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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- .
Washington, D.C. 20549 Expires: ber. 3235-0076

Estimated average burden

FORM D hours perresponsa... ... 16.00

NOTICE OF SALE OF SECURITIES . __SEC USE ONLYSM
PURSUANT TO REGULATION D, | '
SECTION 4(6), AND/OR , DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMP'I;'ION f |

Name of Offering }Eg: if this is an amendiment and name has changed, and indicate change.) !

N ;
The Eating Ent@rprise - West "0", L.L.C. __
Filing Under (Check.box(es) that apply): [ Rule 504 D Rule 505 m Rule 506 D Section 4(6) D ULOE

Type of Filing; [} New Filing [[] Amendment ‘ i
' A. BASIC IDENTIFICATION DATA I ”"” ’” ””
1 08064429

I.  Enter the information requested about the issuer 6064

Name of [ssuct (] check if this is an amendment and name has changed, and indicate change.) '

|
The Eating Enterprise - West "Q", L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) “Telephone Number (Including Area Code)
P.0. Box 6042, Lincoln, NE 68506 402-423-2394
Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Exccutive Otfices)
___..610 West "O" Street, Lincoln, NE 68528 i
Briefl Dcscnpnon of Busmcss

Operation of a Runza Restaurant |

Type of Business Organization
[J corporation ] limited partnership, already formed other (please specify):

(] business trust [] limited pannership, to be formed Limited Liability CONPRHOCEQSED

Month Ycar

Actual or Estimated Date of Incarporation or Organization: [7]p] {n]5] [gjActual [ Estimated ‘ 32 DEC 2 1 .

Jurisdiction of Incorporation or Organization: (Entecr two-letier U.S. Postal Service abbreviation for State:
I
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) @@
FIN
Federal: | ANC’AL

Who Must File: Allissucrs making an offering of securities 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).

When To File: A nolice must be filed no later than |5 days 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 earbier of the date it is received by the SEC at the address given bcluw 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 certified mail to that address. |

'
Where To File: U.S. Securities and Exchange Commission, 450 Ff ‘h Street, NW,, Washington, D.C. 20549,

Copies Required: Eive (3) copigs of this notice must be filed with the SEC, onc of which must be manually sugncd Any copics not manuatly signcd must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments nced only report lhc name of the issucr and offcring, any changcs
thereto, the infermation requested in Part C, and any material changes from the information previously supplied.in Parts A and B. Part E and the Appendix need

, nol be [iled with the SEC. |

Filing Fee: There is no federal filing fee.- - - - - - . S ! EER R

State: .
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sa[Ls of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, if a siale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, Thc Appendix to the notice constitutes a part of

this notice and must be completed. I

g ATTENTION
Failure to file nohce i the appropriate states will not result in a loss of the tederal exemptmn Conversely, failure to file the
appropriate tederal notice will not result in a loss of an avaifable siate exemption unless such exemplion is predictated on the
filing of 2 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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2. Enter the information requested for the following: ' :

»

ATBASIC IDENTIFICATION DATA ;7 574

L AL

' »  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 tssuer,
e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partaership issuers; and
e  Each general and managing partner of partnership issuers. '
heck Box(es) that Apply: X| Promoter Beneficial Owner Executive Officer Director General and/or
¢ e PP . D D : E Managing Partner

Full Name (Last name first, if individual)
5julin, Renee

Business or Residehce Address  (Number and Street, City, Siate, Zip Code)
P.0. Box 6042, Lincoln, NE 68506

Check Box(es) that Apply: [y} Promoter Beneficial Owaer  {] Executive Officer  [] Director X] General and/or
T . Managing Partner

Full Name (Last name first. if individual) ] .

Everett, Jr., Donald R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 6042, Lincoln, NE 68506 .

Check Box(es) that Apply: m Promoter [ﬂ Beneficial Owner D Executive Officer D Dllrcctor m Gcn:ral_andior
i Managing Pariner

Fult Namc (Last namc first, if individual)

Amend, Dawn
Business or Residence Address  (Wumber and Street, City, State, Zip Codc)

P.0O. Box 6042, Lincoln, NE &8506

Check Box{es) that Apply: {x] Promaoter (k] Beneficial Owner  [] Executive Officer [} Djrector [X] General andfor
. Managing Partner

Full Name (Last name first, if individual)

Everett, Sr., Donald R. |
Business or Residence Address  (Number and Street, City, State, Zip Code) !
!

P.0O. Box 6042, Lincoln, NE 68506

Check Box(es) that Apply: [:] Promoter D Bencficial Owner [:] Executive Officer ] Director [] General and/or
‘ I ‘ Managing Partner

.Full Namc (Last namec fiest, if individual) !

