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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION |\ [OMB Number: 32350076

‘ ; ;
Washington, D.C, 20549 F : Expires:
i Estimated average burden

N !HH HHI HIMHIH)INI oncoromrorsscunmes s

' Proflx Serial
PURSUANT TO REGULATIOND, !
e 2 . 1
' SECTION 4(6), AND/OR | DATE RECEIVED
. 5 UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offenng ([:] check if this is an amendment and name has changed, and indicate change.) [ - . /\
PIKES PEAK HOSF‘lTALITY LLC CONFIDENTIAL PRIVATE PLACEMENT MEMORANDUM ! A
Filing Under {Check box(cs) that apply):  [7] Rule 504 [/] Rule 505 [7] Rule 506 [7] Section 4(6) D ULOE
Type of Filing: E] NcwrFrlmg 1 Amendment ' RECEWED
. . i . ! ! i "
o ] o A. BASIC IDENTIFICATION DATA o £ e .
1. Enter the information r:cqucsted about lhcr issuer : : .l !J‘ \AIJ’ - .
Name of lssuer (0 chgcl(: if this is an amendment and name has changed, and indicate change.) X f ‘ ’Y‘S)s'« «\Q\\
PIKES PEAK HOSPITALITY,LLC | o o SN 152 43
Address of Executive Oﬂ'ces : (Number and Street, City, State, Zip Code) ° I ?l‘elephone Number (lnclhdmg;Area Code)
1840 SQUIRE RIDGE COURT COLORADO SPRINGS CO 80919 | [
Address of Principal Busmess Operations (Number and Street, City, State, Zip Code); ‘ ! Telephone Number (Including Arca Code)

(if different from Execunve Offices) r
I

Brief Description of Busmess

HOSPITALITY BUSINESS ' ' K
te : B3I -,
Type of Business Organization | T r"HU
E] corporation : D limited partnership, already formed other (please spccrfy) CESSED
[] businesstrust . [0 limited partnership, to be formed LIMITED LIABILITY COMPANY ’
. N 1 ) DFP 7 1
: il ] Month | Year b B '“m
Actual or Estimated Date oif Incorporation or Organization: [Q]8] [GI6] [AAcwal [ Estrma‘ted : TH MS
Jurisdiction oflncorporatron or Organization: (Enter two-Jetter U.S. Postal Service abbreviation for State: : - ON
7 . CN for Canada; FN for other foreign jurisdiction) ! | o NANC[AL
GENERAL INSTRUCTIONS . o i ! . : ,
Federal: .

Who Must File: All issuers makmg an offenng of securities in reliance on an exemption under Regulation D or Sccnon 4(6), 17 CFR 230, 50! etseq. or! :r Us.C
T7d(6). i .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg 'A notrcc is deemed filed with the U.S. Securities
and Exchange Commlssmn (SEC) on the earlicr of the date it is received by the SEC at the address given bclow or, if received at that address after the date on
which it is due, on the datc it was mailed by Umted States reg:slcrcd or certified mail to that address. j ,

1

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 2'0549 ’
Copies Required: Eivg (5)'copies of this notrcc must be filed wrth the SEC, one of which must be manually srgncd Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed ot prmled signhatures. .

Information Required: A new filing must contam all information requested. Amendments need only repon (hc rtame of the issuer and offering, any changes
thereto, the information requcsted inPart C, and any material changes from the information previously suppllcd in Farts Aand B, Part E and the Appendix need
not be filed with the SEC. ' i }

Filing Fee: There is no federal filing fee. |

) T
| -

State: -

This notice shall bc used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted

ULOQE and that have adopted this form. Issuers relying on ULOE tnust file a separate notice with the Secunms Administrator in each state where sales

are to be, or have been m?,dc If a state requires the payment of a fee as a precondition to the claim |for the cxemptron a fee in the proper amount shall

accompany this form. Thrs 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 musit be complctcd | [ I

e
ATTENTION ,‘ :
Failure to file notrce in the appropriate states will not result in a loss of the federal exemptlon. Conversely, failure to file the
appropriate federallnotice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal n?trce. :

, Persons who respond to the collection of information comalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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B B ASICIDENTIFICATION|DA TA TR

- 2. Enter the |nformalmn requesled for the folluwmg ,' Kt t e ',

e Each promotcr ofthc issuer, |flhc |ssucr has been organized within the past five years;

b
i . . . ‘
®  Each beneficial owner having thc powcr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

r
e Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managmg partner of partnership i issuers.

i

Check Box(es) that Apply: [ [7] Promoter | A Beneficial Qwner [0 Executive Officer

O [pir

1rc‘ctor; {71 General and/or
S Managing Partner

Full Name (Last name ﬁr.sl. if individual) :
STEVEN P. RAUCH I

1

Business or Residence Addrcss (Number and Street, City, Stale Zip Code)
1840 SQUIRE RIDGE COURT COLORADO SPRINGS, CO 80919

Check Box(es) that Apply: 7] Promoter ! E] Beneficial Owner |:] Executive Officer

| +

C] Ditector [[] General and/or
1

H ' Managing Partner

Full Name (Last name first,|if individuat) | .

