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UNITED STATES | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D | hours per response ............ 16.00
NOTICE OF SALE OF SECURITIES ' SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATIE RECEILED
UN]FORM LIMITED OFFERING EXEMPT]ON

" Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)

Tenznt in Common [nterests in Maunakea Marketplace

R
Type of Filing: [X] New Filing [J Amendment / ECEIvED

Filing Under '(Check box(es) that apply): [ Rule 504 JRule 505 - B Rule 506 EI Scctmn 46) &= ULG

A, BASIC IDENTIFICATION DATA |< ( EEEG g “

1. Enter the information requested about the issuer
t .

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 0'5‘
: Gibraltar Maunakea S, l;LC; a Delaware limited ligbility company MN\21 3 6\\
A
Address of Executjve Offices ! (Number and Street, City, State, Zip Code) Telephone Number F(Including Arca Code)
509 E. Montecito St., 2nd Floor, Santa Barbara, California 93103 ' Ve '
- Address of Principal Busmess Qperauons (Number and Street, City, State, Zip
(if different from Executive Oﬂlioes)
Brief Description of Business: Real Estate Investment Company g
. Type of Business Organization I
(] corporation [ limited partnership, atready formed [X] other (please specify): limited liability company
[ business trust ' [ limited partnership, to be formed | :
. Month Year l
Actual or Estimated Date of Incorporation or Organization: MJ1}] [eJe] X Actual [ Estimated
Jurisdiction of Incorporation or Orgammtlon (Enter two-letter U:8. Postal Service abbreviation for State

. CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRU CTIONS

. Federal: : -
- Who Must File: All issuers making an ofTenng of securities in reliance on an exemption under Regulation D‘ or Scctmn 4(6), 17 CFR 230.501 et seq. or I5
U.S.C. 77d(6). . '

*‘When To File: A notice must be filed no later than 15 days after the first sale of securities in the o!'fermg Al noucc is deemed filed with the 11.S. Securities
" and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given be!ow or, |f received at that address afier the date on

which it lS due, on the date it was mailed by United States registered or certified rail to that address. ‘ ) i
Where To File: U.S. Secm'mes and Exchange Comxmssmn, 450 Flﬁh Street, N.W. Washmgton, D.C. 20549 | i

" Copies Required: Five (5) copm; of this notice must be filed with the SEC, one of which must be manual]y s:gned Any copies not manually signed must be

phiotocopies of the ma.nually sngned copy or bear typed or printed signatures.

Information Required: A new f' ling must contain all information requested. Amendments need only report the name of lhe issuer and offering, any changes
thereto, the information nequcswd 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 SEC., .

Filing Fee: There is no fedcra]'ﬁling fee.

State: H
This notice shall be used to mdlcate reliance on the Uniform Limited Offenng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted thls form. Issuers relying on ULOE must file a separate notice with the Secm'mes Adrmmsmnor in each state where sales are to
be, or have been made, Ifa state requires the payment of a fee as a precondition to the claim for the exemphon, a'fee in the proper amount shall accompany
this form. This notice shall bc filed in the appropriate states in accordance with state law. The Appendix to the notlce constitutes a part of this notice and
must be completed.

i .
* 1

ATTENTION

P
. Failure to file notice in the approprtate states will not result in a loss of the federal exemptlon. Conversely, failure to file the appropriate

federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the filing of a federal notice.

i Persons who respond to the collection of information contained in IhlSI form are not 10f9

required to respond unless the form displays a currently valid OMB control number M

SEC 1972(5-05)




2.. Enter the information requested for the followmg

s  Each promoter of t.he 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, 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 parmership issuers; and ‘

+  Each general and managing partner of partnership issuers.

|

Check Box(es) that Apply:  BJ Promoter [} Beneficial Owner (¥ Executive Officer

O Director [ General and/or

Full Name (Last name first, if individual)
Geyser, Russell

Managing Partner
N

Buisiness or Residence Addr'ess (Number and Street, City, State,’ le Code)
P. 0 Box 235169 Encmltas, CA 92023

