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Estimated average burden

FORM D hours per response...... 16.00
H m NOTICE OF SALE OF SECURITIES SEC USE ONLY

06061134 PURSUANT TO REGULATION D, Pref Serel
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [[] check if this is an amendment and name has changed. and indtcate change.)

Manhattan Property Group, LLC-917 Harkness PA /\
Filing Under (Check box(es) that apply): [ Ruie 504 [] Rute 505 [7] Rule 506 [] Section (6 D ULOE

Tvpe of Filing: 7] New Fiting [T} Amcndment /
7 HL(,LM:D\ \

A BASIC IDENTIFICATION DATA AN
1. Enler the information requested aboui the issuer \ '\\ L)r | 2 = 2inn \\
Name of Issuer  ( []check if this is an amendment and name has changed. and indicaic change.) \’?{9}\ i '
Blue Moon Capital, LLC NN LA
Address of Executive Offices (Number and Street. City. State. Zip Code} Telephone Number {Ificlutlihb Arca Code)
1099 18th St., Suite 1725, Denver, CO 80202 720-224-8900 \ ’/; -
Address of Principal Business Operations (Number and Street. Caty, State, Zip Code) Telephone Number {Including Area Cede)
(if differem from Executive Offices) o=, N

PROC=SSED

Briel Description of Business

. " (&) ”
Real Estate Private Placements uV v g 2uu )
Type of Business Organization THO!\ﬂSON
D corporation D limited partnership, already fou‘ne.dA\:!Al. other {please specify): Property Mgmt Agreement
[ business trust [] limited partnership. to be formed
Month Year

Actual or Estimated Date of incorporation or Ozrganization: [ 1] IR [A Actual ] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service ahbreviation for State:
CN for Canada: FN tor other foreign jurisdiction} R

GENERAL INSTRUCTIONS

Federal:

IWho Must File: All issuers making an oftering of securitics in reliance on an exemption under Regulation I or Section 4(6). 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6}

IWhen To File: A notice must be filed no later than 5 davs afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier 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 date it was mailed by United S1ates registered or certified mail to that address.

Where Ta File: 1.5, Securities and Exchange Commission, 450 Fifth Street. NoW., Washingion, D.C. 20549,

Capies Reguired: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacapics of the nuamually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmems need only report the name of the issuer and effering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplicd in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal Nling lee.

State:

This notice shall be used 10 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 relving on ULOE 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 paviment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will nof result in 2 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
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promater of the issuer. if the issuer has been organized within the past five vears;
s Each beneficial owner having the power 1o vote or disposc. or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
s Each executive officer and director of corporate issuers and of corperate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuvers.

Check Box{cs) that Apply: [0 Promoter ] Beneficial Owner  [] Exceutive Officer [ Dirceror E] General and/or
Managing Partner

Full Name (Last name first. if individual)
Blue Moon Capital, LLC

Business or Residence Address  {(Number and Street, City, Siate. Zip Code)
1099 18th St., Suite 1725, Denver, CO 80202

Check Boxies) that Apply: [ Promoter [J Beneficial Owner [T} Executive Officer (] Director /] General andfor
. Managing Partner

Full Name (Last name first, if individual)}

Lemon, Robert L.

Business or Residence Address  (Number and Street. City. State, Zip Code)
1099 18th St., Suite 1725, Denver, CO 80202

Check Box{es} that Apply: [J promoter [J Beneficial Owner [ Executive Officer D Director [ General and/or
Managing Pariner

Full Name (Last name first. if individual)

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

Check Boxies) that Apply: [J Promoter [] Bencficiat Owner  [7] Exccutive Officer O birector [ General and/or
Managing Pariner

Full Name (Last name first. of individual)

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

Check Boex(es) that Apply: [J Promoter [] Beneficial Owner  [7] 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 Boxi{es) that Apply: [0 Pramoter [] Beneficial Owner ] Executive Officer [} Director [J General and/or
Muanaging Pariner

FFull Name (Last name first. if individual)

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

Check Boxies) that Apply: [J Premoter [} Benehicial Owner  [7] Executive Officer [] Director [J General and/or
Muanaging Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (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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B. INFORMATION ABOUT OFFERING i
Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? oooiiiivies [ [

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

2. What is the minimue investment that will be accepted from any individual? oo B 108,831.00

Yes No
3. Does the offering permit joint ovwnership of @ SINELe UNHT Lot et e s 3| |
4. Enter the information requested for cach person who has been or will be paid or given. direcily or indirectly. any
commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the of fering.
1f a person to be listed is an associated person or ageni of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (3) persons to 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}
Santus, Erik W,
Business or Residence Address (Number and Street. Citv. State. Zip Code)
1099 18th St., Suite 1750, Denver, CO 80202
Name of Associated Broker or Dealer
Blue Moon Financial, LLC
States in Which Person Listed Has Solicited or Intends e Solicit Purchasers
(Check "All States™ or check individual S181ES) oo s e e [J All Siates
DE FI.
IN KS ME MD MS
RI SD VT WA WY
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 10 Solicit Purchasers
(Check “All States” or check iNdividual STIEST oo et s e |:| All States
FL (1]
0] KS ME MN
RI 3C SD VT WA WV WY PR

