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‘ UNITED STATES :
FORM D SECURITIES AND EXCHANGE COMMISSION Co OMB gygbﬁpaovgzl'as 5576
Washington, D.C. 20549 : Expires:
. Estimated average burden
FORMD hours per response. Sy .16.00
NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR | EATE RESEVED
UNIFORM LIMITED OFFERING EXEM]’TION | |

if this is an amendment and name has changed, and indicate change.)

ic interest in Oconee River Club Development, LLC. a Coiorado limited l:abll:ty companv
Filing Under (Cﬁcci\%ﬂs) that apply): ] Rule 504ﬁulc 505 [] Rule 506 D Section 4(6) D ULQE

Type of Filing: i New Filing D Amendment ’ . ' __

e i WL

Name of Issuer * (]_| cheek if thig is an amendment and name has changed, and indicate change.) |

Oconee River Club Development, LLC, a Colorado limited liability company

Address of Exccmwc Offices (Number and Street, City, State, Zip Codc) " Telephone Number {Including Arca Ceode)
590 Tan Court, Castle Rock, CO 80108 = 303-748-7165
Address of Principal Business Operations (Numb:r and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) '
. f - —¥ .nhl__ﬂn___
Brief Description of Business | ‘ VUEODt
Real :Estate Development | ‘b DEC 2 12@5
Type aof Business Organization | '
[] cerporation [] limited partnership, already formed b othcr (plcasc spcc:fy] THOMSON
Od busmlcss trust (] limited partnership, to be fon'm:.dech isting 1i 1m1 ted liabi l%NGMlpany
Y ' : Month ~ Year I
Actual or Estimated Date of Incorporation or Organization: THEIR ﬁjﬁ-_l [ Actual [7] Est:matcd
Jurisdiction of lncurpnratlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stat.c
v CN for Canada; FN for other foreign jurisdiction) : 'sl/®)
GENERAL INSTRUCTIONS ' | '
Federal: :f! i
Who Must File: AI] issuers making an offering of securities in reliance on an exemption under chulauon B or Sccuon 4(6), L7 CFR 230.501 et seq. or 15U.S.C.
T74(6). |

i

When To File: A notice must be fited no later than 15 days afier the first sale of securities in the offcrlng ‘A notice is deemed filed with the U.S. S:curmcs
and Exchange Commlsswn (SEC) on the carlier of the date it is received by the SEC at the address gwcn 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 certified mai} to that address,

Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washmgton D.C. 20549 |

Capies Reqmred Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures. . '

I
|
Information Requ:red A new filing must contain all information requested. Amendments need only nl:port the name of the issuer and offering, any changes |
thereto, the information requested in Part C, and any material changes from the information previously supp]scd m Parts A and B. Part E and the Appendix need T |
ot be filed with the SEC. |
Filing Fee: Thc_rc is no federal filing fee, : |
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted
ULOGE and that havc adopted this form. Issuers relying on ULOE must file a separate notice with thie Sccunnes Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to 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. ;

_ ATTENTION |
Failure to Ille notice in the appropriate states will not result in a loss of the federal exemplmn Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptmn unless such exemption is predictated an the
filing of 2 tederal notice.

Persans who respond to the collection of information conlalned m this form are not

-

SEC 1972 (6?-02) required to respond unless the form displays a currently valid OMB control number. 1 of QW/
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2. Enterthe i_nformatibn requested for the following:

»  Each promoter of the issuver, if the issner has been organized within the past five years;

[ Each beneficial owner having the power to vote or dispose, or direet the vole or disposition of, '10% or more of a class of equity securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issucrs.

+

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

R GexxekodX Manager

Full Name (Last name first, if individual)