ROBERT A. RAUCH . oo

!
oo
i

Business or Rcsu!cncc Addrcss {Number and Street, City, Stalc Zip Code)
11025 VISTA SORRENTO PARKWAY, SAN DIEGO, CAUFORNlA 92130

Check Box(es) that Apply: | ] Promoter | [0 Beneficial Qwner  [T] Executive Officer

B Dir:ectojr 7] General andfor

. Managing Partner

Full Name (Last name first! if individual) | )
B

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

.' :

|

]
!

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

O Ditectdr 7] General andfor

Managing Partner

Full Name {Last name first, if individual)

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

. S ] . . - . '
Check Box{es} lhnt'Apply. [] Promoter [ Beneficial Owner  [[] Executive Officer

i
'i +

O l?t:rectlor' [ General and/or
If

Managing Partner

Full Name (Last name first; if individual)

1

I

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

i
+

R

Check Box(es) that Apply! ] Promoter [] Beneficial Owner [7] Execcutive Officer

]

Dtrect'of D General and/or
I
1

. Managing Partner

Full Name (Last name first, if individual)

'

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

! ' . 1 I 1

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

i
[ |
g
B
|

n
|

p trectar [] General and/or
1
!

' Managing Partner

Full Name (Last name first, if individual) ,i .

* '

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

| ! .

X . 2of9
|
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

1



" SR es R 5 B BB} INEORMATIONTABOUT{OFFERING!

. ‘rsw".'_‘,"r 4 . -' : [ ;
I « 1. Has the issuer sold, olr does the issuer,intend to sell to non-accredited investors in this offermg'? ............................. 0.
g
; Answer also in Appendix, Column 2, if filing under ULOE.
! t
2. What is the minimum investment that will be accepted from any individual? III‘ eeeeeeenenaraeaens $ 50,000.00
1 I
o . ' l T Yes No
3. Does the offering permit joint ownership of a single URit? ..o, I ereretih et x O
4, Enter the mformatlon requested for each person who has been or will be paid or given, dlrcclly or indirectly, any
commission or 51m|lar remuneration folr solicitation ofpurchascrs in connection with sales ofsecunues in the offering.
Ifapersontobe Ilsted is an associated person or agent of a broker or dealer registered with thc SEC and/or with a state
or states, list the namF of the broker or ‘dealer. If more than five (5) persons to be listed are assoc:atcd persons of such
| a broker or dealer you may sel forth thc mformatton for that broker or dealer only. l |1
Full Name (Last name first, 1l"1ndl\.r|dual)i | !
.o ! : b
i NONE o}
Business or Residence Address (Number zlmd Street, City, State, Zip Code)
i
-Name of Associated Broker or Dealer |
S . ) ’
States in Which Person Listed Has So!iciﬁcd or Intends o Solicit Purchasers
(Check “All States” #or check individual States) ' (] Al Siates
| ! .
AL [GA] [HO
' MA
NC]
D) [WAJ- [(PR]
Full Name {Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codz)
_ | . b
Name of Associated Broker or Dealer ' '
‘ i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _ F
(Check “All $tatcs™} or check Individual STAES) v leromeseosrrmnserssrermnsesessersnsessnns S —— [] All States
. .
t .
G0 K @ @ G @ @ bE 0J m G 0 oD
_ MA] |
NE] -
_ i wy] [PR]
i b '
Full Name (Last name first, if individual) ' |
. . ; ‘
Business or Residence 'Address (Numbe:r and Street, City, State, Zip Code) : '
Name of Associated Broker or Dealer | o
States in Which PcrsonlListed Has Solicited or Intends to Solicit-Purchasers i )
{Check “All States” or check individual States) ... ’ I" ORI [] All States
. ) | i
ALl [&K] .| [AZ] e (L (D]
(TA] ¥
FH MmJ i [oH]
' .‘ . . b
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
i 3o0f 9 | P
!
J | | ' b




3,

4

aie "
Enter the aggrcgate offering pnce ofsecunucs lncludcd in this offering and lhe total amoumlalready
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, chcck
this box []Jand indicate in the columns below the amounts of the securities offered for cxchangc and

already exchangcd | ‘ r i |
Type of Sccurity i ’ ‘
Debt !I
Equity1 ................ l ............................ vt e e ! ............
.; l [0 Common [ Preferred "‘
Convertible Securities (including vyan‘anls) 5 .....
Partnershipy IMTETESLS ..ottt ettt et g :
Other (Specify ! R bodo
Total ...... I ............................ T .......................................................................................... l .............
Answer also in Appendix Column 3 if filing under ULOE. I.I