) Check Box(es) lhat Apply.— E _Promoter . [ Beneficial Owner [ Exccutive Officer -

[ Director’ Genera! and/or Y

Managing Partner

Fu!l Name (Last name ﬁrst, if individual)

.'Max, Ronald 5 J . “

‘ Busmcss or Residence Address (Number and Sereet, City, State, ‘Zip Code} - P

: ~509 E. Monteclto St., 2nd Floor, Santa Barbara, CA 93103 | .-_‘ f’ - i- ' L

; Check Box(es) that App]y] 4] Promoter (| Beneﬁcnal Owner E Execunve Officer
P {}

General and/or
Managing Partner

] Director

*+ Full Name (Last name first, ifindivi_dual) . L.
e anraltarManuakea, LLC 1 )

wa

i
I
i
:

o .Business or Residence Address {Number and Street, Clty, State, le Code)

509 E. Montecito St., 2nd| Floqr, Santa Barbara, CA 93103

. +Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [J Executive Officer

[ Director | {1 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:  [J Promoter  [[] Beneficial Owner [ ] Executive Officer

[O] General and/or
| Managing Partner

O Director

Full 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 Coede)

v

Check Box(es) that Apply:  [[] Promoter [} Beneficiai Owner  [] Executive Officer

|
1
[ .
[ Director | 1 General and/or
- Managing Partner
1

* Full Name (Last name first, if individual)

|
11

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

(Use blank sheet, or copy and use additional copies of this sheet, as'ne?essat"y)

.
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BAINFORMATION'ABOUT. OFFERING%& S

%’ Answer also in Appendix, Column 2, i.f ﬁiing under ULOE.

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

b
.{(

3. Does the offering permit joint ownership of a single unit?.........ccovvminnnn e

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. 1f a 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 d
information for that broker or dealer only.

lealer, you may set foth the

Full Name {Last name first, if mdmdual)
OMNI Brokeragc, Inc.

Ik

Business or Residence Address | (Number and Street, City, State, Zip Code)
10542 S, Jordan Gateway, Smte 330, South Jordan, UT 84095

Name of- Assoclated Bmker or Dealer
| | L -

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

* Lesser amounts may be accepted in the Issuer’s sole discretion.
** All states for which they are Registered/Licensed.

P
I
(Check “All States or, check individual States).... ‘ | I B3 All States
m W E | m
[N] * (LA] '{M1]
‘ D] |
[RI]
- Full Name {Last name first, if individual) i
» See Attached for Selling Group Information (next page) |
" ' 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 iNAIVIAUAL SEALES).....oooooieovvroseevesisiesess s s s s s [ Al States
| i ?
7 ! ;
[Ri] ' |
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 ‘ i
{Check “All States” or check individual States).......cocerevvirrniniinrrerers e s sss st ........................ [ Al States
' [H ]
' '
(Use blank sheet, or copy and use additional copies of this sheet, as neoessary.)




3.

