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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 o n
: Expires:  [April 30,2008
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES [ _SEcUsE °"”s,;.,,
PURSUANT TO REGULATION D,

| SECTION 4(6), AND/OR s
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) J L

Global Trust Ventures, LLC .

Filing Under (Check box(es) that apply): [] Rute 504 [7] Rule 505 m/Rulc 506 |:| Scction 4(6) D ULOE
T f Filing: . New Fili Al d t

1ypu: of Filing z icw iling [7] Amendmen

: i A. BASIC IDENTIFICATION DATA N ‘ " oe ES QE .

T T . bl Y = 4
1. Lnter the j‘nfonnz_itiob requested about the issuer ) | {V
Name:;of lssuer:l (D'chc'ck if this is an amendment and name has changed, and indicate Ehnnge'.) \ JAN O 9 2007
Globzil Trust Ventures, LLC L
Addrcss of Exccutwc Ofﬁccs {Number and Strect, City, State, Zip Codc) Telephone Numbcrrﬂw Arca Codc)
3951 Las Vegas BLVD South, Las Vegas, NV 89119 ‘ j {702) 736 - 2400 le.
Address of Principal Busmcss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(|t'd|frcrcnt from Excéutive Oﬂ'ccs)
same: P . }
Bricf Description of Bjusihcss
Privale Equity Fund
i

Type of Business Organization _ .

[] corporation [] limited partnership, already formed 7] other (please specify): Limited Liabllity Company,

{] buosincss trust (] limited partnership, to be formed already formed
L.l

i Month Ycar [
Actual or Estimated Date of Incorporation or Organization: g [ §) A Actual | ] Estimated
Jurisdiction oflncnrporatlon or Organization: (Enter two-letter U.S. Fostal Service abbrcvmuon for State:
_ CN for Canada; FN for other foreign Junsd:cuon) [3)i=]

GENERAL [NSTRUCT[EONS

Feder.t: i

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sa]c of securities in the offcnng A notice is deemed filed with the U.S. Securities .
and E» change Commissmn (SEC) on the earlicr of the date it is received by the SEC at the address given below or, 1frcccwcd at that address after the date on
which it is duec, on the datr. it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Scculrmes and Exchange Commissicn, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copie: Required; Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any coplcs not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures,

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information rcqucslcd 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 federal filing fec.

State:

This n stice shall be used lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to 3¢, or have been madc If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form.. Tlus notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nc tice and must be complctcd

ATTENTION
Failure to file nolll:e In the appropriate states will not resull In a loss of the tederal exemption. Conversely, fallure to file the
appropriate federal nolice will not result In a loss of an avallable state exempllnn unless such exemption is predictated on the
Illlmg ola federal m|lllce

| Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) | raquired to respond unless the form displays a currently valid OMB control number, 1 of9

oo




T e

B T R ASTC IDENTIFICATION: DAT AR
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2. Enter the mfor_matmn requcstcd for the followmg:
v Each promq:tcr of the issuer, if the issuer has been organized within the imst five years;
o Eachbeneficial owner having the power to vote or dispose, or dircct the votc or disposition of, 10% or more of a class of equity sccurities of the issuer.
o Each executive officer and dircctor of corporate issucrs and of corporate general and hmnaging partners of partnership issuers; and

«  Each general arlld managing partner of partnership issuers,

Chect: Box(es) that Apply:  [[] Promoter Bencficial Owner |/ Exceutive Officer |} Director  [] General andfor
Managing Partner

Full Mame (Last name first, if individual)

Turner, Clyde Turrell |

Business or Rcstdcnce Addrcss (Number a.nd Street, City, State, Zip Codc)
1951’ Qrient Express Court Las Vegas NV 89145

|

!

| _

Checl: Box(cs).thalApp]y: O Promoter Bencficial Owner Executive Officer |/ Director O Gcncrnl-andior

; . | Managing Partner

:I : .

Fullunmc (Lasl namc first, 1f1nd|v1dual) ! : i
l
é

|S|glvr Roben MI“S
Busu €8s or Rcs:dcncc Address  (Number and Strect, City, State, Zip Codc)
10633 Sweet L|IIy Courl Las Vegas, NV 89141

‘Chccc Box(es)Plhal Apply: [:| Prometer ] Bencficial Owner  [[] Exccutive Offi [0 Director General and/for
L . ‘ Managing Partner

N

Full {iame (Last name ﬁlst if individual)
Glotial Trust Ventures Management, LLC

Busir ¢ss or Rcsndcncc Addrcss {Numbecr and Strect, City, State, Zip Code) :
3951 Las Vegas BIvd South Las Vegas NV 89119 |

Chec't Box{cs) that Apply: [] Promoter A Beneficial Owner [ Exccutive Officer [0 Director [] General andfor
I Managing Partmer

Full Name (Last name first, if individual)
GTP Alabama, LLC |

Business or Residence Alddrcss {Number and Street, City, State, Zip Codc)
1083 Hampton Place, Birmingham, AL 35242

