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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 .

!
FORM D }
NOTICE OF SALE OF SECURITIES

!
|
|

4

: Yo 4 '
PURSUANT TO REGULATION D, T 398 o
SECTION 4(6), AND/OR | ' DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering  ( [:| check if this ts an amendment and name has changed, and indicate change.)
Carara Bay Marina Capital, LLC Membership Units

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Secnon 4{6} &} ULOE
Type of Filing: V] New Filing [j Amendment

Bt B PROCESSED
- - . . . A. BASIC IDENTIFICATION DATA . i , ?\ D;‘E 2 ‘.:.! 2835

Enter the information requested aboul the issuer

Name of Issuer :( D check if this is an amendment and name has changed, and indicate change.) . - 'HOMSON

Carara Bay Marina Capital, LLC . l HNANM

Address of Exectftivc Offices (Number and Street, City, State, Zip Code) |~ Telephone Number (including Area Code)
625 Sandside Court Carlsbad, CA 92011 ' ] (8581) 229-8388

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | !elcphone Number (Including Area Code)

(if different from Executive Offices)

}
x I
Brief Description of Business ‘

Real Estate D_gavelopment

Type of Business Organization
[7] corporation [7] limited partrership, already formed other (pleasc spemfy)
(] business trust [ limited partnership. to be formed lel_ted Liability Company

: Month Year I
Actual or Estimated Date of Incorparation or Organization: [ [ 4] o [6] [A Actual d Esumaled
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

. CN for Canada; FN for other foreign jurisdiction) i ' (D8
GENERAL INSTRUCTIONS P
Federal: . ’
Who Must File: All issuers making an offering of securities in reliance on an exemption under Repulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
77d(6).

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

Where To File: US Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Eive (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. ,

Information Required: A new filing must coniain all information requested. Amendments need only rcporl lhe name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information prewous!v suppht.d in Parts A and B. Part E and the Appendix need
- nol be fited with ﬂ'lt. SEC.

Filing Fee: Therg is no federal fiting 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 the Sccurmes Administrator in each state where sales
are to be, or have been made. If a state requires the payment 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 state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION ' ;

Failure to nle notice in the appropriate states will not result in a loss of the federal exemphun Conversely, failure to file the
" appropriate federal notice will not result in a loss of an available state exemptmn unless such exemption is predlctaled on the
filing of a iederal 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 of 9
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GBI o 70 Ut SA/BASIC IDENTIFICATION DATA!

R DY

2. Enter the information requested for the following: !
¢ Each bromoler of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, IFO% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managi;'lg partners of partnership issuers; and
i

s  Each general and managing partner of partnership issuers.
|

Check Box{es) tha Apply: Promoter  [7] Beneficial Owner  [] Executive Officer [:] Director i General and/or
; Managing Partner

Full Name (Last name first, if individuat) |
Hurley, Peter, Manager

Business or Residence Address  (Number and Street, City, State, Zip Code) 3
625 Sandside Court Carlsbad, CA 92011 '

Managing Partner

Check Box(es) that Apply: {4 Promoter  [] Beneficial Owner Executive Officer E} Director (] General and/or
i
i

Full Name (Last name first, if individual)
Patridge, Scott, Chief Financial Officer

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Sandside Court Carlsbad, CA 92011

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

Director ] General and/or
Munaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) tl}:at Apply: {C] Promoter [] Beneficial Owner [7] Executive Officer Director []] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

Director [] Generat andfor
Managing Pariner

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

Full Name {(Last name firs1, 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)

Director [:] General andfor

Check Box{es) that Apply: |:] Promoter D Beneficial Owner  [] Executive Officer
. ‘ Managing Partner

Full Name (Last name first, if individual)

e O O T

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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- - . . - - 1 -
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

|
Answer also in Appendix, Cotumn 2, if filing undcriULOE.

