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SECTION 4{(6), AND/OR

UNIFORM LIMITED OFFERING EXERMPTION 06041248

Name of Offering ¢ D check Wihis is an axeevdreent smd reree has changed, and indicate charge)
HRR 2006 FILLY #1 Regulation D Offening

Filing Under (Check hox(es) that apply): [ Rale 304 DRule 505 EJRule 506 [TSectiond(6) [JFLoE
Type of Filing: D New Filing @ Smendment

A. BASIC IDENTIFICATIONDATA

1. Enterthe inforraation requested sbout the issuer

Narme of lsser  ( [7]Check if this is am amendmert and name has changed, and indicate change )
HRR 2006 FILLY #1, LLC

Address of Executive Offices (Mumber ard Street, City, State, Zip Code) Telephone Nurdber (Imi@r&a Cade)
1037 Rollingwood Lane Goshen, KY, 40026 (302) 640-3872

Address of Principal Business Operations (Nureber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different freon Executrve Offives)

Brief Description of Business
This organization provides the opportunty to participate in the Thoroughbred Industry by partnering together with the intent to race thoroughbreds at world

renowned tracks such as Keeneland, Fair Grounds, Churchill Dowens, Arlington Park, and Saratoga.
Type of Business Organdzation

corporstion D hmited partnership, already formeed B other {please specify):
El business trast D limited partnership, to be formed o L .
Limited Laability Corporation
Mexth Year

Lirtual or Estimated Date of Incotporation or Orgardzation: Actual E’! Estimated

Junsdiction of Incorporation or Organization: (Enter two-letter 11.5. Postal Service abbrevnation for State
CN for Canada, FH for other foreign jurisdiction) K'Y 0
GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers making an offering of securities in reliance on an exeraption urder Regulation D o Section 4(8), 17 CFR 230501 et seqoy 13U 5.2 Fj”\ifw ey AL
(6.

When to Fils: A notice must e filed no later than 15 days after the first sals of securities in the offering. & notice is deerned filed withthe U S. Secuxities

and Exchange Commission (SEC) on the sarlier of the date it & received by the SEC at the address given below or, if received at that address after the date an

which it is due, onthe date it was mailed by United States registered or certified mail to that addhess.

Where To File: U S. Seourities and Fxchange Coreenission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice rust be filed withthe SEC, one of which must be marmally signed. Ary copies not manually signed rost be
plotocapies of the manually signed copy or beer typed or privted signatures.
Iaformation Required: B new filing raust cordain all inforrastion requested. Arendrnents need only repont the naree of the issuer ard offering, any changes

thereto, the inforration requested inPart ©, and ary meferial changes from the infirmation previowsly supplied m Parts & and B. Part E and the Sppendix reed
not be filed with the SEC. /

Filing Fee: There is no federal filing fee.

Statz:

This notice shafl be uged 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 TLOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as & precondition to the claim for the sxemption, & fee inthe proper amount shell

accompany this form. This notice shall be filed in the appropriate states in accordance with state’ law. The appendix to the notice constitutes a past of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such emmpmnn is predicated on the
filing of a federal notice.

Persons whe mspond & e collecion of infermation contained in this form
SECI972(5-05) are not mequired © respend unless the ferm displays a curenfly vakd OMB 1 ofs
conirel number.



( ‘ A BASIC IDENTIFICATIONDATA

2. Exterthe formation requested for the following;
- Each promoter of the ksuer, if the issuer hasbeen organized within the past five years;
. Each benefirial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of s class of equity securities of the issuer.
. Each executive officer and director of ceaporate issuers and or coxporate general and managing pariners of partnership ssuers; and

. Each geners! and managing partner of partnership lasusrs.

Check Boxes) that Apply: D Prowcter D Beneficial Owner D Executrve Officer D Director D General andfor
) ‘ Blanaging Partner
Honor Roll Racing, LLC

Full Name (Last naree first, ift individual)

1037 Rollingwood Lane, Goshen, KY 40026
Business or Residence Address  (Number ard Street, City, State, Zip Code)

Check Box{es) that Lpphr: O Prooter D Benefizial Owner O Execntrve Offizer O Directoy O General andfox
Managing Partnex

Full Harae {Last name first, if indtvidual)

Business or Residence Address  (Nurnber and Street, City, State, Z3p Code)

Check Box(es) that Applr: D Promoter D Bexeficiad Camer D Executrve Officer D Dasctor D General andfor
IWlanaging Partner

Full Naree (Last name first, if mdividual)

Business or Residence Address  (Nwrber ard Street, City, State, Z1p Code)

Check Box(es) that Apply: O Prorcter n Beneficial Oumer O Executive Officer O Director O Genreral andlor
. Mamaging Partner

Full Mame (Last name first, ift indevidual)

Business or Residence Address  (Number ard Street, City, Stete, Zip Code)

Check Box{es) that &pply: D Promoter D Beneficial Owner D Executive Officer D Director D Creneral andlor
Mansging Partner

Full Name (Last narme first, if individual)

Business or Residence Sddress  (Nwuber and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owmer 0 Executnve Officer D Director 0 General andfor
Menaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appdr: 0 Promucter O Benefictal Owner M Executive Officey M Cirector ] General andior
Managing Partner

Full Name (Last name first, if inddidual)

Business or Residence fddress | (Hurber ard Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION 4BOUT QFFERING