Check Box(cs) that Apply: [] Promoter [[] Bencficial Owner [] Exccutive Officer {7] Dircctor [ General and/or
- Managing Partner

Full 1¥ame (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter  [] Bencficial Owner [] Executive Officer [ Director [ General and/or
T Managing Partner
}

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (J Promoter [] Beneficial Owner  [] Executive Officer [] Dircctor D Genersl and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies ufl:his sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..............ces

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

3. Docs the offering })cnnitjoinl ownership of a single unit? .. ———

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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
¢rstates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

2 broker or d:alcr' you may sct forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

[
$ 100,000.00
Yes No
xi

Full Name (Last name ﬁrst if individual) .
Avisin Securilies, Inc

Busm €ss or Rcstdcncc 'Addrcss (Number and Street, City, State, Zip Code)
3626, Fair Oaks Blvd Sune 300, Sacramento, CA 95864

- Namé: of Assoiclatcd_ Broker or Dealer

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

{Check “All States” or check individual States) .oococeeeeennens feverieenne

[] All States

[aZ] @A) [cT] [BE [ [FLi
(i) (i) MD] [MA] (M [N
(] m& [
[RT] Ed x]
Full Name (Last name First, if individual)
. |
Business or Rcsi_dcncc; Address (Number and Street, City, State, Zip Code)
Name of Associated Br;okcr or Dealer
|
States. in Which Pcrsoni Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Slatcsl" or check individual States) ..o [] All States
(AL] [AR] - ‘[€6) [ [DE [ba
(L] [ON] (XS]
n@l—mrﬁwcf—mn
[RI] vi] [Al WAl
Full Hame (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 Slatcs” or check individual States}........... [ Al States
[aT] ‘AR €A [©3
(L) ‘ XS] [XY] [LA] (1]
[dT] [RE] | V) (NH] [N1] EM [MY] [R¢] [ND) [©H] [0K] [OR] [PA]

(R {s¢] | [5p] MM X O G M
!

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enterthe aggrcgatc offering prlcc ofsecuntlcs included in this offering and the total amount already
rold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
1his box ] and 1nd:catc in the columns below the amounts of the securities offered for exchange and
already cxchangct%
‘ ) Aggregate Amount Already
Type of Security Offering Price Sold

$
¢ 12,155,000.00

[] Common [] Preferred

Convmlblc Securities (including warrams} ............. $ s
Partnmhlp IREETESES .oeeieeeeecemememe e csec e e e e e e e et £ £ e e £ b et et et et eaea e s as e asasananenssesesestetanesesensnsarnin $ _ s
Other (Spcplf) Membership Units consi;tggg_g[HLLC Membership Interests s 31.400,000.00 ¢
i Totzil ] ........................................................................................................................................ . 2 31,400,000.00 ¢ 12,155,000.00
;' i ’ Ailswcr also in Appcndlx Column 3, if filing under ULOE.

X .
2. Enter the numbcr of accredited and non-accredited investors who have purchased securities in this
f offering and thc aggrcgatc dollar amounts of their purchases. For offerings under Rule 504, indicate
" the number oftpcrsons who have purchased sccurltlcs and thc aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’

| . ’ ; Aggregate '
: : ’ : Number Dollar Amount
) \ Investors of Purchases
ACCTEAIted TNVESIOTS ..o e eesseesseeseessseeseessessseeeseemseeeseesseessessssesesesesssasemsssnas et 38 $_12.155,000.00
Non-accrcdltcd IIVESIOTS oottt ettt e e e eae e s e e eseebeereeeneete et e smeesensensan $
Total (for filings under Rule 504 only) ..... et $

| Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccurmcs
- s0ld 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.

' Type of Dollar Amount
Type of Offering ‘ : Security Sold
Rule 5065 ... L $
REGUINON Al ..o oottt e e 5
RUle S04 it et e e e et et s bbb bt nenentans b3
TOMAD 1.ttt s e $_0.00

4 a. Furnisha staicmcnl of all expenses in connection with the issuance and distribution of the
securities in this offenng Exclude amounts relating solely to organization expenses of the insurer.
The lnformat:on may be given as subject to future contingencies. If the amount of an expenditure is
r ot known, furnish an estimate and check the box to the left of the estimate.

Transfer Agcnt’s FBES ittt rercet ettt ettt aer e a e b bbb b Are bRtk eb s panantatn g s
Printing and Itingraving {00 - J OO O ¢ 2,923.00
Legal FEES ...l snneis s 60,346.00
Accounting FLcs 0 s 4,262.50
Enginccl"ing Ftec:s et e ettetteeeateeeeseeemeeemeeeammeesmesasessssessesiestisstsisssisstiesssesesessestasettonstosnteeteiensnesstonntieetns O s
Sales Commissions (specify finders' fees separately) [] $.45.00000 .
Other Expenses (identify) 0 s

TOM] e e e [ §_112531.50

40f9




*% - C.OFFERING PRICE, NUMBER OF,INVESTORS, EXPENSES AND USE OF PROCEEDS ~

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
ind total éxpenses fumnshcd in response to Part C -~ Question 4.a. This difference is the “adjusied gross

jroceeds t to the SSUET.” e e

Ind1catc bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
|ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
( hcck the box to the left of the estimate. The tota] of the payments listed must equal the adjusted gross

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

a]nd equipment ...

