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FOH M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurrber: 32350076
Wasklogton, D.C. 20549 Exgpires:
Estimated everage burden

FORM D PRIGIEPRICERSETEETS

DTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
SNIFORM LIMITED OFFERING EXEMPTIO) 06037760

Name of Offering  ([_] chedg j#his is an amendment and name has changred, and indicate change.)
Membership Interest in 2004 SeaclifffStar Julia, LLC
Filing Under (Check box(cs) tha npply): [ Rule 504 [ Rule 305 [7] Rulo 506 [] Section 4(6) [7] ULOE PP(\PFSS?D

Type of Filing: V7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA TN 092006~
1. Enter the information requested about the issver il
Name of Issucr ([ cheek if this is en amendrent end name has changed, snd indicare chnge.) H':'I&ANCIAL
2004 Seadiff/Star Julia, LLC
Addresa of Executive Offices {Number and Sireet, City, Stale, Zip Code) Telephone Number (Including Area Code)
800 Arbor Drive North, Louisville, KY 40223 (502) 2454293
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tekphoae Number {lacluding Area Code)
(if different from Exccutive Offices) ‘ .
P - f\f\D\I
Bricf Description of Business BEST AVAILABLE AT
Racshorse management
Type of Business Organization L. .
0 compomtion [J Vimited pastnership, atready formed enher (pleate apesify): Lam l'f(J L:’ﬁbl /))‘y (op'f) cny
[ business trust [ Vimited partnership, to be forrned
Month Year

Actual of Estimated Date of Incorporation or Orgenization:  {§ T4) [AActual (7] Estimated
Jurisdiction of Incorporatien or Organizaticn: {Enter two-letter U.S, Postal Service abbreviation for State:
CN lor Cansda; FN lor other foreign jurisdiction) (Whd

GENERAL INSTRUCTIONS

Federsi:

Who Must File: Allissuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6). 17 CFR 230.50! etseq.or 15 U.S.C.
T14(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the ofTering. A notice is decroed filed with the U.S. Securities
and Exchange Coramission (SEC) on the earlier of the date it is received by thve SEC a1 the address given below o1, if received ol that address after the date on
which it is due, on the date it was mailed by United Siates registered or certifiod mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Eive (5) copics of this votice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually sigied copy or bear typed or printed signatures,
Information Required: A new filing must contain oll information requested.  Aracndracnts aced only report the name of the issucr and offering, ony changes

thereto, the information requested in Pant C, and any material changes from the information previcusly supplicd 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 nutice shall be used lv indicale reliance va the Unifurm Limited Offering Exemplivn (ULOE) lor sales of securiliey in thuse states that have adopted
ULOE mnd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale whese sales
are 10 be, or have been made. £ 8 state requires the payment of 4 fee as a precondition 1o the claim for the exemption, a fee¢ in the proper amouns shall
accompany this form. This notice shall be filed in the appropriaie states in accordance with sizte law. The Appendix 1o the pelice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to fila notice in the appropriate states will not resoll in a loss of the lederal exemption. Convarsely, failure to file the
apprapriate federal notice wiil not resolt in a loss of an available state exemption vnless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection ot Informatlon contalned In this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. I of9




a

uested for the following:

s Each promoter of the issuer, if the issner hes been organized within the past five years;

e  Eachbeneficial owner having the power 1o voto or dispose, or direst the vote or disposition of, 10% or more of ¥ ofass of equity securities of the issuer.
e  Each executive oflicer and dirsctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each peneral ond managing partner of partnership issuers.

Check Box{cs) that Apply:  [] Promowr [} Beneficial Owner  [7] Executive Officer  [] Director m Genceral andlor
Managing Partner

Futl Naroe (Last name [irst, if individual)
Wast Point Thoroughbreds, inc.

Business ur Residence Address  (Number and Sireot, Cily, State, Zip Cude)
900 Briggs Rd., Suile 415, Mt. Laurel, NJ 08054

Check Box(es) that Apply:  [[] Promoter  [] Beneficiol Owner (7] Exceutive Offieer  [] Diector  [] General andlor
Managing Partner

Fufl Name (Last name firsz, if individual)

Business or Reaidence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Bemeficial Owner  [[] Executive Officer ] Lirector [0 Genera! andior
Mansging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director  [] General end/or
Managing Partner

Full Name (Last name first, il individual)}

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

Check Boxfes) that Apply:  [[] Promoter  [] Beneficial Owner [} Exccwtive Officer [[] Director [J Geoeral and/or
Managing Partner

Full Name (Last nae Mrst, if individual)

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

Check Box{es) thoe Apply:  [[] Promoter ] Beneficial Owner 7] Executive Officer O Director [ General andlor
Managing Prrtner

Full Mamo (Last name first, if individual)

Busiocss or Residencs Address  (Number and Stoet, City, State, Zip Codg)

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

Futl Name (Last name first, if individual)

Business or Residence Address  (Nurgber and Sueet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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1. Has the issuer sold, or does the issuet intend to sell, 10 pon-accredited investors in this Offering? mromvcv v covirere B B
Answer also in Appendix, Column 2, if Aling under ULOE.
2. What is the minimum investment that will be accepted From any IBIVIGUAI? —eeomeereensssrensresamssesmssssrssrssssesoee s_12.000.00
Yes No
Does the offering permit joint ownership of  single unit? OO |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission vr similar remunerstion for sulicitation uf purchasers in cunneclion with sales of yecurities in the ofTering,
IF 2 person 10 b listed is an ssociated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
e broker or dealer, you may set forth the information for that broker or dealer oaly.