. Jerry Bradley White

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

1
i
l
]
)
i

590 Ian Court, Castle Rock, Colorado 80108

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

{T] Direetor

[] 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: [ Promoter [7] Beneficial Owner  [] Executive Officer [If Director [] General and/or
‘ ) . | Managing Partner
Full Name (Last name first, if individual) !
Business or Residence Address  (Number and Street, City, State, Zip Code) |
' I
. i
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer E] Director [J General and/or
: . ; Managing Partner
-Full Name (Last name first, if individual) i
Business or Residence Address  {Number and Street, City, State, Zip Code) i
‘ i
Check Box(es) that Apply: [] Promoter [} Bencficial Owner [} Executive Officer D Birector [[] General and/or
‘ ! Managing Partner
. 1
Full Name (Last name first, if individual) !
Business or Residence Address  (Number and Strect, City, State, Zip Code) I
!
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner ] Executive Officer [1] 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: [] Promoter [] Beneficial Gwner  [] 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)
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1. Has the issner sold, or does the issuer intend 1o sell, io non-accredited investors in this offering? ...eeressceeeeces. [ Q
Answer also in Appendix, Column 2, if filing uudcr ULOCE.
2, Whatis thc minimum investment that will be aceepted from any individual? h
Interest in LLC offered to seller of real property as part 2f  Wo
3. Doa?ﬂf%ﬁ&%crgﬁbﬁ?owncrshlp of a single unit? ..... Q

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.
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 states, list the name of the broker or dealer. If more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.

Full Name (Last name first, if individual)

i
N/2 |
Business or Resndcncc Address (Number and Street, Clty, Statc Zip Cod:} :
) )

i

Name of Asso'ciatcd Broker or Dealer”

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

mmu&mmmmwnmnhmwMMSma) S ST [J All States

-m- -- -

[LA] ME] MD] [MAT [MO PN [MS] [MO]

FH [F] D) [OH]

-m- -- EIM'
—

Full Name (Last name first, if individual)
Gator Development, LLC, a Delaware limited liability company
Business or R_Icsidcncc Address (Number and Street, City, State, Zip Code) |
2855 Lawrenceville, Suwanee Road, Suite 760-117, Suwanne, GA 30042
Name of Associaled Broker or Dealer

1
1
N/A |

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

{Check “All States™ or check individual SIALES) .ottt e ane D All States
D B Az [AR] (CAl €6 Em ) B F ©Gal [ [
] [N] [OA] XS] [KY] [La] [MEl MD (MA] [MI] MN [MS] (Mal
Full Name (Last name first, if individual)
Gator Development, LL law imi iabilif mpan
Business or Residence Address (Number and Street, City, State, Zip Code) '
2855 Lawrenceville, Suwanee Road, Sujte 760-117, Suwanne, GA 30042
Name of Associated Broker or Dealer ‘
N/A !
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers ‘
{Check “Al] States” or check individual SLALES) oo e f .................................... [] Al States
| . |
K : [54)
oLy 0N [A] XS] [KY] LA] M™ME MDD [MA M) MN M5 (MO
| -
53]

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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Enter th: aggrcgatc offering prm: of sccurmcs included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “2ero.” If the transaction is an exchange ofﬁ:nng, check
this box . and indicate in the columns below the amounts of the securities offered for c.xchangc and

alrcady cxchangcd '
b Aggregate Amount Already
Typ¢ of Security 1 Offering Price Sold
i
DIEBE oo ersssssse e ssne e s e e b $
EQUILY rooeoaessseeceeeeciesessecssssesesseeoeeeseeeeeeesse e ! $
! Common Preferred |
b U K
Convertible Securities (including WarTABRIS) ... ......ivvevboneseesessmsrssasessesesssosmees A 5 $
Partm:rshlp Interests s w8 5
* 2 percent economic interest in  limited lisbility company i
Othcr (Spccnfy s part of consldcrailou for sale of real property 5 s
| . 0.00
H €1 S e B s_0.00
Answer also in Appendix, Column 3, if ﬁlmg under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the azgregate doliar amounts of their purchases. For offerings under Rule 504 :ndlcat:
the numbcr of persons who have purchased securmes and the aggrcgate dollar amount ! of their
purchas:s on the total lines. Enter “0” if answer is “aone” or “zero.” :
H Aggregate
+ ! Number Dallar Amount
Investors of Purchases
Accredited Investors....... 1 §_ Offer made—
) | o T no sales have’
Non-accredited Tnvestors $__ occumed yet
Total (for filings under Rule 504 only) ................. ! :
: Answer also in Appendix, Calumn 4, if filing under ULOE. -
If this fi flmg is for an effering under Rule 504 or 505, enter the information requested for all securities
sold by thc issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Qucstmn l
. Type of Dollar Amount
Type¢ of Offering Security Sold
Rule 505 Economic interest in LLC ... ... . — $
chulauonA | s
RUIES04 oot | $
TOMl oo s - § 0.00

a Fumlsh a statement of all expenses in connection with the issuance and dlST.l'lb'll[lOn of the

sccuritics.in this offering. Exclude amounts relating solely to crganization cxpenses of thc insurer.
The information may be given as subject to future contingencies. Ifthe amount of an cxpcndlturc is

not k.nown furnish an estimate and check the box to the left of the estimate.