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Qwner [} Execulive Officer [] Director [0 General and/or
i Managing Partner

—Full Name (Last name first, if.individual) . . - - B o L e i ame U

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

Check Box{es) that Apply; D Promoter D Beneficial Qwner E] Executive Officer D Dircqtcr D General and/or
‘ Managing Pariner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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! Yes No
l.  Has the issuer seld, or does the issuer intend to sell, to non-aceredited investors in this offering? s G ]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? E ..... et et 1$12,000.00
] ‘ Yes ‘No
3. Does the offering permit joint ownership 0F 8 SINEIE UNUT v essssrssrerssmes s esrersseistesiss s sssssssssssressmesses i [}

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 sécurities in the offering.
Il'a person Lo be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state ‘
or states, list the name of the broker or dealer. 1f more than five (5) 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “AN States” or check individual SAES) ..ot eeerraresd re e s I [] All States

z
5C :
' 1
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 .
{Check “All S1ates” or check individuval Stales) .o S r1:_] All States
| :
_.
|
NE
A

Full Name (Last name first, if individual)

1
i
b
i
H
i

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

Name of Associated Broker or Dealer

Statcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNAIVIAUAl SUBLES) ..oooeo.ovoeoeoeeeeereoeoeeeveeeeeesss e essreeeee s seseeeesesese eeeeeseeessesssseeeeereeeeeseseeeeee ‘[ All States

AK DE

NH i
1

UT ;‘

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

4

- 5 . |
Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box{TJand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggrepate Amount Already
Type of Security ! Offering Price Sold
B SO }
. . i
EQUILY oot b s s $ 0
!
_ (0 Common [ Preferred | '
Convertible Securitics (including Warranis) ... s s $ 0 3 0
PARNEISHID INLECCSLS ...vvvvvrarvreresssiessrerssanssonessvres raressesrsssssssssssssasssassssassses st sesstesstsssnssassenssess s ans e $ 0 b 0
Other (Specify ) ..LAC Membership Units $_1,200,000 '$_1,200,000
TOUL oo eecvsems v seeee e sesessoseeeneeenmseenes st ssemseesesssseessensemesssoscossranss srsresamssnnoner e eeerees $_11 200,000 1§ 1,200,000
Answer also in Appendix, Column 3, if tiling under ULOE. ; .
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 the aggregate dollar amount of their '
purchases on the total lines. Enter “0” if answer is “none” or “zere.”
; Aggregate
b Number Dollar Amount
: Investors . of Purchases
I
ACCIEAILEA INVESIOIS oo ecerareceerecemererecsserecasssecess s eests s senns s sssesanss e seresse et s renns (T 12 | $_ 864,000
Non-accredited INVESTONS oottt et sn e s b eee e s s eeeens rererene & $__ 336,000
Totat {for filings under Rule 504 0B1Y) oooooriivoooooeeoesoeeoeeeeeceemsmsesse st . $1,200,000
Answer also in Appendix, Column 4, if filing under ULQE.
. ] H
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities ?
sold by the issuer, 1o 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
RUIE 505 .ot e s © 8
Regulalion A L. e s .8
RUIE 504 ..ot et ettt ettt it et s s e s $
Total ...... ! s_0.00
a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. f
The information may be given as subject to future contingencies. If the amount of an expcndnurc is !
not known, furnish an estimate and check the box to the left of the estimate. ! '
Transfer Agent’s Fees .. ' [‘_‘]; 5 g
Printing and Engraving Costs 0O s o
LN FRES oovoieieeeecee e eem ettt st s s sms s sess s s bm s enm s ss s earstestas s sneans s asssasassnes mesaseareases X $_2,500
ACCOUNLINE FEES oottt e s e bbb emse st b b et st bbb a b eaarereres et ereessoeneeen [:]| s
ENRINEEINE FOES oot eent sttt et st ares v sss e s s 4 s et e e e e aneseerassann [_—_l L3
Sales Commissions (specify finders’ fees separately) et RN O -
X $_1.000
X $.3.500

i
i
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‘.. [C. OFEERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS t# 1

b.  Enter the differcnce between the aggregate offering price given in responsce 1o Part C — Question 1
. - . . L . T '
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCeeds 10 the JSSUET.” Lttt ria e et re e b nae s b e ea s et b e srn e et
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposcs shown, If the amount for any purposc 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

$_1,196,500

proceeds to the issuer set forth in response to Part C — Question 4.b above, !
' Payments to
Officers,
Directars, & - Payments to
Affiliates Others
Salaries and fees ... FTANCRLSE FBOS. s enens [ 8252000 (7]8
i
Purchase of real estate ... J2RE ONAY. COSE i ] 3 '[X] $_3755287
Purchase, rental or leasing and installation of machinery | _ _
AN CQUIPIMEIT ..o reereeesvstentieemse s renasst b sas b 04 b1 bbb 8 bbbt b2 b nt bbb b enares b ias L s ‘E1$_98,025
Construction or leasing of plant buildings and faCilities ......coororvevoierrmssronescoeenennies s nese ; ........ s [ $_s75,000
Acquisition of other businesses (including the value of securities involved in this ! '
offering that'may be used in exchange for the assets or securities of another  ~ |
ISSUCT DUTSUAMT 10 @ METRETY wuevvriorrrmresarmiimssrisarsiaesssbens brastsasssbs st bass s sres et ssssbasarsphasesesbsarmsansssans sesas I ........ as s
REpEymRENRindemcnges . 56, Anterest. . and.. AAALEA0PAN. 18GAL. -k [®]$_34,023
WRKEDAERNDAKK ... ALCHILECL oot s | D ®15_25.000
. : !
Other (specifv):_Signage and menu boards \ s "K1$_27,800
Supplies/Smallwares/Training_an D s ' {X]$_36,365
COIBINT TOTALS ettt ececreeie et ettt seeni e e e s neos s st s o £ s ne st s bt s ressenen Os5os ano (1%1,171 500

