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

Washington, D.C. 20549

Expires:
Estimated average burden

FO R M D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D,
AR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D cf;heck if this is an amendment and name has changed, and indicate change.)
Membership Interest in 2004 Two Punch/Broad Exchange, LLC
Filing Under {Check box(¢s) that apply): [] Rule 504 [T} Rule 505 [7] Rule 306 [} Section 4(6} {7] ULOE
Type of Filing: New Filin Amendment
ype of Filing vl :w iling [] ndmen SDAATAGR=R
; IR/ ’:’v\_)‘\fng'
) A. BASIC IDENTIFICATION DATA

1. Enter the informatimé requested about the issuer 7 j J:\ 26 2075
Name of Issuer  { D cthk if this is an amendment and namec has changed, and indicate change.) N Ae

2004 Two Punch/Broad Exchange, LLC THTISON
Address of Executive Oﬂf{g {Number and Street, City, State, Zip Code} Telephone Number (Fn@]udmg#AmeuGode)
800 Arbor Drive North, Louisville, KY 40223 (502) 2454293

Address of Principal Busipess Operations (Number ang Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executiye Offices)

Brief Description of Busitiess
Racehorse management

Type of Business Organization

[] corporation [[] limited partnership, already formed other (please specify): L imi +(J/ Lf :| bitl i+'/ Cﬂ/ﬂpM‘f
[] business trust [] limited partnership, to be formed
; Month Year

Actual or Estimated Date of Incorporation or Organization: [ [ 5] [AActual [T} Estimated
Jurisdiction of Incorporatpon or Organization: (Enter two-letter U.S. Postal Semce abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) kv

GENERAL INSTRU CTIIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 etseq. or 15 U.8.C.
774(6).

When To File: A notice fnust 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. Securities
and Exchange Commissidn {SEC) on the earlier 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 da{te it was maiied by United States registered or certified mail to that address.

Where To File: 'U.S. Seclirities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information réquested in Part 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 SEQ.

Filing Fee: 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 and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been tnade. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. 'Ilhls 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 nouée in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federql notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal gotice.

© Persons who respond to the collection of information contailned In this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently vatid OMB control number. 1of9




2. Enter the information requested for the following:

e  Each promoter oif the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial dwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive dfficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general an(} managing partner of partnership issuers.

Check Box(es) that Apply:y ] Promoter [] Beneficial Owner [ ] Lxecutive Officer [ ] Director m General and/or
' Managing Partner

Full Name {Last name ﬁrsli, if individual)

West 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(es) that Apply:' [] Promoter  [7] Beneficial Owner [} Executive Officer [ ] Director General and/ot
Managing Partner

+ull Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

I

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

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

Full Name (Last name firs}, if individual)

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

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

Full Name (Last name firsft, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that App]y%: [} Promoter [] Beneficial Owner [} Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name firét, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccovvvivennene

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering pé:rmit joint ownership of a single unit?

4. Enter the informatibn requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listéd is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nathe of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, jrou may set forth the information for that broker or dealer only.

4 &
$ 7,500.00
Yes No

Full Name (Last name first, if individual)

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

Name of Associated Brcéker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

b BE] Y] [ NI MM 0 RY] [N [Np] (o]  [OK]
R [ [ MM X @©o»h O A WA Wy W

[J All States

HEEE
zELE

P

Full Name (Last name tﬁrst, if individual)

Business or Residence ;A.ddress (Number and Street, City, State, Zip Code)

Name of Associated Bréker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

[MA]
M

[} All States

A

SEEE
HEEE

Full Name (Last name f}irst, if individual)

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

Name of Associated Brioker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .

