N Enmtum_ihé'iﬁfc;‘r'ﬁiiion}equcilgd aboul the issucr —

‘Federal:

B S T RTET B

SECURITIES AND EXCHANGE COMMISSION . [OMB Number: 3235-0076
Washmgton, D.C. 20549 ’ Expires:

| Estimated average burden
FORM D . . | hours perresponse. ..... 16.00|.
NOTICE OF:SALE OF SECURITIES 5 fSEC USE ONLYS —
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

. NTFORM LIMITED OFFERING EXEMPTION
Name ol illering (] check if this is an amendment and name ha; changed, and indicate change.) '\“mm\l|ull||“||\mmllmllml““”“\
DELCASTLE LLC '

Filing Un-cr (Check bex(es) that apply): [] Rule 504 [] Rulc 505 E Rule 506 [] Section 4(6) [] ULCE 06065315
Type of'] Ting: New Filing D Amendment

A, BASIC IDENTIFICATION DATA

- _g\.._.. T T . - ?

Name of | -suer ( [:] check if this is an amendment a;n'(:ihﬁz;;rsl-é“h;s‘c'l':l';ﬁééa—,‘;ﬁﬁ_-in‘aic*a’lé -c-l;a?l'é‘cj—)—m-m T ]
SAMUEL DWIGHT JOHNSON '
Address v ixecutive Offices (Numbe:r and Street, City, State, Zip Code) Telephone Number (Including Area Code)  *

3511 Silverside Road, Suite 105 WlLM[:NGTON. DELAWARE 19810 [1-888-912-1969
{Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)

Address o« Principal Business Operations
(if differe + from Executive Offices)

Bricl Des «iption of Business i

Private “lacement investment fund, 12% return offered to éccredited investors only, writing options on the S&P 500 Futures.
|

Type of Liusiness Organtzation .
[l rporation [/ limited partnership, already formed [ other (please specify):

[] -usiness trust [] limited partnership, to‘ibe formed . PROCESSED

Month i Year

Actual v stimated Date of Incorporation or Organization: [0 [ 8] [0 ]®] [ Actual [7] Estimated ' JAN ' 1 v
Junsdmn m uf lncorporatmn or Orgamzauon (Enter two-letter U.S! Postal Service abbreviation tor State: -k 2037
CN for Canada; FN‘ for other foreign jurisdiction) ) m@ L1 e ' ’

GENERATINSTRUCTIONS

Who Mu\t “ile: All tssuers makmg an offering ofsecunues in re]nance onan cxcmpnon under Regulation D or Sectmn 4(6), 17 CFR 230.500 etseq. or I5US.C:
77d(6). I

When To ' ile: 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.5. Securities

_and Exchesge Commission (SEC) on the earlier of the date it is reécived by the SEC.at the address given below or, if received at that address after the date on

which it i+ due, on the date it was mailed by United States regtstered or cemﬁed ma:l to that address ]
Where To Vile: U.8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copigs R uired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photoceyp:  of the manually signed copy or bear typed or printed signatures.
: 1

Informati: Required: A new filing must contain all information reduested Amendments need-only report the name of the issuer and offering, any changes
thereto. th information requested in Part C.and any material changes, ‘from the information previously supplied in Paris A and B. Part E and the Appendix need
not be {1l i with the SEC. |
i
|

Filing I~ There is no federal fiting fece.

State: :

This notiv: shall be used to indicate reliance on the Uniform Limite d Offering Exemption ( ULOE) for sales of securities in those states that have adoptcd
ULOE an 1 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be. i have been made. [l a state requires the payment of a fcc as a precondition to the claim for the exemption, a fee in the proper amount shall

“accompain this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part off

this notis  and must be completed. i

|

— ATTENTION :
Failur: to file notice in the appropriate states will not fesult in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a Inss of an available state exemption unless such exemption is predictated on the

filing:et & federal notice. - ‘ | ;
|

. Persons who respohd to thé collection of information contained in this torm are not
SEC 19.°2 (6-02} required to respond.unlessthefoirm displays a currently valid OMB control number. 1of9

!
n
|

FINANCIAL - -~




e ey ERPROBRG TV LENIS..ATTILAY LF/A 126

2. Enm ihe information requested for the following: I

1

o vuch promoter of the issuer, if the issuer has been organi}:cd within the past five vears;

) *‘ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issucr.
. ‘ach executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

] ach general and managing partaer of panner§hip issuers.