YTes No
1. Hasthe issuer sold, or does the issuer intend to sell, to not-acoredited investors i this offering?. ... D
Answer also i Appendix, Column 2, of filing under ULOE.
2 7400
What 15 the minimum investmendt that will be sceepted from any individaal® L 37.600__
¥*s No
A Does the offering permit joint ownership of a single Unit? ... s
" Enterthe information reguested for each person who has been or will be paid ot given, ditectly or indirectly, any
commission or similar remuneration for solizitation of purchasers in connection with sales of secutities in the offering.
If a person to be lsted is an associated parson or agent of a broket or desler registered with the SEC and/or with a state
or states, list the name of the broker ot dealer. [f mote than five (5) persons to be listed are associsted persons of such
abroker 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 (MNumber and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States In Which Person Listed Has Solicited or Intends ta Soheit Purchasers
(Check "All States" or check individual STates) ... O All States
[3L] EZ] BE] [E] (O] OE] [©o]  Fo) (A [E] (D]
[N [147] ] [EY ] L&) [BE ] [MD] IMA 1] AN RIS [T
iV [FH] [FT] [NRI ] N7 [T} (WD} [CH ] UE] [CR] [F&3]

Full Name (Last name frst, of mdivridual)

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

Hame of Associated Broker or Dealer

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

(Check "All States” or checkindividual Btates) .o D All States
[&Z] [EF] [Ca]] [T [CT] [BE ] DC [FL] GA (B ] [157]
[1a ] Ks] [KY] L ME] [MD] Al [M] pE] [E] [
mr] [FE]  [EV] ) [{7] bM] [FY] [mc] [§p]  [oH]  PE]  [OR]  [FA]
=] 1 Eo ] ] 3 [ rFa) W& @#v] @] W] [FR]

Full Name {Last nate first, if mdrvidual

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

Name of A ssociated Broker or Dealer

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

(Check "All States" or checkindiwidual SEAtes) ... e e O Al States
EOEOED A FOFT DY D" YR E
o [ [E B E] (B [ME [0 @A [W] [FE] s
R (Y] [FR] [@] [FM] (FY] [F¢] [FO] [OH] K] [ORK]  [FE]
] EE ] ] [T%] o] M 3 3 ] @] @r) [FR

(Use blank sheet, or copy and use additional copies of this shest, as nacessary)
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C. OFFERING PRICE, NURBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secusities 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 D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold

DOt e e e 300 - 50

C T
[] Comman l:] Preferred
Convertible Securities (including Warmants) ... ......... oo e e e e B0 $0

Cther (Specify Membership Units 90 e e e 935,400 $335,400
TOLEL .. e et e e e e et et et e e e e st en s eeen e 335,800 $33,400
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the mamber of accredited and non-qccredited investors who have purchased securities in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunties snd the aggregate dollar amount of their
purchases onthe total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Numbey Dollar & mount
Investors of Purchases

A CCTBAIEE TIIWEELOTS .o 11 oeroee oo ee e oot et e os e 11 et e 1 et ot ettt e e e et 3 $22,800

Hon-acoredited INVestors e 2 $12,600

Total (for filings under Rule 504 only) .. e e

Answer also in Appendix, Cotumn 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 issusr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secutities in this offering. Classify securities by tyge listed in Part © — Question 1.

Type of ‘ Dollar & mount
Type of Offering Securnty Sold

R gulatiom A L e e e e e e e

RULE S04 i i e e e e e e et e e s e et et

B s en e

a. Furnish a statement of all expenses in connection with the issuanes and distribution of the
secutities in this offering. Exclude amounts relating solely to orgenization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an sstimate and check the box 1o the lefi of the estimate.

Transfer Agent's FEes . e e D 30
Printing and Eagraving COmi oot o et e et et e et et e e e e Eﬁ-‘SZUD
LREAL FROS. ootttk e et ekt s s 1 et 2 s S S s S8hSsa e s  5s s st s ahs s s Eﬂ$890
ACCOMMNEFRLS Lo e e e e e e s s e e B$450
Ef@ine efinng FBES .ot e e e e e e et e s e e D$
Sales Commissions {specifyy finders’ fees separately) ... e D $
Other Expenses (identify) _Offering Preparation/Filing Fees @%75
O L e e e e e e e et e e e e e B? $2.415
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PIOCEEAS 10 the ISSUET. ..ottt et et et ettt et eh ettt e $32,985

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. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total 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
Officers,

Directors, & Payments to

Affiliates Others
SAIAGES AN FEES ...ttt N $0 n $0
PUIChAse OF TORL ST, ........vi it ettt e e es et ab s en e N $0 O $0
Purchase, rental or leasing and installation of machinery
AN @QUIPTTIETIL (..ot taeeese et e bans st b ] 30 ] $0
Construction or leasing of plant buildings and facilities ... e N $0 0 $0
Acquisition of other businesses (including the value of secunties involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ TIBTZET) 1vvvccvvoomssee e reneericeoass e e e e D$O D$0
Repayment of Indebtedness ...t ] 30 DfBO
WOTKINE CAPIAL. ...ttt et et et s bbb e e M $0 [‘Z(J$21,320
Other (specify):_Purchase of Thoroughbred Filly 0 30 Eﬂ$1 1,665

....... D$ D$

Column Totals ... J PR ] 30 O] $32,985

Total Payments Listed (column totals added) ..o O $32,985

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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)(Z) of Rule 502

“Toinr Chyistorsen J%M Vo T, /55 ook

Name of Signer (Print orTy

Jpohn ?} /)//5716/1«/1 %) [ ) //\/

7 \\/VV

/y /ﬂa@«‘xg WNenter”

ATTENTION

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