[DC]
KS [MN]
[ND]
[SC] VT

[ All States
(D]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate pffering price of securities included in this offering and the total amount already
sold. Enter “0” il tHe answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indi¢ate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL .ot seeeesseres et oot s ettt ee e eeeser e seere s $
Equity .......... s erreeeemee et et s 18 eeeAn e e Ae S eE S A Sa e 2R 4SS TS At 4 2 SoA S e Aot £ s aer e s e e s ceen $
[0 Common [T} Preferred
Convertible Sedurities (including WAITAIESY .......ovueveeucerems et et et $ $
PArErship IIETESIS ou.uvveiveeeceenieveetsse s est s eeasstes s s st aetaesss o e st ens e b s s b ees e maseanase s $ $
Other (Specify | LLC Interests ) oo e $_150,000.00 ¢ 7.500.00
TOLAY ettt et st e a et b st ek ep e s 3 150,000.00 $_7.500.00
Ans$wer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number oﬁ accredited and non-accredited 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 perdons who have purchased securities and the aggregate dollar amount of their
purchases on the toftal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
‘ Investors of Purchases
ACCTEAIIEA IV BSTOTS . ittt ettt et ee b s asee s b e st ass e seae s et sseanessesaneas 1 § 7.500.00
NON-2CCTEAIEH HIVESIOTS 1. ooviveviiceeeee et eae ettt e e nss e s sa b b eescsss s anaes s st et ensn s eneae $
Total (for filings under Rulc 504 only) vt st $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for am offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, 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 Deollar Amount
Type of Offering Security Sold
RUle 505 o e s $
ReguIBtON A ...oiiiiiii e e e $
RUE S04 e e e e ettt $
TOMAL 1.ttt s e $_0.00
4 a Fumish a statément 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 to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCHE'S FEES ..o et e e ce et b eren et et e {1 s
Printing and BNgTaving COSES .. ...oo.ooivueveeoooeeoeoeeeoeeesse e areeeeoa e s eeess b asre o eaeessssenseessnes s rens s s sressrens e g s
LREAT FEES woovvievreruuiseem e s R R R o s
ACCOUTUNE FEES ..ouiuerirrieerereereeiiuesuarasaceeceecsecmssosesssnaeseesseesnsessasssancemessesaseoaesassesenssemsasesmssessnsenssasssaomcressssserssares s
EDZINEETIRE TIEES ... iioiiicioreiiiiesiestass s ceeessamae e ssasssassaeseassesessssasssssa e steessesess s s aaae st estese s soassanes e aemasaesessanss s
Sales Commigsions (specify finders’ fe€s SEPATAtEly) .. i imuimrerriramimmnnmmsscesaesessncrsrcasscessommesosssssniseas ] s
Other Expenses (identify) _State filing fees ¥ §_4.000.00
TOUAL oo et e e 7 s_4,00000
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b. Enter the differénce between the aggregate offering price given in response to Part C — Question 1

and total expenses [umished in response to Purt C — Question 4.4, This difference is the “adjusted gross 146.000.00
Proceeds 10 The ISSUEE.” .. ..o eeeececeeeeasereermemececesasersmsensrnsecerenceees e eeeeeees era e srneensnsnereences '

5. Indicate below the dmount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposds shown. If the amount for any purpose is not known, furnish an estimate and
check the box to theleft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the isser set forth in response to Part C — Question 4.b above.

‘ Payments to
Officers,
Directors, & Payments to
Affiliates Others
SATATTES AN FEES ..ottt ettt ss e s e e e et e et s nen e ere et nnsernanren s s
PUFCRASE OF TEAL BSIALE ..oovceeceetememmrecccan s ceorearene e csaseemsmsesaceam e cmssorsossecsseensesas sessam s seariossosinen s s
Purchase, rental or leasing and installation of machinery
and EQUIPINENT ... joiiie oo eaerencessaens oo se e secaceees e snteessens -8 s
Constraction or ledsing of plant buildings and facilities .... I e s -gs Os
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
ISSUET PUTSUANT 10 & TIETELT) ..e.iimecuciccaaaeeccanerareacsesaeasesssasesesrasasisssessnssaessessmsasessnsntsenensentesasasesancsensassnsen s s
Repayment of indebtedness ....vweonrereenncernonns . UV oy b s
WOTKING CaPHal . bo.oos oo e s s
Other (specify): Purchase of the 2004 Two Punch/Broad Exchange filly s 115,850.00 s 0.00
Pre-paid training,E care and maintenance of the horsefor2006 s 30,150.00 s 0.00

Column TOtals ..ottt em s ceseseneannens s 146,000.00 s 0.60

Total Payments Listed (column totals added) (1% 146,000.00

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : Signgture ) Date
2004 Two Punch/Broad Exchange, LLC /9 6/20/06
Name of Signer (Print br Type) Titfe of Signer (Print or Type)
Joshua A, Cooper, CP{A Chief Financial Officer - West Point Thoroughbreds, Inc. - Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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