Check Kie ves) thal Apply: D Promoter D Beneficial Owner [} Executive Officer D Directar

i General andfor
Managing Partner

Full Nanm iT.as5t name first, if individual)
Samue! Dwight Johnson I‘
Business + Residence Address  (Number and Street, City, State. Zip Code)
144 Hillside Drive Hendersonville, TN 37075
Check Bu:-res) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [J General and/or
Managing Partner
Full Nunv «lastL name first, if individual) !
Business + Residence Address  (Number and Street, City, State. Zip Codc)
_ }
Check B res) that Apply: ] Promoter  [[] Beneficial Owner [] Executive Officer [] Director [0 General and/or
' Managing Partner
Full Nam. +1ast name firse, if individual)
Rusiness -+ Residence Address  (Number and Street, City, State, Zip Code)
! i .
. Check Buaies) that Apply: (O Promoter  [7] Béneficial Ow;ner [] Executive Officer [ ] Director [[] General and/or

Managing Partner

Futt Natwe-tL:ast name first; i€ individual) ~——-

- -

Business + + Residence Address  (Number and Street, City, State, Zip Code)
Check B ies) that Apply: |:| Promoter [] Beneficial O\V}ler [ Executive Officer [] Director D General and/or
Managing Partner
Full Nanv «Last name first, if individual)
Business + Residence Address  (Number and Street, City, State, Zip Code)
Check Be 1es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer D Director D General and/or
i Managing Partner
Full Nam: [.ast name first, if individual)
Business + * Residence Address  (Number and Street, City, State, Zip Code)
| Check Bu .(cs) that Apply: [} Promoter [] Beneficial Owner [} Executive Officer ] Director [[] General andfor

4
+

Managing Partner

Full Name qLast name first, if individual)

P P I i -

Business «1 Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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! Yes No

i.  Has -he issuer sold, or does the issuer intend to sell, to nén-accreditcd invcstors. in this offering? ..o, M} i
" Answer also in Appcﬁdix, Column 2, if filing under ULOE,

2. Wh. is the minimum investment that will be accepted from any individual? ... $ 25,000.00

' . Yes No

3. Do Lhe offering permit joint ownership of a single uni[‘:’ .................................................................. (3

4. Ent. the information requested for each persen who has been or will be paid or given, direcily or indirectly, any
* com nission or similar remuneration for solicilation of purchasers in connection with sales ol securities in the ofTering.
1w -itson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
_or stytes, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such

a bi.-ker or dealer, you may set forth the information for that broker or dealer only.

Full Nur - (Last name first, if individual)

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

Name ol \ssociated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

{Ch ok “All States™ or check individual States) ................ S U OO PO PP PO R [] AN Siates

[AE: AZ : CT GA

0o
e [t e [NE] — ~ [NV} e [N o [N e [N e e [NV e (RG] e [N - [OH] - [OR] - -[OR] ~

RT- - - [T -[ET-- §A)- - Wi - [PR]

Full Nan.. (Last name first, if individual)

i

Busines: or Residence Address (Number and Street. City. State, Zip Code)

Name ol \ssociated Broker or Dealer

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

{(Ch -k ~All States”™ or check individual States) ................ et eteteateeeeereneeseasesemeeseseitiEeLeAeab et e e E e e e e e R s enen O All Suates
(AT AR AR o
(.
[ NY
(R,  [SC] . VA .

Full Nan- - (Last name first, if individual)

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

]

Name ol Associated Broker or Dealer

|

S g em ek mam e me a cm e -

i
'
t
i
t

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

(Ch kAl States™ or check INdividual SEALES) ..o e e ek b e D All States
[AL
IR MD
M1 NM OK
3 WA

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)

Jof9
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1. Fnuo.the aggregate offering price of securities included in this affering and the total amount already
solit  Linter “07 if the answer is "none” or "zero.” If the transaction is an exchange offering. check
this -ox pAand indicate in the columns below the amounts of the securities offered for exchange and
alre Ay exchanged.

