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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 2350076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D homirresga ...... 16.00
OTICE OF SALE OF SECURITIES

5 sy ioaseuanons. (RN

G EXEMPTION
UNIFORM LIMITED OFFERIN 06037759

Nume of Offering (] check if this is an amendinent and name has changed, and indicate change.)

Marmbarship Interest in 2004 Johannesburg/Gamblar's Hope, LLC :
Fiting Undes (Check hox(es) that spply): [ Rule 504 [] Rule 505 [7] Rule 306 [7] Section 4(6) [7] ULOE
TFype of Fiting:  [/] New Filing [] Amendment

nnnPESSEI )
A. BASIC IDENTIFICATION DATA LA

1.  Enler the information requested about the issuer 1

Name of [ssuer (D check if this is an emendment and name has changed, and indicate change.) -

2004 Johannesburg/Gamblers Hope, LLC « HrUMSON
Address of Executive Offices {Number and Streat, City, State, Zip Code) Telephone Number (1 )]

800 Arbor Drive North, Louisville, KY 40223 (502) 2454293

Address of Principal Busincys Operations (Number and Strect, City, Stawe, Zip Code) Telephene Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Busineas

Racehorse management BEST AVA‘LABLE COPY

Type of Business Organization o .
0 eorpomin;sm [[] timited partmership, already formed [#) other (pleate specify): L mite J Liab My COWY
[J business tust (O Vlimited parenership, 10 be formed
Month Year
Actun! or Estiroated Date of Incarporstion or Orgmization: [0 [3] [OJE] [AActned 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbrevietion for State:
CN for Canada; FN for other foreign jurisdiction) K

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sceuritics in reliance on an exemption under Regulation D oc Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
Td(6).

When To File: A notice 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. Securnities
and Exchange Commission (SEC) on the exlier of the date it is seceived by the SEC at the address given below o, if received at that address ofler the date on
which it is due, on the dule it was mailed by United States registered or certified mail 10 that address.

Phere To File: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coapies Reguired: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A acw filing must contain all information requested. Amendineats nced only report the namne of the issuer wnd oflfering, any changes

thereia, the information requested in Pant C, wnd any msterial changes from the information previously supplied in Pans A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemnption (ULOE) for sales of securitics in (hose states that have adopted
ULOE and that have adopied this form. Issuars relying on ULOE must Gle a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. i a siale requires the payment of a fee as a precondition to the claim for the exemption, a (ee in the proper amount shall

accompary this form. This notice shell be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to filo notice in the appropriate states wil) not rasull in a toss of the federal exemption. Convaraely, failure to file the
appropriate tederal notice will not result In a loss of an avallable siale exemplion untess such exemption it prodictated on the
fiting of a tederal notice.

Persons who raspond 1o the collection of information contalned in this form are not
SEC 1972 (6-02) raquired 10 rospond unless the form dispiays a currently valid OMB control number, 1 of9



i : ! **  A’BASIC IDENTIFICATION DATA SR ]

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  Eachbeneficis) owner having the powsr to vote or dispose, or direct the vote or dispasition of, 10% or more of 8 class of equity securities of the issuer.
e Each execulive officer aad director of corporate issuers and of corporate general and managing parners of partnership issuers; and
¢ Erch genert) and managing parter of partnership issuers,

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner ] Executive Officer  [] Diector {1 Genenal endior
Managing Pertoer

Full Nerne {Last aomo first, if individual)
Woesi Point Thoroughbreds, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
900 Briggs Rd., Suite 415, Mt. Laurel, NJ 08054

Check Box(cs) that Apply: 7] Promoter [ Beneficial Owna [ Exccutive Officer [ Director [ General andfor
Managing Partner

Full Name {(Last name first, il individual)

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

Check Box(es) thet Apply: ] Promoter  [7] Beneficial Owner [} Executve Officer [ Director  [J General andior
Managing Partnex

Full Name {Last name {irst, if individual)

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

Check Box(es) that Apply: [ Promoter  [[] Beneficinl Owner [} Executive Officer [] Director ] General andfor
Managing Partner

Full Name (Last nawne firsy, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficinl Owner [ Exccutive Officer  [] Direstor  [[] General andlor
Managing Partner

Full Name (Last nare first, if individual)

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

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Owner  [] Executive Officer [ Director  [7] Genenal andlor
Manzging Partner

Full Name (Last pame first, if individual)

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

Check Box{es) that Apply:  [] Promoter (7] Beneficial Ownes  [T] Executive Officer [} Director  [] General andfor
Managing Partnes

Fuil Name (Lasl name first, if individual)

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

{Use blank sheet, or copy and use sdditional copics of this sheet, as necessary)
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B, INFORMATION ABOUT OFPERING . TR N