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 States) .o, femtaeeersatn ab v renenar Ry - [ All States

(AZ) [AR) cn OF DX m] D
oN) R3] ME] g My M8 (MO
M1 (BE] mH ] M N (ND] {OR]
(RT} [OT1] Wy

Full Name (Last name lirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States™ o1 check mdividual STAIES) covecevreivcricnnsrrrnri s s wmee [ A Stotes
[AR] [0 (g (HI
0N] ME MDD NMA ™M) MY MY
™7 [NE] M Y
(r1] G 0N OX 0] Fa v O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) JR ORI ] Al Siates

A0 K @@ &y @ @ 0 bEB B G G G 06l
Mo 0N 0 K K1 A FE &) MY ) M MY MO
My M) 0V MM F B N KF ) @©I O [OR (FA
M K o M 00X Im 0 A W 0¥ & &9 R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFKERING FRICE, NUMBER OF INVESTONS, EXPENSES AND USE OF PROCEEDS :
1. Enter the aggregste offering price of securities included in this offering and the total amount already
suld. Enter “0" if the unswer is "none™ ur “zero.” I he Uransaction is an exchunge uilering, check
thiz box [[]and indicato in the columns below the amounis of the securities offered for exchange and
already exchanged.
Agpregate Amounl Already
Type of Sccurity Offering Price Sold
DIEDL ..o tas v b b b3 3
Equity . cees b er e s R R R o eenbsaRbas Rt L3 s
O Common 7] Prefesred
Cunvertible Securities (including WaPdanls) .......c.cocveveeiiimssmmssss s sarsees .3 5
Parmership INTETESIS ......coooicveirinrsinivrmns s ssmseenre s st sanssbssnsss srasssessees STy s $
Other (Specify LLC Intarests D Y ..§_240,000.00 ¢ 12,000.00
L Y .5 240,00000 ¢ 12,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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.”
Aggregate
Number Doilar Amount
Investors of Purchases
Accredited Investors.... ceere s At AR SRR AR 1 s_12,000.00
Non-accredited Investors . s
Totat (for filings under Rule 504 0nly) ..o e s sense et b
Answer also in Appendix, Column 4, if Gling voder ULOE.
3. IMthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issver, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question ).
Type of Dollar Amount
Type of Offering Security Sold
Rule 508 it st e e s e it e 3
REBUIDEION A .. oiiie it iei et i srairs aeee e e m b e e e et et e ae s s rs e saas s barias s e b $
TOIAD ..ot e ee et e et e ims s eases s ts s 2 e se s e e ereseneReRE s s s _0.00
4 s Furnish a siatement 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 he given a< suhject to fature contingencies. If the amount of an expenditure is
not known, funish an estimate and check the box to the lefl of the estimate.
THONSTET ABERI'S FEES ..o oooovooerecrsceumerrcssessssiassessssss e sosssessssinss e ek ba s 4 8550 1 e Q s
Printing end EREImVING COSIS ... eem et stbiss st s s anassss s asm s s st s sss s b s ans g s
LLEBAI FLES ...t ecrnrcceremreamsrsc s s c bt b b RS0 B 72 S SR PR £ R 4 e SRR a2 as
Accoumling FEES .ovninimerimronmmmmmmicnsmae s - tera e pe o A e nen et e rh b AL A S E nRE saRE e seR RS s
ENQiReering FEES _.......ccoriecerrervasmrenrsersomnsrsmmssssmssss scsasssamsatanss s sebstins \verrarrereasneares s s semeanmnrsenie e o s
Sales Commissions (specify finders’ fees SEPATAIELY) ..ovvmrceeinsmvarrrorseimisrisessseriens s metae e s ermasans esserases as
Other Expenscs (idemify) Slatefilingfees e - §_4.000.00
g g §.4.000.00
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L NUMBER O

v
oy W

b. Enter the difference between the aggregate offeving price given in response 10 Part C — Question |
and fotal expenses fumished in response W Parl € — Question 4.a This dillarance is (he “adjusted gruss 236,000.00
procecds to the issuer.” erate it earat e s s FaR AR 4R R R R EeREan £ s srd kot shmbe s LasbaR A R s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Lf the amount for any purpose is not known, furnish an cstimate and
check the box 1o the IeA of the estimate, The total of the payments listed must equal the adjusted gross
praceeds to the issuer sel forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Othars

SAAITES AN TEBS .ottt it senset et st et s ot s besR R SR SRSt AR S 0 Oos s
Purchase of real estate .........cccernen. s s
Puorchase, rental or leasing and installation of machinery

and EQUIPINENT ..o senens e e A e e e sn s s s e 0s Os
Construction or lcasing of plant buildings and facilities .......... . Oos Os
Acquisition of other buginesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 8 METBET) woocovonsnerrassearsonrssrensnnessesmmssssrasasssseasss rasssesseesemsrmmes 1 esnseses 0os s
Repayment of indebledness ... e cceeceerorssvsemas vovsesre s snssenscnnereres . s s
Working capital......oooveoictieemeeceonissssscmrssssssss st sessen vt emssaase e anan Os s
Other (specify):_Purchase of the 2004 SeadiilliStar Jufia colt []$_202.100.00 s_0.00

Pra-paid training, care and maintenance of the horse for 2006 w18 33,800.00 [1s 0.00
Column Totals. premsiaretimt s snrmanns as 238,000.00 0s 0.00

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1this notice is filed under Rule 305, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafl,
the information fumished by the issuer to any non-accredited investor pursuant to parsgraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatur, Date
2004 Seadift/Star Julia, LLC /) 5/19/06
Name of Signer (Print or Type) Title'of Signer (Print or Type)
Joshua A. Cooper, CPA Chief Financial Officer - West Point Thoroughbreds, Inc. - Manager
ATTENTION

intentlonal misstatements or omisslons of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)
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