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FOURTH AMENDMENT.

FORM D UNITED STATES OMB APPROVAL ‘
SECURITIES AND EXCHANGE COMMISSION OMB Numbsr-___3235-0076!

AR —— RN S
\“ \\ Estirmated average burden

FGR Q hours par rasponse. ..... 16.00 “
” ” ” Im ” ” m ” NOTICE OF SALE O ¢SECURITIES SEC USE ONLY
06

PURSUANT TG'REGULATION b, B
‘SECTION 4(6) )A'NDIOR DATE RECEVED ‘
UNIFORM LIMF]‘;EP,OFFERING EXEMPTION I I

Name of Offering (] check if this is an amendment and nums\hus changed, and indicate change. )
LTC Pinancial PartnersLLC
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 f] Rule 506 [ Section 4(6) [J ViLCE !

Type of Filing: [] New Filing [X] Amendment F\\»\
bl ¥

A. BASIC IDENTIFICATION DATA R N
1. Enter the information requested about the issuer // fda . i
Name of Issuer [ check if this Is an amendment and name has changed, and indicate change.) ALy {4 2006
LTC Pinancial Partners, LLC

Address of Executive Officss (Number and Street, City, State, Zip Code) Telephone N"lilhber(lnc[uding Area fode) '
3550 Carillon Point, Kirkland, WA 98033 425-284-2148 G

Address of Prinoipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) - Ve

Brief Description of Business BEST AVAILABLE COPY

Sales and marketing of long term care insurance products and services

- !
Type of Business Organization : 3
] corporation [ limited partnership, already formed ¥R other (please specify): Was]:ungtor} 51.:511"-9— ‘
- [[] business trust |:| limited partnership, to be formed Limited Liability
{"nmnanw- ENEEEPS
Month Year b nub&%\\\ =D J

Actual or Estimated Date of Incorporation or Organization: [0 T3] [0I3] [JActual [ Estimated

Jurisdiction of Incorporation or Oeganization: (Enter two-letter 1.S. Postal Service abbreviation for State: ) 1
CN for Canada; FN for other foreign jurisdiction) KIA] MAY 3 0 23"5 ‘
GENERAL INSTRUCTIONS 1
THO'wSOM ‘
Federal: EJ ,
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq 5-5 usc. '
174d{6),

When To File: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it iz 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: 118, Securitics and Exchange Commission, 450 Fifth Street, N.W:, Washington, D.C. 20549,

Caoples Required: Five (3) copies of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, :

Information Required: A new filing must contein all information requested, Amendmeats 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 infarmation previonsly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. \

Filing Fee: There is no federal filing fee.

State:

This notice shalt 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. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If'2 state requires the payment of a fee as a precondition to the ciaim for the exemption, a fee in the proper amount shall
accompany this ferm. 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 foss of the lederal exemptlan. Conversely, failure to fila tha
appropriate federal notice will not resuit in a loss of an avallable state exemgtion unfess such exemption is predictated on the
filing of a federal notice. !

Persons who respond to the collection of information contalined (n this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB contral number. 1of8




2. Enter the information requested for the following:
& Eaoh promoter of the issuet, if the issuer has been organized within the past five years;
«  Each beneficla) owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issners and of corporate general and managing partners of partnership fssuers: and
&« Each gencral and menaging partner of partnership issuers,

Check Box(es) that Apply: K] Fromoter  f] Beneficial Owner ] Executive Officer [g] Director [} Genernl and/or
Managing Partner

Fuli Name (Last name first, if individual)
Smi_th . Craig

Business or Residence Address  (Number and Steeet, City, State, Zip Cade)
34550 Carillen Point, Kirkland, WA 98033

Check Box(es) that Apply: [ Prometer Beneficial Owaes  [{] Executive Offices  } Director {3 General andfor
: Managing Parinzr

Full Nante (Last name first, if individual)
Truesdell, Cameron

Business or Residence Address  (Number and Street, City, State, Zip Code) ;
3550 Carillon Point, Kirkland, WA 98033 _ :

Check Box(es) thet Apply:  [] Pramoter [ Beneficial Qwner [} Executive Officer [ Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [T Exseutive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(es) that Appty;  [] Promoter  [7] Beneficial Owner [} Executive Officer [} Directer  {T] General and/or
Managing Partner

