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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 37350076
Washington, D.C. 20549 Expires: )
I_-_ Estimated average burden
FORM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES —SECUSE ONLY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) |

DT HQ Holdings. LP | /M \3}

Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) E] ULOE- vy

Type of Filing: |#] New Filing [] Amendment \ k
Qf 5

\o\,,. ;’//

.\

By

DATE RECEIVED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer f

Name of Issuer (D checek if this is an amendment and name has changed, and indicate change.)

DT HQ Holdings, LP

Address of Executive Offices

{(Number and Street, Cily, State, Zip Codc]

11331 Ventura Boulevard, Suite 200, Studio City, CA 91604 |

~ Telephone Number (Including Area Code)
818-760-1018

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code)

Telephone Number (including Arca Code)

t
Brief Description of Business |
|
Type of Business Organization !

I:] corporation limited partnership, already formed [:] other {please specify):
[] business trust [Q limited partnership, to be formed l
1

Month !
Actual or Estimated Dale of Incorporation or Organizalion: m Actual |:| E'slimalcd
i Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

PROCESSED

= DEC 18 2005

—THOMSO
FINANGIAL

Year

CN for Canada; FN for other foreign jurisdiction) E
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S. C
71d(6). )

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcnng A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address gwen below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

i Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C.| 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sigﬁcd. Any copies not manually signed must be
. photacopies ofithe manually signed copy or bear typed or printed signatures.

Infarmarion Required: A new flmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

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 thc Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition (o the clalm 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 state law. The Appendix to the notice constitutes a part of
this notice and must be completed. i

ATTENTION
Failure to-file notice in the appropriate states will not resull in a loss of the Iederal exemption. Conversely, failure to file the
apprnprlale 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. l

Parsons who respond to the collection of informatian contair’led in this form are not
required to respand unless the form displays a currently valid OMB control number.

|

i

SEC 1972:(6-02)
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2. Enter the information }cqucstcd for the following:

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

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, IO‘I‘A 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

e  Each general and managing partner of partnership issuers.

|:| | Director

Check Box(es) that Apply:  {#] Promoter [ Beneficial Owner [T} Executive Officer /] General andior
Managing Partner

Full Name (Last name first, if individual)

DT HQ, LLC

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

11331 Ventura Boulevard, Suite 200, Studio City, CA 91604 |

Check Box(es) that Apply.  [/] Promoter Beneficial Owner Executive Officer |:|t Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Daniel R. Marke!

Business or Residence Address  (Number and Street, City, State, Zip Code)
11331 Ventura Boulevard, Suite 200, Studio City, CA 91604

Check Box(es) that Apply: E Promoter /] Beneficial Owner  [/] Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Thomas J. Gallop

Business or Residence Aadrcss (Number -and Street, Cily, State, Zip Code)
11331 Ventura Boulevard, Suite 200, Studio City, CA 91604

Check Box(es) that Apply: Promoter  [7] Beneficial Owner 7] Executive Officer

Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
James B. Markel

Business or Residence Address  (Number and Street, City, State, Zip Code)
11331 Ventura Boulevard, Suite 200, Studio City, CA 91604

Check Box('cs)‘t‘halApply: [ Promoter [] Beneficial Owner ] Exccutive Officer

[} General and/or
Managing Partner

Full Name (Last name first, if individval)}

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

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner  [] Exccutive Officer

Director

D Genceral 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 D Beneficial Owner  [[] Executive Officer

D
|
I
i
!

!
0
|
|
i
|
m Director

g
|
|
a
3
|
|
a

Director

[J General and/or
Managing Partner

Full Name (Last name {irst, if individual)

|
|
|

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

|

(Use blank sheet, or copy and use additional copies of this shcl'ct, as necessary)

|
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IRRIN FORMATIONJABOUTJORFERING

!
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of'feri'ng? ............................. ES
Answer also in Appendix, Column 2, if filing undc.r ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §_5,000.00
l I Yes No
3. Does the offering permit joint ownership of a single unit? ! . a3
4. Enter the information requested for cach 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.
Ifa person to be listed is an associated person or agent 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 (5) persens 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}
More than five

Business or Residence Address (Number and Street, City, State, Zip Code)
11331 Ventura Boulevard, Suite 200, Studio City, CA 91604

Name of Associated Broker or Dealer
DT Securities, Ltd.