Aggregate Amount Already
Yype of Security i Ottering Price Sold
N SO s §_0:00 s 000
VEQUILY ©ovvevrevresasereesersressossesosssesssssessesmseanesseaneansssssssssems e e cas s enesee e e ensemee st se b B bas bR b0 s 0.00 s 0.00
[:| Common  [] Preferred
_ N ; 0.00 0.00
“onvertible Securities (INCIUGING WAITANIS) ..u.u.ireeso e i snes S
PAENETSHID TNLETESLS .o.viviteveceeieeeieieeeee e ceseeeresenae s eees e s asase e e seseeetest e b b s b s b st bed e d e TR bt amrrnmnna $ 5,000,000.00 g 0.00
+ hher (Specify 0 B et st e e s g 0.00 §_0.00
TOLAL corvis et eneeresn e e ettt en e enennt it 5 5,000,000.00 s 0.00
i .
Answer also in Appendix, Column 3, if ﬁling under ULOE.  ° . .

2. Ent., the number of accredited and non-accredited investors who have purchased securities in this
olte g and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the wumber of persons who have purchased securities and the aggregate dollar amount of their
purrhises on the total lines. Enter =07 if answer is “none™ or “zero.”

Aggregale
" Number Dollar Amount
. . Investors of Purchases
ACCTEATUEA TIVESLOTS 1.vvvvvo oo eeeesesssess s reenememmmmmmemeeemmes ot oo seeessssssssssssssssssssressrrrrs O $ 0.00
Mon-accredited INVESIOTS .o et teessbereesasessaeeraseeassasane st bt s s e e e ea st s 0 § 0.00
Total (for filings under Rule 504 only) ........] [ ...................................................................... $
Answer also in Appendix, Column 4 it filing under ULOE.
3. Iltb[liling is for an offering under Rule 504 or 503, enter the information requesied for all securities
suld ay the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the
first ale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
i ype of Offering - Security Sold
- . . c e e e - . - . " .
) BUIE 503 oo e revesens s e e e o 5 0.00
Hepulation A | $_0.00
RUIE S04 oo oot et e e sssseeeeees s eeeeessiis O s 0.00
TTOUL ..o oo s e Ee e e eeeeseee e s st $_0.00
4 a.  surnish a statement of all expenses in conncction;wilh the issuance and distribution of the
seewsilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The ‘nformation may be given as subject to future contingencies. If the amount of an expenditure is
nol ~qown, furnish an estimate and check the box-to the left of the estimate.
rransfer Agent’s FEES s OO VRO SO RRSSSSOOOS 0 s 0.00
U0Nting ANd ERZIAVING COSIS .ovvieisvveessussiesossssssssssbassssssssssssasssroessssssanssosssoessssmsessseesssssss s ssssssssssssssssess R 100.00

O s_1:500.00

SRl FEES i S — et ereen et

ACCOUNLINE FEE$ oo OO OSSOSOV IOOVOUTRIVOON 0 s 1,500.00
i.npineering Fees I ] s 0.00
~ales Commissions (specify tinders’ fees scparatcl;') .................................................................................... 1§ 0.00
oither Expenses (identify) e esssse e 1 $

O s 310000
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b. 1 nter the ditference between the aggregaie offering price given in response to Part C — Question |
and +al cxpenses furnished in response to Part C— Queslio:n 4.a. This difference is the “adjusted gross ’ 4.996.900.00
proc wds to the issuer.” et e e bbbt et

5. Indv e below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ol the purposes shown. If the amount for any purpose is not known. furnish an estimate and
chedt the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
prov -eds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments (o
' Affiliates Others
aleie ) 1,500.00

Sulweies and fees e Os Os

PUEL ASE OF FEAE ESIALC .ottt st eerc st eSS SR e meb s []s_0.00 as

Pus aase, rental or leasing and installation of machincry:

AN QUIPITICIT .ot eeee e esb bbb e bbb R R s 0.00 1%

i

Con wuction or leasing of plant buildings and fACHHES wiuuuvmeerereerrsrrrreeemonrooreerseerssessveserers [ $.9:00 s