Tran}fcr Agent’s Fees ...

Printling and Engraving Costs .o

cha:_l Fees..

b,
Accountmg Fees

Englnc:rmg Fees ..

Salcs Commissions (specify finders® fees separately) ...
Othc.r Expenses (identify)

'Total

OO0O0O0DKROO
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b. Eater the difference bctwem the aggregate offering price given in response to Part C — Qucstmn 1
and total expenses fumished in response to Pant C— Qucsuon 4.a. This difference is the “adjiisted gross 0.00

proceeds to the issuer.”

5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to bc used for
cach of the purposes shown. If the amount for any purpose is not knowa, furnish an esumate and
check the box to the 1eft of the estimate, The total of the payments listed must equal the adjustcd gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.,

Salaries and fees .o

Purchase of real estate

and cquipment ...

issuer pursuant to a merger) ...............

Repayment of indebtedness ...............

Other (specify):

Payments to
Officers,
Directors, & Payments to
: Affiliates Others
: s_o0 [I5_0
Issuer will pay Scller of real estate 512250000 and give 0Os 0s
Seller a 2 percent economic interest in Buyer (Issuer) :
Purchase, rental or lcasmg and. installation of machinery
-[]Ss s
Construction or leasing of plant buildings and facilities ......ccocoiveee ettt e reneser s sheneren s Oos
Acquisition of other busincsses (including the value of sceurities involved in this :
offering that may be used in cxchange for the assets o7 securitics of another ' T
e s s
i ~[O$% s
WOTKINE CAPIAL....cocreccee s rervesc st sasc e e e em o e etcncsmcarae s s e e m e seses s s e e sesebeekbnmcnn e areaeae [3s s
0Os Os
....... s s

Column Total$ .ocoovevereeersseorrooone

Total Paymcnts Listed {column totals added) ..............

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. IthlS notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to pa.ragraphl(b)(z) of Rule 502,

Issuer (Print or Type) . Signature

Date

Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




FATE SI GNATURE

MR

Is any party described in 17 CFR 230.262 prcscmly subject te any of the dlsqualxﬁcanon Yes No
provisions of such rulc? “ e rte e s a s b b )¢

Scc Appendix, Column 5, for statc respensc.

The undersigned issuer hereby undertakes to furnish to any state administrator of an}; state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issucr (Print or Typc)

Oconee Biver b Ly,
Name (Print or Type) £(_C.Z

Datc

I{-30-6G

7. Br'cdlg._, Wh e
/

Instruction:

v
i

f

Print the name and title of the signing representative under his SIgnaturc 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 photocopies of the manua]iy signed copy or bear typed or printed

sngnaturcs
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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 Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

_

a2 || |
] -
cx [
co L]
cr ] L ]
DE 1 L Hx |
DC —qu
myl |l . C L]
GAI::I 1 5 [__][T(_l
| ] | ]
T ]
ol ]
A i I —_—

L] [ ]

ks [ ]

KY

1
I
|

LA

r

S

]
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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-ltem 1) (Part C-Item 1) (Part C-Jtem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
NE | L]
NV ' | [—
L

NC

1B

r—

OH

LIl

2

oK | , L]
OR ! [ ]
PA L1 ]
] | |
sc ; ]

[

—

=

5

~

1

WA

—

b

WI

|
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' Disqualification
% Type of security . under State ULOE
Intend to sell and aggregate b (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-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
- Accredited Non-Accredited
State Yes No Investors Amount Inv:ﬁtors ’ Amount Yes No
wY ' |
i .
PR | | | |
]
|
i
I
I 1
!
i
i
i
[
) i
) 1
: l
[
a
\ f
| |
]
|
.
i
:’ ;
; |
i !
t
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