2. What is the minimum investment that will be accepted from any individual? v i e

Does the offermg permit joint ownership of a single unit? . e et

“4.  Enter the information requested for each person who has been or will be paid or given, dm:clly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

t
|

w
5 40,000.00
Yes No

= [

If 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 slates, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Hurley, Peter

;

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Sandside Court Carlsbad, CA 92011

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[] All States

(]
A sl
(en] [rx] '
WV
]
Full Name (Last name first, if individual) i
Patridge, Scott i
Business or Residence Address (Number and Street, City, State, Zip Code) !
" 625 Sandside Court Carlsbad, CA 92011
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) i e [] All States
!
(GA] ©[FL
,
|
Full Name (Last name first, if individual) ;
: i
Business or Residence Address (Number and Street, City, State, Zip Code) I
H ]
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check individual States) ' .......................................... [] All States
|
NE

(Use blank sheet, or copy

g
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d use additional copies of this shéet, as necessary.)
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Enter the aggregate offering price of securities 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 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. I

! Agpregate Amount Already
Type of Security ) | Offering Price Sold
i
i 0.00 0.00
DIEBL oot ssessssc e ress s e s RReER R kb s $ 5
EQUILY coovorereririnirereeresirisire e snsssssse st e ve e ars s s st b s b bbb srsesnnen LS $ 0.00 s 0.00
[J Common [ Preférred
. —_ . 0.00 0.00
Convertible Securities (including wartants) ... b B $
PARRETSIIP INETESLS ©vvvvvvuovvvsssissssssssosssssssssssssssssssssserassseresesnsssssssssesesesssesesesesessssessereresees e, § 0,00 g 0.00
Other (Specify Membershlp Unlts } et st es b $_10,075,000.00 ¢ 2,560,000.00
TOAL ettt bbb g e e feeeeeeennnen s_10.075,000.00 $_2,560,000.00
Answer alse in Appendix, Column 3, if filing under ULOE. ' '

Enter the number of accredited and non-accredited investors who have purchased securit_iesfin this
offering and the aggregate doltar 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.”

Agpgrepate
Number Dollar Amount
: L Investors of Purchases
Accredited Investors..................... ettt ettt be et et 30 $_2.280,000.00
)
NON-accredited INVESIOrS ...ovie et eeeees et e s e seneene ............... 4 $_280,000.00
. Total (for filings under Rule 504 0nky) ....cooorioiiiiccrrcrnncciiccennccnsnins : ............... 0 $_0.00
Answer alse 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.
| l Type of Dollar Amount
Type of Offering * Seeurity Sold
RUIE 505 - ov. e oev oo oo oe e oo oo, TS s_0.00
Regulation A i N/A s_0.00
RUIE 504 oo ettt eeeeeeesessssisssssssbeene e, NIA $ 000
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses ofthe insurer.
The information may be given as subject to future contingencies. [fthe amount of an cxpendlture is
not known, furnish an estimate and check the box to the left of the estimate. i
TIANSTET ABENES FEES ooovmeoceeevesievesseseee oo eeeeeeseeseeemseeesesm s esses et s s s eseen e se oot nm s ereseseen s O s 0.00
Printing and Engraving CostS st esssenasssse sasassassseses s M $ 7.914.38
LEEAL FEES crvvrvvrerivrvererinessserssessessisras et ersess st neses e st gas bt s st sa ettt e eeereremm e seeceeeeees ¥ ¥ 19,932.50
ACCOUNTING FEES .vvvcvvmrmrrerrecvcomncnmsrnnrsas s rarsar s s sssssssssssssasssnessssssvsssssessssssessssoeed e P $_1839.00
Engineering FEes ...y I .............................. Js 0.00
Sales Commissions (specify finders’ fees separately) e : .............................. s 0.00
Other Expenses (identify) Administrative — @M $_1.000.00
e s_30.685.88
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furn:shcd in response to Part C — Question 4.a. This difference is the* ad_luslcd gross
ProCeeds 1O the ISSUEE. oo :

5 10,044,314.12

5. Indicate bclow 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 esnmale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted £ross
proceeds to the issuer set forth in response to Part C — Question 4.b above. '