(ther (si:lnccify):

Payments to

s 31,287 .,468.50

~ Officers,
Directors, & Payments to
‘ Affiliates Others
HAIMES AN FEES onoorrvvvvvvvsiissssnecsssssss i seessssssssnsmss et enssenssnenseseesssssssssssesssssssssceeeeneees || § 100 00000 ] §
I, B
1PurcRase 0f rEal EHIRIC v vttt sensssssssnsssss s sssssssssssssassnness || B s
I‘urchaseﬁ rental or Icasing and installation of machinery
0% s
Construction or leasing of plant buildings and facilitics s s
/icquisition of other businesses (including the value of sccurities involved in this -
¢ffering that may be used in exchange for the assets or securities of another
i'isucr PUTSUANE 10 & TMETEET) weovvourvonsrimsssisssisssssansssanssssssssssssssssbssesssbassssaresssssssssossssossssosssssssostonssssnesaressane Os os
Fepayment of indebtedness ettt e e neaes s s -
WOrKing €apital ..o...eeeeeeeeeseesesssseseeeonenn, e s 29,717,468 Os
as os
....... s Os
0.00

COTUIMIN TOIAIS ot eee et ee e vt st sea e b e e s e T s Tavas s e A e e e A e b e b e s e Ra b e b b e s prsrnes

Total Paﬁncnts Listed (column totals added) ........c.ocoovvviicinisionnnnnn

s 31,287 468.5 s

I3

01s 31,287,468.50

-
" S S S
-1 . K

D.F EDERAL SIGNATURE’

P

The issuer has duly caused this notice to be signed by the endersigned du]y authorized pcrson Ifthis notice is filed under Rule 505, the following
signature constitutes 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 i

Issucr (Prmt or Typc)
Glob.nl Trust Ventures LLC
) c’f Signer

r pursuant to paragraph (b)(2) of Rule 502.

7 PPRL Y

/u /o (

or Typc) m E o

ATTENTION

Global Trust Ventures Management, LLC

L Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons, {See 18 U.S.C. 1001.}

5of %
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4STATE SIGNATURE #78s

Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
prowsmns of such rule? Lttt LA AR T A SRS R e (] Lo

See Appendix, Column 5, for slalc‘rcsponsc.

'
The undch|gncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a nouce on Form
D (I7 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 fumlshcd by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Oﬂ'crmg Exemption (ULLOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of thls exemption has the burden of establishing that these conditions have been satisfied.

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

duly Lulhorizigd person.

Issuer (Print or Type)
Globitl Trust vem'ur'es. LLC

zﬁPﬂnt or Type) /

lnstrucrmn

, 9& /o tuaniog

}Global Trust Ventures Management, LLC

i

Print thc name and title of the signing rcprcscntallvc under his signature for the state portion of this form. One copy of every notice on Form
D must be manually Slgned Any copies not manually signed must be photocopies of the manual]y signed copy or bear typed or prmtcd
signatures.
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Disqualiﬁcation
Type of security under Sta%le ULOE
Intend to |sn:ll and aggregate (if yes,ialtach
to non—at:crfzdiled offering price Type of investor and _ explanation of
investors inl State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No -
AL || x | 15 $6,200,000, | |
AK |
AZ ’ | | | |
AR l L]
cal x ' 8 $1,280,000. [ | | |
o N L L]

i
o0

X ! ] 1 $100,000.0

==

00
]

—
[
=

.

]
i

£
>
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I 2| 3 4 5’
- Disqualification
'l Type of security under State ULOE
Intend to sell and aggregate (if yes,lattach
to non—acf:crl:dited 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | _
Mr|| x | 1 $500,000.0( ] |
NE | | | l |
ANEEE N 11 $3,225,000. ] I I
NN |___,__.._ i [ ]
NJ | [ ]
Nall x| ! 1 $100,000.01 [ i | ]
N'Y x ] 1 $750,000.0 I . } | ]
NiZ i | l I | '
D [ ] | |1 ]
onll [ ]
oK Al | ]
oR | [
P{\ ‘ ]_—-——J I_J
RI |
SC |l | I ]
sD | Ll 1]
™ |— | I |
r
ur [
VT | | |
va | [ | L
wall | [ 1| [
ikl I — [ -
wi |
1
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1 2 | 3 4 5|
Dlsquahﬁcauon
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors inj State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wel | |
PR | | | ]
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