Acy osition of other businesses (including the value of securities involved in this

olte mg that may be used in cxchange for the asscts or sceuritics of another

ISS1 ¢ PUESUANL L0 @ METEETY 1vvvveremrvnremirsssersererserensesss s s oo sstcsiasrss s sssssenesssas s s sassecmenemsstsssbasans s 0.00 as

Rep vment of indebledness ..o e tsessssssssssssnossssssssses S I 18 5,000.00 s

WWOE I CAPILAT 1o ettt e s et nm e r R AR RERAneeemernae e s 5,000.00 s

Oth. . (specily): . s 0.00 s

- S s 2% s

LoD TOMAIS e et e bes e e sssssere s enass et smsscnssnenannsenssestnbsstsssassies || O 11,500.00 s 0.00
————— e - HE -o- - . PO . 1

Tota! Payments Listed (column totals added) ... e eeseee e e e es e eeeeeeeseee e eereeee e eerenere, d $ 11.500.00

o e e 2 s e o 0o D.FEDERALSIGNATURE | s e o e

Theissu. has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505. the following
e sipnatare-eonstitutes-an-undertaking by the issuer-to furnish-to-the U:S-Securities and-Exchange Commission- upon-written request of its-staffy————
the inforiauation. furnished by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502,

Issuer (1'.int or Type) Slgnalure Date
SAMUEL DWIGHT JOHNSON M NOVEMBER ,15, 2006

Name ot “igner {(Print or Type) Title of Signer (Print or I)pcj
I
e e e ) . L
ATTENTION

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

| , : ' 5069
|
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1. s any party described in 17 CFR 230.262 presently isubjecl Lo any of the disqualification Yes No
uovlslons OF SUCH TUIET e o T s e b s e b ain et m e em e e nere s sene et separn B 17|

See Appcndix, Column 5, for state response,

2. ..Iheundersigned issuer hereby undertakes o furnish to any.state administrator of any.state in which this notice is filed anotice on Form
1 (17 CFR 239.500) at such times as required by ‘1[:1[6 law.

3. rhe undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
-ssuer to offerees. i ) i

\

|

4. ilic undersigned issuer represents that ihe issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
mmited Offering Exemption (ULOE) ot the state in which this notice is filed and understands that the issuer claiming the availability
i this exemption has the burden of establishing that these conditions have been satisfied.

Theissu has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly auti--wrized person.

Issuer (st or Type) S1gnntu Date
SAMUEL DWIGHT JOHNSON ﬁ NOVEMBER ,15, 2006

Name (P ot or Type) Tide (Prmt or Type)

Instrucii - '
Print the same and title of the signing representative under hlS signature for the state portion of this form. One copy of every notice on Form
D must ' - manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

stgnatut. -

6019
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I 2 3 : 4 5
: | Disqualification
Type of security I under State ULOE
Intend to seli and aggregate (if yes, attach
Lo 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 () (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 4 ' }__j
AK X
A N | .. . |
AR | x | : L]
oy [ x =
Co ¢ | X, ] SRS ESSU A SN MUV PSSRSO I ‘ .- l | l
cT | x| | || |
DE [ | |
DC X ‘ i
n| ] | =]
GA | x . |-
HI x | ; [l |
ID x| L1
I Nox i |
N IL_x i
A [ | | [
KS | X ! ] |
v T x| ’ — | —
W | 3 [ [
ME ' [ x [
jd ; -
MA X . | |
MiI 4 i f
MN X | |
MS 4 !

70f9



AT GIYLFIA -

5

I ‘ 2 3 4
i. Disgualification
i 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)
i (Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x
mr [ X | |
NE™ ' R 4 B A l o i , l
NV I .
NH | x [ |
NJ ]| X | |
NM l__x | ]
NY | X : il il i
ne| — x| ]
No | X |
OH [« ' | Il |
oK ¥ 1]
oK _* ] —
pal |l x |
RI | x
sc | x| I
SD ]| x ' | |
TX . } 4 l l J k
) [ x|
VT . 4 l__I
VA B | |
WA X I |
WV X [
wi | x |
8of g
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i
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-Item 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
wYy __ﬂ[ b 4 ,
PR X r } |
i
'
!
| .
|
‘ .
| i
- i -
)
|
|
| |
| !
lj
i
A - ‘i - -
9of9