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 Selicit Purchasers

(Check ~All Siates”™ or check individual States)

0
NE _
5D

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

[ ]

Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter ~07 if the answer is "none™ or “zero.” [f the transaction is an exchange offering. check
this box [ and indicate in the cofumns below the amounts of the securities offered for exchange and
already cxchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
T TP s 0.00 § 0.00
B UIIY ©oieriri it is et e s b s b s e e esmae £ o2 e mmts e R semR et SEeEeAa £ SRS enneeA etk seenennE b £ re bt e eneese s s er e s 0.00 s _0.00

[] Common [ Preferred

0.00 .00
Convertible Securities (inCluding WarTANS) .....ccooioeceiiic e sae s s arssessrrresesss rsesesssesemsecsessessees B
Partniership INTETESIS oo st e e s s et s 5.0.00 5 0.00

Other (Specifv_Property Mgmt Contracty $_108,831.00

5 108,831.00

$ 108,831.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rufe 504. indicate
the number of persons who have purchased securities and the aggregate dollar ameunt of their
purchases on the total lines. Enter ~07 if answer is “none™ or “zero.”

Number
Investors

ACCTEAILEA TIVESLOES 11 eeeeeeeee oo es e et e v eeeeeeseee e sem et ereeeeseeeeeenseeeeese et venmese s seessesesrssreenene ]

Aggrepate
Dollar Amount
of Purchases

$ 108,831.00

NOR-ACCFEAITE INVESTOPS oot eee ettt e e cemme st e e ane e s eemre e baaas st sassnorrnsassnssrseessrnesnasass 0

§ 0.00

Total (for filings under Rute 504 only} oo e

$

Answer also in Appendix, Column 4. i1 filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer. te datc. in offerings of the tvpes 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.

Tvpe of Dollar Amount

Type of Offering Sccurity Sold

a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses ef the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure s

not known. furnish an estimate and check the box to the left of the estimate.
Printing and Ergraviimg COSES ettt e et bbb e e M & 0.00
ACCOUTUINE FEES 1ottt ettt ec b s et ema b e cmems s e h e et s £ et semeenes s 2ot e e semeaes $_1.000.00
ENRINeering FEES ittt b2 e san s e g s et e ssnnant e O % 0.00
Sales Commissions (specify finders” fees separately) o 7] § 3.169.83
Other Expenses {identify) Fed-Ex, Office Supplies, Regn Fees M 3 1,000.00

TTOUY ettt ettt e eR AR e £ oo s_5669.83




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USLE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 11al expenses furnished in response to Pan C — Question 4.a. This difference is the ~adjusted gross 103.161.17
PTOCEEES 10 TIE ISSUET.™ Lottt eee oo oo e s E AR S0 bbb aeg 242 eb S n it e st e e en )

5. Indicate below the amount of the adjusted gross proceed Lo 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 tolal of the payments listed must equal the adjusted gross
pracecds to the issuer set forth in response to Part C — Questicn 4.b above.

Pavments to

Officers.
Directors, & Pavments to
Affiliates Others
PUrthase o0 1l ESLALE oot e b snb s s ssnn s || D 0.00 s 0.00
Purchase. remal or leasing and installation of machinery 0.00
ATID CQUIPIIETIL covveter e ceee e e ses et sesse e ssees aseessasmessssae s s s bareem s e emsasmns e bsseee s emsans s cac e s bnmnscscrnmss e sermnnirens s 0.00 s =
Construction or leasing of plant buildings and facilities ..., Os 0.00 Os 0.00
Acguisttion 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 0.00
ISSUET PUTSHANL L0 & METECT ] woitiiteteutireins et et sttt ceemsaas s semsanes £ reem s s b b se bbb bbb 3 0.00 s
REPAYINENT OF INACBTEANESS 1urvvvrnrrvsanrrsraemssrsssassaserssssasssssessrssssssorceseesseesseessseees s es e recesseemscessesecsnenseas []s.0.00 []s_0.00
WOTKING CAPILAL ettt esenssiss s e semses et semsesss s sss s s s sm s snss s arnsensnnecs |} 0.00 #1s 103,161.17
Other (specify): s 0.00 s 0.00
-0 0.00 0Os 0.00
COTMIN TOLAES c.oooene et re e e e et ceememesems st ecens s s emmesesmnmesenens o nra s 0.00 s 103,161.17
Total Pavments Listed (column totals added) i RS 103,161.7
D. FEDERAL SIGNATURE |

The issuer has dulv caused this notice to be signed by the undersiened duly authorized person. Ifthis notice is filed under Rule 5303. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission. upon written request of its staff,
the information furnished by the tssuer to any non- accrcdm n\est r pursuam to paragraph (b){2) of Rule 302,

Issuer (Print or Type) ture , Date

Blue Moon Capital, LLC f ” 1 I ﬂ.\ /6 / 2‘-//0(0
Name of Signer {Print or Tyvpe) Wr {Print or Type) f
Gary Press Officer of Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)
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