Fuit Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [} Executive Officer [T} Director ] Generel andlor
Managing Partner

Full Wame (Last name first, if individual)

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

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

Full Name (Last name firs1, if individual)

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

{Usec blank sheet, or copy and usc additlonai copics of this sheet, as necessary)

2009 \




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investrent that will be accepted from any individual? ................ ferrmeara st T bR se R $ 25,000
Yes No
3. Does the offering permit joint ownership of a single Unit? v e 0
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 solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1E) .o L) Al States
0 XS] (ME]
D]
[’ (8] B @@ X WD @ A WA & B R

“Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check INAIVIAUAL STAIES) crovrererr oo e e st ceae s s s ba s R st bR b0

[J All States

(H1]
(M)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual SIALES) ci e i st 1s [d All States
€0 [DE
0] (MI]
M1  [RE] [(ND]
[(’1]

(Use blank sheet, or copy and use additional copies of this shee, as necessary.)
Jof¢
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate
Offering Price

Type of Security

Amount A]rcady
Sold

o $1.8 milliongl, 350,000

Equity .....

$

(] Common [7] Preferred

Convertible Securities (including warrants) ......... RO

BUTAARAdENh bat e ar s amp e R e a g A ANE A ph e e PR

5

Partnership IMETESIS ....ocvviuencsvernasimssrs s ismresrmnssirsssssse e mecsrsnrseatsbssss bt sissnss san ot sesns s sesomsmssbe sssnnernsenes B

$

Other (Specify LLC SRAYES J it s st ssssssiss st s oisces
TOL v e rssa s s s sape s e sres s s rens

$3.2 million$2,38%,705
.. $5.0 million$3,730,705

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dellar amount of their
purchases on the total lines. Enter "0 if answer is “none” or “zero.”

- B

Number
Investors

ACETEAIERA IV @BIOIE .. oeciarviiiiieseitariessaes tesemtanss e stmessstas o b fhaseas s srmsseaebarasyetssasmass 00 ErRsSE baRSPLLAL SR s votE s baE

Aggregate
Dollar Amount
of Purchases

£,730,705

Non-aceredited Investors ..

b3

Total (for filings under Ru]c 504 only) v i

$

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

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of scourities in this offering. Classify securities by type listed in Part C — Question 1.

. Typeof
Security

Type of Offering
Rule 505 ...

Dellar Amount !
Sold

ReEBUIAION A L.ttt ier e cirt i rr et e e e ra o banr s es s s 18e e vra s srmena s erratrees sraaraassraacn

RULe S04 oot e s vir it rr e s e et re bae e san ey fer e e oS

B 17 O R TS

a.  Furnish a statsment 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 future coatingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEN ABENE'S TEES «occrenisssesinises et sttt seases s br s rass s b Shr 040 S m s b er st 0218 Pt B4 S48 10 RS RR RS 01280800000
Printing and ENgraving Costa. it smiens st e sanss sasios cenbas st st sasssassssasseret senstssassss o sanseass

Legal Fees i rminnccsinninn

TRy P P P T T PP P P PP T PPy

ACCOUNTNE FOET wirtieniiiniiniimniii i ser s st st e s sssa et s et shmaEs segsmbsR s AbI 118

ENBINEETINE FEES wvririrrinsisssssraressmsmsassesessnsisssnias nevsssssstsssstan s asesss inte i1 evesse s sassossms ressssms senessst 15 seanass ssssassesrasssson

Sales Commissions (specify finders’ fees SEPATAEIY) . mmmnmracererini i i sttt asssareseas seessens

Other Expenses (identify) _ copies, filing feesﬁ delwaxy service. .t‘saes
TOLAE cuoveeveirisreneerestar et et eas ssecusers haasessson nnsaseses essnsass suvressbsneras vassasss sasnbe s smrsesansessensansaenrs abdbis hastansanrinons
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$__ 25,000

$ 9,500

$

§ 4,000

L3 500
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b. Enter the difference between the agpregate offering price given in response to Part C — Questian 1
and total expenses furnished in response to Part C — Question 4,2, This difference is the “adjusted gross