Yes Mo
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?.......vmvinnnnninns g E
Answer also io Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted (rom any INAIVIAUAI? c...oeevsseemsnrsserssssrmssnesessessines s_15:250.00
Yes No
3. Does the offering permit joint ownership of ¢ single unit? ...... v [ 2
4. Enter ibe information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. ICmore than five (5) persons 10 be listed are assccisted persons of such
a broker or deater, you may set fonh the information for that broker or dealer only.
Fuil 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 Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual States) .. [] All States
[AL] (Kl [AZl [AR [€A (€ [ ©OF OB [F G4 G0 [0
0 M (A K R A ME & ™Ma M) M M) MY
MT) §] M [
Rl (d B MM X O OO Fa A & F B [PR]
Full Nome (Las! name first, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Codc)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All States™ or check individual SLAES) ..........cccvievnrmii e e s seas s nrsasnssnss sasssens sns srasseveare O Afl States
(aZ] (AR] (DE] (1]
08 A &8 LAl MA) My [M3)
[NE} NH [N @AM Y {ND] (EA)
{RI] (mN] [@X] v () (er]
Fult Name {Last name firsy, if individual)
Business or Residence Address (Number and Stree, 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 S1A1ES) ..o erevssrnsieeciessesianns b betenin bt b binnes - [J All Siates
(AL) (AZ) [AR] €6 [ [ME (o] [Gal [EQ
o]  (ON) [RS) M) MY [M3
M1 [NE] M ®Y] [{] [ND [CH [©X] [OF]
(R K1)

(Use blank sheet, or copy and use additional copies of ¢his sheet, as necessary.)
309



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the nggregale offering price of securities included in this offering and the total amount already
sold. Enter “O7 if the answer is “none” or “zero.” If the transaciion is on exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Equity ...... .
[ Common [ Prefemed
Convestible Securities (InCIIdIng WAITAIIR) ... oo vecsrimrenrsissstssessrmetses s e s vesben et s s
Partnership Interests ........... R e e b Rt Srn AR et o $ L3
Other (Specify LLC Interests ) coressntess s e s e e e 5 30500000 g 45750.00
TOW oo s sssss s st §_oo0000-08 g 45,750.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited invesiors who have purchased securities in this
aoffering 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. Enter “0" if answer is “none™ or “zero.”
Aggregale
Number Dollar Amormt
Investors of Purchases
Accredited Investors e e et et et - 2 §_45.750.00
Non-accredited Investors ..o euvnverenene ety et S £ et b Rk SRR Be kPSR BR LSRR SRR s s
Total (for filings under Rule $04 only) ....cooevvremnre $
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 issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
REBUIBIION A .oiniiriie et re v e erere et me et st eem trr e eeeas aas eoe ber aarrsrpansssmms s boren bt eetsnmnessanonbi s
TOML vt intebe e senens e s rs e e cas s ets s sresmnne 5_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees wmocccncricrrannas Ceseunresametaear et rpme Ry ra e s et AP R AR SRR O s
Printing and ERGraving CostS ... e snsisssssssssisss sosas O s
Legal Fees........ et s et e em e e R R AR bRkt SeAA AR s O s
Accounting Fees ... 0as
Eogincering Fees ........... e e e e SRt 0 s
Sales Commissions (specify linders’ fees separaicly) 0o s
Other Expenses (identify) Stalo Blinglees e $_4.000.00
TOMA) ..o e et e [ s_4.00000
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" C. O¥FERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS - °

b. Enter the difference between the aggregate offering price given in response to Pant C — Question |

and total expenses fmmshed in response to Part C — Question 4.2 This diffarence is the “adjusted gross 301,000.00

proceeds 10 the ISRIET.” c.criveririrsnsmmes

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefl of the estimate. The total of the paymenis listed must equal the adjusted grass

proceeds to the issuer sei forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Ohers
Salarics and 068 .ottt -% s
PUTCHASE Of 1EAD EFIBIE covceriomvraenirrerserrassmess st peemgssess s ssssbrsen e bt sssnt -0s as
Purchase, rental or leasing and installalion of machinery
and eqUIPMENT cooeeeier e et % s
Construction or lcasing of plant buildings and facilities 0s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSuUCT pUTSUANL 1D B METEET) v ermsscmeenenss e {3 s
REPAYMERE OF IAEBICANESS ..ovvct vt crsransnsrsisnes st arsseassessissnsosssrinss smvsssrasst somssrt sy oss s smssessesenesssos oss s s
WOTKINE CAPIIAN ..o oo rsccecrrrerer s e ters e Jarsrememsrms e eomsas et s sp e 2t s s e stre s st ot mbs £ ens s 2 b0 et s gs
Other (specify): Purchase of ha 2004 Johmnesburngmnbler‘s Hope colt s 263,550.00 0os 0.00

Pre-paid training, care and mainienance of thohorsefor2006 s 37,450.00 0s 0.00

Column Totals....... []$.304,000.00 5 000
Tota) Payments Listed {column totals added) .........coooeiiemerinsensrssssnsrsenens s 301,000.00

u

D. FEDERAL SIGNATURE

. oy, e ~

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

signature constilutes an undeneking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-nccredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
2004 Johannesburg/Gambler's Hope, LLC Ly 6/19/06
Name of Signer (Print or Type) Title O{Signer {Print or Type)
Joshua A. Cooper, CPA Chief Financial Officar - West Point Thoroughbreds, Inc. - Manager

ATTENTION

Intentlonal misstatemaents or omlasions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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