' Payments to

Officers,

Directors, & Payments to

Affiliates Others
SIAMIES AN FEES covivviiiiiciiierieeseetiects et st seess st e oo e eee e eeeeemeeeneree e eeee R (44 480,000.00 5 0.00
PUTCHASE OF FEAL ESTALE ...vucvvruvreeseereceisenesecnsaesssese st e sesesssn st esnsss st aries eveeeererns ]$_0.00 w4 $_3.000,000.00
Purchase, rental or leasing and instatlation of machinery I
AN EQUIPTIENL ..oo..vvvvvveessssesssssssaesersss s sssssssssssss s ssssssssssss s ssmtesesseeeeeeeneeeserseessesesesssseche e srsrs s s 0.00 0s 0.00
Construction or leasing of plant buildings and facilities ... [ 8 0.00 s 0.00
Acquisition of other businesses (including the value of securities invelved in this
?Sl;fsz:-nsulrt;itarr:at):) t:len::z:;carr)] .t?i(changc for the assets or securities of another ! ey 0.00 ‘ 6,000,000.00
Repayment of indebtedness E ~[]% 0.00 % 0.00
WOPKINE CAPILAL evevevcveviesites e bessss s ssssssssss e ssrss s bbbt bt 0 et ememeeeme e eee e e eee e e W $ 56431412 g 000
Other (specify): : :' s 0s

s as

[]5.1:044.314.12 7 5 9,000,000.00

¢ 10,044,314.12

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature conslitutes 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)(2) of Rule 502.

!

Issuer (Print or Type) Signature”” | Date
Carara Bay Marina Capital, LLC ! : /I/Z ‘i/()é
. . N LI . L4 ¥
Name of Signer (Print or Type) Title of Signer (Print or Typz,y
Peter Hurley Manager i
i
{
!
!
i
|
[
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

50f9

————— g



1. s any party descnbed in 17 CFR 230.262 presemly subject to any of the dlsquallf'lcatlon Yes No

provnsmns of such rule? ...t s
See Appendix, Column 3, for state respon

2. Theundersigned issuer hereby undertakes to furnish to any state administrater of any
D (17.CFR 239.500) at such times as required by state law.

Lo 0o ®

€.

stale in which this notice is filed anotice on Form

3. The ujldersig_ricd issuer hereby undertakes to furnish to the state administrators, upon Writpcn request, information furnished by the

issuer to offerees.

!

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and underslands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions havc been satlsf"u:d

Thc issuer has read this notitication and knows the contents to be true and has duly caused this nonce to be signed on its behalTby the undersigned

duly authorized person.

Issuer (Print or‘Typc)

Date

Signature !
Carara Bay Marina Capital, LLC /Zé f zz i é é«/z. s /66
i

Name (Print or Type) Title (Print or Type)
Peter Hurley ‘ Manager |
!
i
4 1
i
! Co
!
I
1
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 manually signed. Any copies not manually signed must be pholocop:cs of the manually signed copy or bear typed or printed

signatures.
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"APPENDIX: -

b
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-ltem 1)

Type of investor and
amount purchased i1:1 State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

$80,000.00

Number of Num:ber of
Accredited Non-Accredited

State Yes . No Investors Amount lnvjest(')rs Amount Yes No
AL u; | ]
AK i ;
Az | [ C3
AR : | L]
CA X ! ;"19?2'3&5{;15903”"5 16 $1,240,000.1 4 : | $280,000.00 | ] X
co I | | I
cT I : |l |
DE | | ][]
DC i | [ ]
FL 11X | womoorsmp ums 2 $1000000( 0 | $0.00 | el
el W] 3 I | -
U] . Lo
iD | f [ | |
wl ] é Ll
IN N | ]
1A il | || —
Ky [ | | G |
LA i | ]

|

- N

Membership Unit | 1 $80,000.00 Hox |

| |

i

| [ [
MS X Membership Unit 1 $80,000.00 ; | I X




(APPENDIX R G

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)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Invéstors Amount Yes No
MO | |
MT 1 | I__l
NE | i L] | |
N | [ | i
NH | i |
NJ X | Memvershipunis | 1 $40000.00 0 | $0.00 | | *
i | | ]
NY : i
el | | L
ol | il
onll | | ]
oK li | [ ]
OR f [ ]
PA X | Memberstipunit | g §740,000.0 0 i 50.00 [ I x|
RI | |
SC ] | | —
ol ] i i
™ ' !i
™ | | L[|
ut | | I
vt | ]
val I | L]
WA ! | L]
wil f ]
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TR e oL APPENDIX U L MG
1 2 3 4 i | 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} L (Part E-Item 1)
! Number of Num:be'r‘ of '
o Accredited Non-Accredited
State Yes No Investors Amount [nvciast()rs * | Amount Yes No
| [i i
WY . ‘ M_J
|
PR i I | —
!
!‘ |
:: I "
] |
| 1
' J
|
' -
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