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

(Check “All States” or check individual States)

[] All States

} |
(2] [AR] @) @] (¥}
] (M) MO]
NE] W] (WH] &)
[}
l
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 l :
{Check “All States” or check individual S1ates) .o bivtssssssurmsssssssssss s [J All States
{
{H1]
_ KS MS
[NE
5D
3
]
Full Name (Last name first, if individual) !
1
Business or Residence Address (Number and Street, City, State, Zip Code) l
Name of Associated Broker ot Dealer If
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
{Check “All States” or check Individual STALES) .....coooviovorereoreoreeeeseee e eeseessas e eeeeen : ............................................... [] All States
-
: :
[MT] NM

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

4

I
l
|
|

ICXOFFERING \TU\!BER [OF{INVESTORSREXPENSES &RE@? ROGEEDS I

Enter the aggregate offering price of sccuritics included in this offering and the total amounl already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offermg, check
this box [} and indicate in the columns below the amounts of the securities offered for cxchangc and

already exchanged.
Apgregate Amount Already
Type of Security ' Offering Price Sold
Debt oo | s 0.00 s 0.00
EQUIY o 5000 5_0.00
[J Common [7] Preferred ’
0.00

Convertible Securities (iNCIuding WaIrTANISY .o cce e eereereerrererneetreneeiereeseseseeeereseessessrnesseetosennescnncie 0.00
PAFNETSRID INLETESIS wvvvvvvvrrsosomeeeoseseesesssesessesenssssnessesssssseessssssesssssesesessssesssssssessssssosessssssesseesoed [ .............. $_2,055,000.00 ¢_100,000.00
Other (Specify d et l ............... $ 0.00 s 0.00

TOB1 oeeeeesesseeseeseeeeesemeeereeeeeeneeers e §_2055:000.00 g 100,000.00

Answecr also in Appendix, Column 3, if filing under ULOE. i ,

Enter the number of 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 persons who have purchased securities and thc aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’

Aggregate
| Number Dollar Amount
Investors of Purchases
Accredited Investors | 1 $_100,000.00
Non-accredited Investors ... ! £
Total {for filings under Rule 504 only) ... i $
Answer also in Appendix, Column 4, if filing under ULOE. |
ifthis filing is for an offering under Role 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 prlor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Qucsuon 1.
Type of Dollar Amount
Type of Offering | Security Sold
RUIE 505 0. ieveet e sveneeers s sases et s st et s e ars e ras s e srmsssssssssssssnssss b $_0.00
Regulation A l s _0.00
RUIE S04 .ottt e e e e e s e e e 1 s_0.00
O N SR $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ofllhe insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is-
not known, furnish an estimale and check the box to the tefl of the estimale.
Transfer Agent’s Fees e eeeae et eereaneneet et enehe et et et et et easen ettt eetahectnteuentele et e tear et enanen 0o $
Printing and ENZraving COSIS i ssssssssessnsssessssssssesssssssssseed ! ................................... ¥ S 2,500.00
Legal Fees Y §_15,000.00
ACCOUNTINE FEES e ececcreeee e eaeaeeeeeasae et ettt cant e sant et s es s s sanansesae] ! ................................... $ 3,545.00
Engincering Fees ettt nteses st st bttt es bbbt e saesasraneanen 0O ¢
Sales Commissions (specify finders’ fees separately) , “ s 81,705.00
Other Expenses (identifly) _ ' I O s
Total .. e $_102,750.00
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b. Enterthe diff’crcncc between the aggregate offering price given in response to Part € — Question 1
and total expenses furmshed in response io Part C — Question 4.a. This difference is the “adjusted gruSs

1,952,250.00
proceeds to the i |ssucr R $
5.. lndicaie below Lhc amount of Lhe adjusled gross proceed 10 the issuer used or proposed to be usc{d for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an csummc and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the 1s|sucr set forth in response to Part C— Question 4.b above. i
! ' * Payments Lo
: ' Officers,
i ‘ Directors, & Payments to
! t

IAfﬁliatcs Others

Sa]aric"s T 11 TGO Y SO A §_141.000.00

Purchasc of real csLaLc t $ 960,000.00
Turchase, rental or 1ca5|ng and installation of machinery !
and ‘equipment ... VOSSO UHUOTIOHROTOTINL SO B BE) s
f . ’ |
Construction or llcasmg of plant bui!dings and facilities .. Jl [:]S 0os
Acqms:tlon ofolher businesscs (mc]udmg tive value of sccurities involved in this i
ofﬁ:nng that may be used in exchange for the assets or securities of another d -
issuer pursuant 10 amerger} ... w8 s
cha)'mcm of mdcbtcdncss i O IS O $
Working capltal . | s (A3 631,250.00
Other (spcmfy) Taxes insurance, cfosmg costs axlension payrnents fees and |nteresl | l DJS s 160,000.00
. |
. I
s R
CONINN TOAIS oo emssrssnsssssssmssssnes e eennnesiesnsineesisssreshossne, [ ] $_0:08 ) $_1.952,250.00