4

i F%C%FFERI’NC"PR"[CE‘:N'UMBER'oF'INVESToRS“'ExrENsEs"AND?USE“’O’EiPROCEEps':mﬁ?" S i B e
Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“O" if the answer is “nane” or “zero”. If the transaction is an exchange offering, check this box O and indicate in '
the columns below the amounts of the securities offered for exchange and already exchanged. i ‘
Aggregate Amount |
Type of Security Offering Price Already Sold *
i
DIEBE oeeveereencerrrensneenense s 3 s
BQUILY o.ovovverrunreveemenmrrerrasse s ssssssessassssesses st s reantssssses s e s sssbesssmsesiebs bbb s s b2 ! ................ $ !
(] Common ] Preferred I
Convertible Securities (including warrantsj)........ ................ $ $
Partnership [nterests....... O POPPOPON SRR $ L
Other (Spccify: Tenant in Common Interest } I*: $6,300000 = § L0
' Total _ e $6300000 " § 0
ST : | i
' f\nswer also in Appendix, Column 3, if filing under ULOE. | !
P
Enter the number of accredlted and non-accredited investors who have purchased securities in this oﬂ‘emgg and the :
aggregme dollar amounIS 'of their purchases. For offenngs under Rule-504, indicate the number of petsons ‘who i
have purchased securltles and the aggregate dollar amount of their purchases on the total lines. Enter “0” if '
answer is “none” or ‘“zero j
v , r H
. ' Aggn:g‘au:
b I l | ! Number Dollar Alpounl
‘ Ty : Investors of Purchases {
ACCTEHIEA INVESLOTS ...t evvveersveerereersrersrsersrserssssssssssssasassasssssssssasmssestesastemes seasssssnsessesssantenttssbsesssseasissassssasics 0 s 0
Non-geeredited IVESIOrS ... Heeebeeeaseasas e ae e et s ren l 0 $ -0 j
Total (for filings undes Rule 504 only) coeroree. e . $ i
_ Answer also in Appendix, Column 4, if filing under ULOE. i
' 1
If this filing-is for an offenng under Rule 504 or 505, enter the information requestcd for all securmes sold by the |
issuer, to date, in offmngs of the types indicated, in the twelve (12) months prior to the first sale of secunues in |
this offering. Classify secu.nues by type listed in Part C - Question 1. '
Type of Dollar Amount
Type of Offering Security Sold i
RUIE SOttt n et 3 II
Regulation A.......ccceerne. SO SO ' ‘ s E
Rule 504 e breeae et ta ettt eeasaseteEeteeetesesesesetebeseaeaearararan | ................. s I
TOAL e eeeeereeeeereemm e seensssesesere e ! ) ’
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the sccunnes 1n 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 lefi of the estlmal.e \
TEANSTET ABBIES FEES ..c..ii o creivictesesssisssissasssssssess e bssts s et b sbaetete bbb ae s neeseseasaseesessananr e e asasase i aesesesss et sansasentnsseeasantnenenens O s
f 1
Printing and Engraving COSIS ..o ooeovoeeeeeeeeeeeeeeeeeteeeenses s ssraenes |' .................................. a s
Legal Fees e et e e e e e e s I a s ’
Accountmg FOES ..ottt s [ O S a s !
’ i
Engmeermg Fees i ‘ ....................................... 0 s .
Sales comm:ssmnsl l(specil’y finders’ fees separately).....ccoerervveniiiininns I e s O s !
Other Expenses (idémify) All expenses to be paid by issuer i O s :
....................................... O so
. '
i
!
|
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b.

expcns&; furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross pmoeeds to the

Enter the dlffcrence.between thc aggregate oﬂ‘enng price given in response to Part C Questmn‘! and Lola.l

PSSURE.” 1o vvoeeeeseeecnaen e tetsae00 44444 b 4R R4 44488 AR R [ ................ $6,300000
5. Indicate below the a.moum of the adjusted gross procwd to the issuer used or proposed to be used for each of lhe f
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 |
3 I Officers,
. Directors, & Payments To
T J Affiliates Others
. 1
Salaries And fEES .ov.eeesrrvesernsreeseeree s ! O s O s !
T e ' O s O s
Purchase, rental or leasing and installation of machinery and equipment | O s 1s
Construction or leasing of plant buildings and facilities ‘ 0 s O 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 : |
issuer pursuant to a METEET) ..o veceeeerereeneencenes a s s i
Repayment of indebtedness I O s O s
Working capital ‘ O s O s :
Other (specify): | ]:I 3 s
_Resl Esta_te Investment ‘
| ....... & $6300,000 O s_
Column Totals . I ses00000 O s

Total Payments Lis'fed {column totais added) ..........cccoeenvinns .

K $6,300,000

shais B BEC D, FEDERAL SIGNATURE 253

- _f:, ’f@--,..m-‘-"‘ i I

furnished by the issuer to any non-accredited investor p,

o paragraph (b)(2) of Rule 502.

conslitutes an' undertaking by the issuer to furnish tms Securities and Exchange Commission, upon written request of its staff; the mformatm?

