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FO R-ﬂﬁ D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
\ et B I Bires:
Expires:
— . m Estimated average burden
FOKM D hours perresponse. ...... 16.00
QOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Serial
710 PURSUANT TO REGULATION B, i j
SECTION 4(6). AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION [‘/7/01/\\\
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /@N\W \\ \
Membership interest in 2004 Pikepass/Dancing Josefina, LLC SCp, \70{
Filing Under (Check box{es) that apply): {1 Rule 504 [} Rule 505 [7] Rule 506 [} Section 4(6) [7] ULOR S ~ VDY O‘
Type of Filing:  [#] New Filing ["] Amendment ke 9 /\
f o~ \
2R %h

A. BASIC IDENTIFICATION DATA ' < (/06\ \

1. Enter the information requested about the issuer \O\@ T /”2)

e . =~ T
Namc of Issuc (D choeck if this is an amondment and name has changed, and indicate change.) \Wﬂ
2004 Pikepass/Dancing Josefina, LLC

Address of Fxecutive Offices {Number and Street, City, State, 7ip Code) Telephone Number (Inctuding Area Code)
800 Arbor Drive North, Louisville, KY 40223 {502) 245-4293
Address of Principal Business Operations ) 5) @C Gfabeand Sireet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) 5{?\3 AN TR e
. ARR
Brief Description of Business N st,F [Q [ﬂ 2@\)@
=

Racehorse management

~THCIEAN

Type of Business Organization I O b - N
7] corporation [ limited partnership, already formed [£] other {please specify): Ll/hl+£6/ Ah? éi] { /‘7 (gm ﬂaﬂy
[[] business trust [] !imited partnership, to be formed
Month Year

Acmal or Estimated Date of Incorporation or Organization: [ T 4] [/ Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) iVl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice musi be fiied no laier than i35 days afler the firsi sale of securiiies in ihe ofiering. A noiice is deemed fiied wiih ihe U.3. Securiiies
and Exchange Commission (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 daie it was maiied by United Staies registered or certified mail io that address.

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

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 manually signed copy or bear typed or printed signatures.

Informatiem Requirad- A new filing mmist contain all information reqnested  Amendments need only report the pame of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
aat he filed with the SEC

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offaring Exemption (ULOE) for sales of securities in those that have adopt
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 io be, or have been made. If a siate requires the payment of a fee as a precondition to the ciaim for the exemption, a fee in ihe proper amount shait
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of
this notice and must be completed.

es in those states that have adonted

ATIENTION
Faifure o 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 unless such exemption is predictated on the
{iling of a {edaral notice.

Persons who respond to the colliection of information contained in this form are not

SEC 1972 {6-02} required to respond unless the form displays a currently valid OMB controi number. k/\of/é\_’



2. Enter the information req for the following

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

¢ Eachbeneficial owner 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.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each rene

Tl gone

o
24

L] Dircctor

ool nmd/ne
UCHIOTa &y o

Managing Partner

Full Name {Last name first, if individual)
West Point Thoroughbreds, Ine.

Business or Residence Address  (Number and Street, Cily, Siaie, Zip Code)

900 Briggs Rd., Suite 415, Mt. Laurel, NJ 08054

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

Fuli Name (Last name {first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply ] Promoter L] Beneficial Owner [} Executive Officer [ | Uirector 7} General and/or
Managing Partner

Full Name (Last name first, if individual)

Busiitess o Residetice Addiess  (Wuniber and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [ ] Executive Officer [] Director [] General and/or

Managing Partner

Fuil Name (Last name first, if individual)

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

(Use blani sheet, or copy and use additional copies of this sheet, as necessary)
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E O