Total Payments Listed (€Ol 101818 2EAEAY ovrrrocccrtoerrreseooreeensereseomsseonsesescemeresemmeresessereneb ) 5_1:992,250.00

The issuer hasduly caus:d this notice to be SJgncd by the undersigned duly avthorized person. Afthis nouce is filed under Rule 505, the followmg
signature constitutes an undertaking by the issuer to fussish to the U.S. Securities and Exchfinge Comnnssnon upon written request of its staff,
the informatian furnished by the issuer (o any non-accredited investor pur:.uant to parag ph (b)(z} of Rule 502.

. I

Issucr (Print or Type) \gnatyr ' Date
DT HQ Holdings, LP A [ ( N za’ N 07{
Name of Signer (Print or Type} T nM'\llypc) )
Daniel R. Markel Man ging Member, General Partner
)
; ATTENTION

Intentional misstatemenls or omissions of fact constltute federal ¢riminal violations. (See 18 U.5.C. 1001}
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1. lsany party‘dcscrib:d in 17 CFR 230.262 presently subject (o any of the disqualification

Provisions 0f SUCH CULET e
N

i '

" See Appendix, Column 3, for state response.
S I

Cod i

2. . Theundersigned issuer hereby pndertakes to furnish 1o any state administrator of any state
/D (17 CFR 239.500) at such times as required by stale law.

("

,issuer Lo olferees,

Yes No

in which this notice is filed a notice on Form
|

The undersigned {ssuer horeby undertakes to furnish to the siate administrators, upen writlen requesl, intormation {urnished by the

" The undersigned issver represents that the issver is fumilinr with the candilions that must be, saltisﬁcd to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of (he state in which Dhis notice is filed and understunds that the issuer claiming the availability

. . [ - P . . g
of this ¢xemption has the burden of cxtablishing that these conditions have been satisfied. ,

“The issuer has read this notification and knows the contents 1o he true and has duly caused this notice gaybe signed on its behalf by the undersigned
: '

duly authorized pcrs?n.

4

, i . /]
tssuer (Priint or Type) : ~FRignatype
N
DT HQ Holdings, Lﬁ } / ///
b I [

Dute

55’//'25310&

Name (IPrint or Type) Title (Print 8fvpe) 7 L
Daniel R.Markel - Managing Member, General Partner

-

. T
. X I

Insiruction: i

|

Print the name an |
i . . . - -

D must be manually signed. Any copies not manually signed must be photocapies ol the m

SIEANINFES,
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1 2 3 4 5
' Disqualification
Type of security ; ‘ under State ULOE
Intend to sell and aggregate i (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
~ (Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) I (Part E-ltem 1)
Number of Number of
Accredited Non-Acc}redited
State Yes No Investors Amount lnves;to;s Amount Yes No
AL |
AK | !
AZ | [ —
AR B | -
cA K C 11
co | | L]
cT | | ! L L]
DE | | # | | |1
DC ; x LP Interests 1 $100,000.0 i | x I
| I | | -
- 1
GA | | | | ]
n i | C I
ID | ] ! |
! —
I | | | 1
N | | I —
IA | | | I I
ks 1] | L]
KY | | L ] | —
]
|l | L]
) T
ME | | ‘
MD | | C |
MA I | [
m _ | -
|
v " ]
. MS i |
7af9




APPENDIX-

1 2 3 4 ‘ . 5
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
. (Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} | . (Part E-Item 1)
Number of Number of |
Accredited Non-Acéredited
State Yes No Investors Amount lnves:tmls Amount Yes No
MO
MT Ll |
NE | | |
NV |- I | —
vl ‘ ]
NI Il i | |
CNM | Il | | L
NY ||
NC | t L[]
ND L | | —
oH | | |
oK | I | i |
OR | | 11 |
” | C ]
RI | i 7
sC | | | —
SD | 1
| ]
T | |
UT [ l f
VT | ]
va | L | [
WA | |
Wi B L
wi | |
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_ a _ IREEENDIX '

1
—. |

M 2 3 4 5

. Disqualification
Type of security under State ULOE

| * Intend to sell and aggregate ' (if yes, attach

' to non-accredited offering price Type of investor and explanation of

‘ investors in State offered in state amount purchased in State waiver granted)

| (Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

! Number of Numbler of

; Accredited Non-Accredited

! State Yes No Investors Amount lnvesltors Amount Yes No

I

wl ] | |
| - :
LRI L L]