Issuer (Print or Type) ’ Si
Gibraltar Maunakea S, LLC

Dale

]llav/ow

Name of Signer (Print or Type)

Titte of Signer (Print or Type)

Ronald Max Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatiqns. (See 18 US.C. 1001.).

.« The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thts notlcc is ﬁlcd under Rule 505, the followmg Slgnamre
|
|
|
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Yo b er s Bl im0t n i 1T oo K, STATESIGNATURE, - . |
}

P L T | SR Ll ]{ B 5, 2 - I
- . | -
. ’ Yes No :
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification pr(msmns of quCh ule? e O 4 |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17 CFR
239. 500) at such um& as required by state law. -

3 The undersngned ISSIJ.er hereby undertakes to fumish to the state administrators, upon written Fequest, information furnished by the issuer to
oﬂ'erees . I : | .

4. The undcmlgned issuer represents that the issuer is familiar with the conditions that must be sausﬁed to bc entitled to the Uniform limited Oﬁ'enng
Exemption (UL OE) of the statc in which this notice is filed and understands that the issuer clalmmg 'the availability of this excmptmn has I.he
burden ofﬁstabllshmg that these conditions have been satisfied. .

The issuer has read this nouﬁca.tmn and knows the con be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. - i f-‘s :

b
’

Issuer (Print or Type} ' ': Sidna . Date i
Gibraltar Maunakea S, LLC ' R N ’3‘& /o ¢ :

i

Name (Print or Type) . Title (Print or Type) I :

Ronald Max Vice President
1
]
|
|
I

1
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form One copy of every notice on Form D must be
ma.uuallly signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. I

|
|
. C oL o fl.i : !
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Intend to sell
to non-accredited
investors in State *
(Part B—Item 1) |

Type of security
and aggregate
offering price

offered in State

(Part C —Item 1)

Type of Investor and !

amount purchased in Stale

(Part C-ltem2) | |

, 5
Disquatification |
under State ULOE |
(if yes, attach
explanation of
waiver granied) |
(PartE- ltem 1) ;

State

Yes No ,

Number of
Accredited
Investors

Amount

lnvestors

Numbcr of ;
Non-Accredlted

Amount

Yes No

AL

AK.

I
|
|
|

A

AR

CA

co

DE

FL

GA

HI

iD

IL

KY
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ZAPPENDIX 5,05

EEE)
L)

2 i

Intend to sell
to non-accredited
investors in State

(Part B—Item 1)

3

Type of security -

and aggregate

offering price
offered in State
(Part C —Item 1)

1
T

e bt &
4 |
R

" Type of Investor and
amount purchased in Slate‘
(Part C-Ttem 2) |

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E- [tem 1)

State

Yes No -

Number of
Accredited
Investors

Amount

Nu mber of
Non-Accredlted
lnvestors

Armount

Yes No

MO

|

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

Ri

SC

SD

uT

YA

WA

wV

Wi




. { ;
! _ } i : '
B I T s Y oL T 1 A R B e P N
1 12 i 3 ' 4 [ i _ 5 .
i Lo Disqualification |
' Type of security ' under State ULOE
Intend to sell and aggregate i (if yes, attach !
to nen-accredited offering price Type of Investor and explanation of
investors in State offered in State amount purchased in State’ weiver granted)
(Part B-1ltem ) (Part C - Item 1) (Part C- ltem 2) | (Part E- ltem 1)
Number of Numb:er of
- ' i Accredited . Non—Acclredited
State Yes ! No '} Investors " Amount Investors Amount Yes No
‘WY I ut I ' | i
. o .
H i
PR 1 ; !
1 - ¢
USVI . | ,‘
. : [ !
i ' ! !
)
. 1
' i
I H H t
3762380.1 | ‘
!
|
i
I
I
i
|
I
|
\
| .
| |
by | ]