! Aggregate
' Offering Price

$

Amount Already ’
Sold

b)

5.1 /100,000.00

¢ 1,100,000.00

$ $
$ s
S $

S 1,100,000.00

$ 1,100,000.00

Enter the number of accredited and non-accredited investors who have purchased securities m ' this

offermg and the aggr'cgate dollar amotnts of their purchases. For offcrmgs under Rule 504,

lindicate

the number of pcrsons who have purchased securitics and the aggrcga e dollar amount' of their
purchases on the total lines, Emer “0” if ancwer is “none” or “zero.” E
; ’ E Aggregate
: i Number Dollar Amount
! ! Investors of Purchases
Accredited Invésmrs ................... OO SOOI SSROTN ST 13 s_1,100,000.00
' : i i :
Non-accredited! Investors ........... eemerenrenee e rcenenn SN ] el $
Total (for filings under Rule 504 only) ....coevuve et ib et b et e b ! $
1
Answer also in Appcndlx Column 4, if filing under ULOE. v ',
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all ecurmes
sold by the issuer, to date, in offermgs of the types indicated, in the twelve (12) months pnor to the
first sale-of "ecurmes in this offermg Classify securities by type lisied in Part C — Questulm 1.
‘ i Type of Bollar Amount
Type of Offering ! : I Security Sold
RULE 505 ..., oot e VO $
Regulation A | I’! 5
RULE 504 oo bt e “ $
Total . b 5_0.00
a. Furnish a statement of all cxpcnscs in connection with the issuance and dlstrlbuuon of the
securities in this offcrmg Exclude amounts relating solely to organization expenses of lhc msurcr
The information may be given as subject to future contingencies. If th: emount of an cxpcndllurc is
not known, furnish|an estimate and check the box to the left of the estimate. I |
0 s
s
| ! as
Accounting Fees '!:' s
Engineering Fees ..o, e Creeererirnas | s
Sales Commissions (specify finders’ fees separately) .., O s
Other Expenses (identify) LEGAL CONoULTiNG & OFFERING EXPENSES | 0 s 45,000.00
Total s Y. WA O s 45,000.00
| i
X !
‘ |
. N |
i ¥ |
40f9 X |




+ 1
| : '
.
. ] t

; m l mFFBR]NG PRICESNUMBER OF)] INVESTORS P EXPENSESAND USEIC 0K SF,PROCEED
o 22 . R AR O D i{l ) -:-ﬁ-m»}n YRS »

l e
b. Enter the dlffcren‘ce between the aggregate offerlng price given in response to Part C — Questlon 1,
and total expenses fumlshcd in response to Part C — Question 4:a. This difference is the * adjuslcd gross T L
proceeds to the issuer.” Il' ..... $ 1, 055 000 0o
5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be uscd for
each of the purposcs:shown If the amount for any purpose is not known, furnish an esumalc‘and
check the box to the lcﬂ 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. .
; o
1 ‘ . Payments to
1 o Officers,
' . Directors, & Payments to
! ' ' Affiliates Others
Salaries and fees e e veesserases s e e s e IIID $ s
Purchase of real estate ... i - (1% []s
Purchase, rental or ]easmg and mstallanon of machmcry I fl
and equipment ......... U ORI OSUSUUUUUOUNRRRIOOL O £SO ) b 2 s :
. ' i
Construcuon or leasing of plant buildings and fACIHEES .......coooevverovvrrececeeeeeeeseeeesss oo eseeeann, I' ...... - $ Os 750,000.00

Acqu:smon of other businesses (mcludmg the value of securities involved in this
offering that may beé used in exchange for the assets ot securities of another
issuer pursuant to a'merger) ... as

s :
[]57305,000+00

0s

chaymcnt of indebtedness .

Working capital ....Lcccooivercnnn,

Other (specify):

0s
03s15055,000.00

05 1,0557000.00

i
The issuer has duly caused this notice 1o be signed by the understgned duly authorized person. lfth:s notice is filed under Rule 503, the following
signature constitutes an'undcrtakmg by the issuer to furnish to the U.S. Securities and Exchange Commlssmn upon writien request of its staff
the information furnished by the issuer to any non-accredited investor pursuant to paragraphi(b)fZ) of Rule 502
yd

Fl I

Issuer (Print orType)l i Sign ) Loy | Date
PIKES PEAK HOSPITALITY, LLC ==/ Lo-Of

Name of Signer (Print or Type) i Title o?ggnef (Print or Type) - |
| .
STEVEN P. RAUCH ’ : MANAGING MEMBER o+

| ]
i .
i oo
| v
l .