$4,961,500

PPOCEEUS 10 THE IESUET." 1iticresiririesasresiussessssrassstors e sassss s sebess s s b sassosaaats seaes sbassebossasp et 1oarastsaearasassnt e benabnasss
3. Indicate below the amount of the adjusted pross proceed to the issuer used cr proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal 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
Dfficers, .
Directors, & Payments to
Affiliates Gthers
Salaries mubties ......{2..years annual..salary.for.2.officersli..........K]|5_480,000 Kj$1.830,000
Purchase 0f 18al S51ALE v inri it st b sttt e bt amsn s ttbassnsbississt st ispins || 9 e s 0
Purchase, rental or leasing and installation of machinery i
AN BGUIPIIENL oot st s s Rt s s area st senss s ssnne s snssasssnnins | B 0 Mns 0 ! :
Construction or leasing of plant buildings and facilties .o missnenens ] 8 0 Els 40 ,QQDT ‘
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 (o @ MEFEETY .o eeceee e eeeeecremreneenre AL 0 0s 0 j
Repayment of indeBIGANESS vommicrommiimmmsscnsimeonics s et ssasmssssesmsssesaecmssccess | ] $ 0 [Js__500,000 __
WOTKINE CAPHAL e vee et ittt nent bttt sssares esrea s sbs st s essat s ssns s tnssaves s rarss s e ssvesnont L] B 0 Kis 142,500 i
Other (specify):_ Marketing expenses; travel/entertainment; R 0 F1$1,969, 0C0
miscellaneous; pavment of insurance agent commission
JAncome and_for. . leads w18 0 Os
O TOLAIS v ssssssssesmssieomsessonrcrsJ0 5480, 000 K] $4,481,500
Total Payments Listed {column totals added) ... ccendoinemieress e ceseess s seaesenssaes s onsss AN$4,961,500
The issuer has duly caused thisnotice to be signed by the undersipned duly authorized person. [fthis notice is filed under Rule 505, the following :
signature constitutes an undertaking by the issucr to Afthizh to the U.jrSecuriijey and Exchange Commission, upon written request of its staff, 4
the information furnished by the issuer to any nonfaceregited invesfor p‘ursun aragraph (b}(2) of Rute 502. ]
Issuer (Print or Type) ignature Bate '
LTC Financial Partners, LLC -’ May 15, 2006
Name of Signer (Print or Type) of Signer (Print or TypV) '
Craig Smith President

*The 2 executive officers are entitled to an additional $80,000 esach per year
beginning .March 1, 2004, as salary, to be paid when company achieves profitability.

ATTENTION f

Intentional misstatoments or omissions of fact constitute federal ¢riminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly sub_lcct to any of the dlsquallfcatlon Yes No
provisions of such rule?.. e eas SRR PR I | b4

See Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this nofice is filed a notice on Form:
D (17 CFR 239.500) at such times &5 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the slate administrators, upon written request, information furnished by the

issuer to offerees.
I

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has dulr(aused this notice to be signed en its behalf by the undersigned

duly authorized person. /‘\
|

Issuer (Print or Type} \ Bignd{ure Date
LTC Financial Partners, LLC — May 15, 2006

Name (Print or Type) Kitl Pnﬁt or Typ
Craig Smith ' A Presidgnt

/

instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form.
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or pnnted
Slgnamres




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Hem 2) (Part E-Item 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
AL
AK
AZ b4 LLC shares 1 30,000 | . X
AR
CA X LLC shares | 3 225,002 X
co, X LLC shares 1 25,000 - X
CT
DE ;
1
DC
FL X LLC -shares 1 25,001 X
GA X LLC shares 1 25,001 X
HI
ID
IL |
by |
1A
KS
KY
LA X LLC shares | 1 25,200
ME X LLC sharas 1 25,000
MD ‘
MA
MI X LLC shares 1 30,000 X




R
1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount 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 Nao Investors Amount Investors Amount Yes No
MO

MT

NE

NV X LLC shares 1 50,000 X
NH

NI X LLC shares | 2 75,000 X
NM

LLC shares

NY X gidebt 5 1,130,000 X
NC

ND

OH X LLC shares 1 25,000 X
oK

OR X LLC shares 1 30,000 X

PA

RI

sC

SD

TN

TX X LLC shares 1 25,500 X

uT

VT

VA

WA X LLC shares 9 1,985,000 X
WV

w!
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Intend to sell
o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Itemn 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Ampunt Investors Amount Yes No
WY
PR
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