O

$_1,196,500

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon wrillen request of its stafT,

the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

I
Issuer (Print or Type) S ) i " |Date
The Eating Enterprise = - .
West "0%, L.L.C. ? | Nhe27 0
. - 4 N R - t
Name of Signer (Print or Type) “Titte of Signer (Print or Tyfe) f
Renee Sjulin Manager : )
i .
e
|
i
1 1
i
!
| .
: ATTENTION | .
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9 ;
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1. Is any party described in 17 CFR 230.262 prcscmly subject to any of the dlsqualrfcatmn " Yes No
provisions of such rule? ..o e . e () 4]

\ !

See Appendix, Column 5, for state response. '

2. Theundersigned issuer hereby undertakes to furmsh to any statc administrator of any stalc in which this notice is filed anatice on Form
D (17 CFR 239. 500) at such times as required by state law. '

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrmcn request, information furnished by the
issuer to offerces. 5

\ " !

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be ennllcd to the Uniform
limited Offering Exemption (ULOE} of the state in which his nolice is filed and undersiands that the issuer claimmg lhc avajlability

of this cxcmpuon has the burden of establishing that these conditions have been satisfied,

Theissuer has read this notification and knows the contents to be true and has duly caused this notice ta be signed on its beh:ilfby the undersigned
duly authorized person. '

Issuer (Prinlér T&pe) . Signa i |Date
The Eating Enterprise - 1 5 O o
Hest 0"y L.L.C. P s [TOUR . V (-2 7-’OL
Name (Print or Type) ] Title (Prift or Type) d : f
Renee Sjulin Manager {
' i
i '
i :
- i
f .
!
! '
!
! i
|
; i
]
1
] 1 !
i
i
!
:
t
i
Instruction; i

Print the name and title of the signing representative under his signature for the state portion of thn form. One copy of cw:ry notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bcar typed or printed
stgnatures.

60f9 i
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2 3 4 5
Drisqualification
Type of security : ulndcr State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
{Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and .
amount purchased in Stalte
(Part C-Ttem2) | .

_explanation of
* waiver granted)
{(Part E-ltem 1)

Number of Number of

Accredited Non-Accrealited

Investors Amount lnvcstors

|
|
Z ]
| o
LN
| (-
| ]
| RN
' L
E T |
5 |
| L]
| I —
s ]
| F
| L]
| ]
s -~
| ]
7of9 i



Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and agpregate
offering price
offered in state
{Part C-ltem ) -

Type of investor and ,
amount purchased in State
(Part C-Ttem2)

Disqualification
under State ULOE
(if yes, attach
rexplanation of
‘waijver granted)
{Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accre(liited
]nvestm;s

Amount

|
i
| Yes No

MO

MT

NE

] | .

Units at
$12,000

12

$864,000

$336,000
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2 3 4 5
| Disqualification
. Type of security : under State ULLOE
Intend to sell and aggregale 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-ltem 1} {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number'of
Accredited Non-Accredited ‘
Investors Amount Investors Amount ' Yes No
| 1.
!
i
}
§
i '
' i
3 1
I
E |
f .‘
'
l ;
i
| .
! |
!
!
i |
i .
| ;
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ATTACHMENT TO FORM D

il

THE EATING ENTERPRISE - WEST “0”, L.L.C.
E .

Part C - Question 1, 4.3.,4.b. and 5

The offering reported in this Form D is for the sale of 96 nonvoting membershiﬁ units (the
“Nonvoting Units”) in The Eating Enterprise - West “O”, L.L.C. (the “Company”) at $12,000.00 per
Nonvoting Unit for an aggregate offering price of $1,152,000.00 plus 4 Voting Units at $12,000.00
per Voting Unit ($48,000.00 total), which said Voting Units were sold to the 4 accredited Investor

Managers. ,

Proceeds from the sale of Nonvoting Units (31,152,000.00) along with the proceeds from the
sale of 4 Voting Units ($48,000.00) total of $1,200,000.00, and have been budgeted to cover the
costs of real estate acquisition, building construction, equipment, supplies, signage, architect fees,
franchise fees, and other costs and expenses in connection with the Restaurant, along with interest
on funds advanced to the Company prior to opening, and all legal, pnntlng, securities exemption
filing fees, entity filing fees, copy charges, and related expenses in connection with the offering and
in connection with the formation of the Company, and provide for miscellaneous items.

GAWDOX\clients\22512V026\00100238. WPD
A



