or more of a class of equity szcurities of the issucr.

e Each exccutive 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 [z Beneficial Owner (/] Exceutive Officer

Director

a

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Bryant, John

Business or Residence Address  (Number and Stree, City, State, Zip Code)
13355 Noel Road, Suite 2200, Dallas, TX 75240

Check Box(cs) that Apply: [] Promoter {7} Bencficial Owner [T} Executive Officer [} Director [[] General and/or
Managing Partncr

Full Name (Last name firs, if individual)

Westin Sports Equilies

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

13355 Noel Road, Suite 2200, Dallas, TX 75240

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [7] Executive Officer  [/] Director 3 General and/or
Managing Partner

Full Name (Lost name firs', if individual)

Wendt, Bradley

Business or Residence Address  (Number and Street, CI!’}, State, Iiip Code)

13355 Noel Road, Suite 2200, Dallas, TX 75240

Chceck Box(cs) that Apply: [} Promotes [0 Bencficial Owner  {7] Exceutive Officer Dircctor 7] General and/or
Managing Partner

Full Name (Last name first, if individunt)

Wendt, Gary

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

13355 Noel Road, Suite 2200, Dallas, TX 75240

Check Box({es) that Apply:  [7] Promotesr [ ] Beneficial Gwner  [[] Exccutive Officer [ ] Director [] General and/or
Managing Partner

Fuft Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual) )

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

Chieck Box(es) that Apply: [[J Promoter [ Beneficial Owner  [] Exccutive Officer [] Director [ General and/or

Full Mame (Last name first, if individual)

Managing Partner

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

(1se hlank sheel, or copy and vse additional copies ol this sheet, as necessary)
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./B. INFORMATION ABO

Yes No

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?..ooveccvecens X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 50.,000.00
Yes No
3. Does the offering permit joint ownership of a Single UNIY oot [E ] il
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simijar remuncration for solicitation of purchasers in conncction with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stafes, list the name ol'the broker or dealer. If more than five (5) persons 1o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {L.ast name First, if individual)
Not applicable.
Business or Residence Address (Number and Strcéf; Clt_\', State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual StALES) i e s e snnmsenes ] Al SlBlES
[AR
MO
m @ WA WY Wil WY [y
FFull Nome {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Corle)
Name of Associated Broker or Dcaler
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual S1a1s) o ceevi e sssnssmnenesones | ] Al StatES
CT
(n] MN MO
(NH]
wil
Full Name (Last name first. if individual)
Business or Residence Address (Number and Strecl, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Selicit Purchaserss
(Check “All States™ or check individual States) ....... . ] All Siates

D FL

(AL} [AK] [AZ]

38e
O O {1
ol IZ] |©
cElEls

HEH
GlEE
4EF
HEEE
2EE
Z8EE
HEEH

<

o
<
>

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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©r+ -C: OFFERING PRICE,

INVESTORS; EXPENSES AND US

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in Lhe columns below the amounts of the sceurities offered for exchange and
aiready exchanged.
Aggregale Amount Already
Type of Sceurity Offering Price Sold

DIEBE et ettt e s esan R b s S E s 588 aes s ear e nime s smspsar it entsrnesree B $

) [ Comtnon  [] Preferred

Convertible Securities (including Warrants) .........c.ceemmrrconicciennes . $ $

PartnErshiP INLETESES .oovuveeiereireaermeeseemssesesscrserseessemsmemsan asrss sees s s sse e ot seseniasrnns st asnnsasacrss st snnase 9 5

Other (Specify LLC Class A Membership interests ... §$500.00000 ¢ 400,000.00
TOUB) e seseese st seseesee s see s srsreesieeeemsressses s ersenenes §,_0001000:00 ¢ 400,000.00

Answer also in Appendix, Calumn 3, if filing under ULOE.

2. Enter the number o[ accredited and non-aceredited 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. Enler “0% if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEBIED IIVESLOTS wevrroreeo oo seeecsmessmssseesasesseseeesesresorsseasess oo ossaesseesonssaassesesstesosroems §_400,000.00

NON-ACCIEdIEd INVESIOTS (ooviiiin et e st ines s eeerr e et e me et s e setaneseseanterans s

Total (for filings under Rule 504 0DIY) .o merneens e ssiesessserssssatsss osrmsenes $

Answicr also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior 1o the
[irst sale of securities in this oflering. Classify securities by type listed in Part { — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REUIBIION A ool et e ettt e e et e s b et s rassenens $
RUIE 504 ..ottt ettt e e e seseeress e $
L) O SO O U OO U PSR OO P ORTS g_0.00

4 2. Turnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relaling solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure iy
not known, furnish an estimatc and check the box to the left of the cstimate.

FIANSIEE AZENTS FEES ..ot tes s s b b s hass et a5 s s st s bent s s sesaes bt e et e s
$
s 10.00000
3
$
$

s
g 10,000.00

Priming and Engraving Cosls....

LeBal FeeSuniiiremieiir ettt eremee e ren st et s sebe s sn et

ACCOUNTINEG FOES 1ottt et ettt st a e sres e b oot b s sest s e bbb b b e st e emans e st bas s
ENEINEETING FCES ouoieeieeicicre i iieceetrecteivcrsesset et s tssscer s et es s ses s enessaressbass son Rnsamsasets e easee e oase5esarans st sas st stannnson
Salcs Commissions (spccify finders’ fees SEPATBIElY) . orrire oo cr e eeens

Other Expenses (identify)

NOOoOOOsCO

OB ettt e et ee e s et e e et b eee e aen oot eessaee et re st art RS S ns e nr b tesene
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© C. OFFERING FRICE, NUMB FPROGCEEDS - ©

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 difference is the “adjusted gross

. . 480,000.00
DIOCERAS 10 LNE ISSUET." - vt eereees et ettt e e bbb s o e s obe s m e e st $
5. Indicate below the amount of the adjusted gross pruceed to the issner used or proposed to be used for

each of the purposcs shown. If thc anmount for any purpose is not known, furnish an estimate and
check the box to the Jefi of the estimate. The tota of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in respense to Part C — Question 4.b above.

Payments lo

Officers,

Directors, & Payments 10

Affiliates Others
SAlAries and fEE5 ... s s s s s et | ] R
PUFCIASE OF TEAI €5TAIC .ottt ses s e oo e s em et bR bbbt e s e s sms et O3 s
Purchase, rental or leasing and installation of machinery
ADA EQUIPMIENE ....oiiieieecomeircninarries s vesn s bbbt st bbbt s ss s ansn s coe L] B s
Construction or jeasing of plant buildings and facililies ..o [ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securitics of another
ISSUET PUTSUART 10 8 MEFELE) coorirrinieermineiiemans s o cbaint bt e bttt s s s ssss st venis | ] s
Repayment of IRdehtedMESS oot st ssnsssessscssessisssss s || B s
WOPKING CAPIAL ..o orees et et ab s s s s sss et e s pasasssstb st essebaens || Hs 490,000.00
Other (specify): s ) s

-3 s
COMMN TOLAIS .o esssesesenses s s sesres s [ ] 8, 0-00 . [1$_490,000.00

Total Payments Listed {column to1als 28ded) ......ocoeimeiienei e s e srase s s semaes e eaen 3 490,000.00

" D:FEDERALSIGNATURE .. .~

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signatare constitutes an undcrtaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,
the information furnished by the issues to any non-accredited inveslor pursuant lo paragraph (b)(2) of Ruie 502,

Issuer (Print or Type) Slgna ure Date
United Sports Equities LLC \ M February 27, 2005

Name of Signer (Print or Type) Title of Signer (Print or Typc)
John Bryant Chief Executive Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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