‘ ! o
i [
: L)
' |
1

- ' ATTENTION .

lntenllonal misstatements or omissions of fact constitute federal criminal wolatlons (See 18 U.S.C. 1001.)

- , g

! ) ! ’ P
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|
K

e ﬁ%ﬁ AM% o

A EISTATE ST sncm‘mné‘iﬁ’@}ﬁ%ﬁ{ﬁ% 1

1. lIsany party deslnbed in 17 CFR 230.262 presemly subject to any of the dlsquahﬁcalim

provisions of such rule?

See Appendix, Column 3, for state response,

N
|
b
':

2. The undersmned issuer hereby undertakes to furnish to any state administrator of any state m which this notice is filed a notice on Form
D (17 CFR 239, 500) at such times as required by state law.

{
'

i

|
3. The undcrstgncd issuer hcrcby undertakes to furnish to thc state administrators, upon wrmcn ‘request, information furnished by the

1ssuer 'to offerees.

i

'
E ‘

4, The undcrsngncd issuer rcprcsenls that the issuer is familiar with the conditions that musl be satisfied to be entitled to the Uniform
limited Offermg Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
ofthls exemption has the burden of cstablishing that these conditions have been sansfed

I
The issuer has read this notification and knows the contents to be true and has duly caused this notice m be signed on its behalf by the undersigned
duly authorized pérson. :

1
i

| . P I

Date

Issuer (Print or Type) - I
PIKES PEAK HOSPITALITY, LLC |

Name (Print or Type)- i Title (Prisdor Type) b
STEVEN P. RAUCH ‘ MANAGING MEMBER T
1 R l i} '
] 13
! | s
! ' i
i P‘
[ i \ ! ' Il
1 i ]
' | !I
i i
| o
| ' |
| ' 1 .
| . -
b,
R "
| ( I
z |
! b
! ! .
|
. | | I
. N
i o
! i
| I b
!
| T
"
i S

' . ‘ ! I
Instruction: ’ : ) '

! Print the name and title of the signing répresentative under his signature for the state pertion! oftlhls form One copy of every netice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manual]y 51gncd copy or bear typed or printed
signatures. ' | , %I ‘

r |
. 1 1

, i 6of9 [
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1 4 5
! P Disqualification
Type of security ! l under State ULOE
Intend to sell and aggregate ) T (if yes, attach
to non—accrédited offering price Type of investor and I.' explanation of
investors in State offered%in state amount purchased in Staté waiver granted)
(Part B-Item{l) | (Part C-ltem 1) (Part C-ltem2) | 1 (Part E-ltem 1)
! Number of Number of
- Accredited Non-Acc:l'et;ited!
State Yes NP j Investors Amount ' Inves}onfs' Amount Yes No
AL x | & L x
A x | |y L[ =
Az ™ 1 R [
AR X | [ i
CA Tk ' 3 $300,000.0¢ It L ]
co - | Ix ! 1 $50,000.00 l ' j =]
cT | | | l (x|
. —
o [ | & | | L]
DC |x ; R
o | | T ‘ 1 $50,000.00 A Il x|
N R | ; . |
w x| L L = ]
D | (x| | i 1| [x |
wl  Jx | Lo <]
N | HEEE 2 $100,000.0¢ It | |1
1A || [ Ix i | | | ]
KS | x| I Pl [ x ]
KY [[x | | [ J|l_x ]
LA, ix I ! [l x.
MP X | | O
MA | : 1 B e ]
MI l i | x ! " | I} x |
Nl I I | | L =0
Ms x | . [« |
; Tof9 . :
s L
i | N




Intend to sell
to non-accredilted
investors in State

(Part B-ltem 1)

RN
1
Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

4 |
|
|

Type of investor an:d '
amount purchased in State
(Part C-Item 2) |

th

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

f Number of Number b.f
Accredited | . Non-Accredited .

State Yes N? ; lnvestm"s Amount lnves;tur’s' Amount Yes No
MO x | i : x

’ ‘ i
MT X . L L[ x |

1 ! |
NE || x | Ll = |

}
wi ] | [ 1|7
NH x | || x
NJ x | | x
NM IL_x | [ x|
NY x 6 $600,000.0¢ | W[ =]

100000

1l

|

] < L R I TR

I

il
i




1 2 3 4 t 5
' | ! ! f Disqualification
Type of security ‘ under State ULOE
Intend to sell and aggregate . . L ; (if yes, attach
to non-accredited offering price ‘ Type of investorand |+ explanation of
investors in State offered in state : amount purchased in State waiver granted)
(Part B-ltem[l) | (Part C;ltem 1) (PartC-tem2) | (Part E-Item 1)
. : Number of Numb;er of '
N Accredited Non-Acclredi!tedj
State Yes No i Investors Amount lnves?or's Amount Yes No
. - | H .
. X
i =