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 ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 99 0.00
Yes No
Does the offering permit joint ownership of @ single URI? ..o ar s areemeaen %]
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.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siaies, list ihe name of the broker or dealer. If more than five {5} persons 1o 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)
Ruginess ot Residence Address (Number and Streat, City, State, 7ip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IdIVIAUAL STATES) oot ee e e ameemee s cemte e eeaanamsaaea s emn et sanmteesnsans (7 All States
AZ} [CA Co CT DE {DC] GA D
M [NE] [NV] NH] [NI] NM] NY [NC] (ND] {OH] [OKf {[OR] [PA]
Rl SC] SD N TX] Ut VT VA WA wV Wi WY PR
Full Name (Last name first, it 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 MdIvIAUal BLALES) ..o et st [7] Al States
Al @K [A7Z (AR [€A [0 [ mE bo o ©A @D [0
LI | LN LiA] K8  IKY¥] LA IME] iMD] MA] (M IMN] [MS}] MO
IMT NE NV NH N1 M [NY] INCl WD} foH oKl OR] [PA]
[RIT] VT VA WY Wi WY
Full Namc (Last namc first, if individpal)
Business or Residence Address (Number and Swureet, 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) ........ooeeccacnc - [ All States
(AL} TAX] Azl AR [CA] (ol cTl {DE! DC} (FL} IGAl  [H (b}
m] M [gal [X) Ky [EAl ME] MDI MA] M DMN] MS] (MO
Ml [NE] V] [®H [(]  [NM 0 [NY] [NC] [ND] [oH] [OK] [OR] [FA]
LRI | 8C) LSh LN)  (IX] Ut VL) - YA WA A Wiy WY} [PR)

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

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enier “07 if ihe answer is “pone” or “zero.” I the wansaciion is an excbange offering, check
this box [} 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
DIEBY ooceeecccmeramrerrcmnenra s e e ssan s nn et st amer e re et e reanes . $
Equity . et anaen ARt e catee e et et et € £a e eA R £ At Se e R £t £ et en S emnam et 44 Emtmrate e ariaea e eseaenecataraca $
] Common [ ] Preferred
Convertible Securities (Including WaITANIE) oot se e s $ $
Partnership MUEIESS L .ottt e s $
Oiher (Specify LLC Interests b oo et eee oot $ 198,000.00 ¢ 9,900.00
TOUD oo e s 198,00000 ¢ 9,900.00
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
offering 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOTS oottt ettt s e m e crnn et en et ettt en e 1 $_9,900.00
NOD-2CCTedited INVESLOTS (.cuviiveiccieenierietm ettt eesetsee s st es s e casce e st 3
Total {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 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 Dollar Amount
Type of Offering Security Sold
RUe S0 L e e e e e $
Regulation A ... .o et it et et e e st $
Rule 504 ... s TURTUTOR . . . $
TOUL .ottt s s 0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribufion 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. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIET AZENES FRES .ottt et e eereteaer s sree e s rbe b e b s b e s om e s hbes b ek b e sb b s bas e m s bonasiin 1 s
Printing and ERgraving Costo et sr e sses e vases i se s s et s 0 ¢
Lo EAE FOBS ettt ettt et et Ab b2 stk R et s et et e 1 s
Accounting Fees .. s
Engineering Fees e eeeenanmtesaenraasenenen . ettetasererate e s sensanananas ] s
Sales Commissions (specify finders’ fees separately) ; . eerene e ameaeen et reeaeece 1 s
Other Expenses (idemtify) State filingfees e ™ 3 4,000.00
TUOERE oo eee e ease e RR s J s_%.00000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and iotad expeises furnishied in response 10 Part C— Quesiion 4.a. This differance is the “adjusied gross 194.000.00

proceeds 10 the 1SSUer.” ... . errceernrracreracnsencas

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 payvments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymcents

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... s
Purchase of real estate................ - reeceaemsemereannsiases -8 Os
Purchase, rental or leasing and installation of machinery
and equipment e st e eaene s errnens s s
Construction or leasing of plant buildings and facilities ... s s
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
issucr pursuant {0 & MOTZCT) ovveereureeesememmceees et eeeaneeeeasee s e e esaea e eant et aeatesnrenasaneane s s
Repayment of indebtedness ............ccccovvecnen. - JSURTRSUOTO 18 s
Working capital .. e en ettt caneen s eeea s 1%
Other (specify): Purchase of the 2004 Pikepass/Dancing Josefina filly s 162,700.00 s 0.00

Pre-paid training, care and maintenance of the horse for 2006 O o 31,300.00 BE 0.00

Column Totals ...

s 194,000.00 g 0.00

¢ 194,000.00
| e —

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constifutes un undertaking by the issuer to furpish 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) Signature Date
2004 Pikepass/Dancing Josefina, LLC 7 /f/é/ 8/28/06
Name of Signer (Print or Type) Title of ?fgner (Primt or type)
Joshua A. Cooper, CPA Chief Financial Officer - West Peint Thoroughbreds, Inc. - Manager
ATTENTION

{ntentional misstatements or omissions of fact constitule federal criminal violations. {See 18 U.S.C. 10€1.)
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