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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0|076

A Heskigon DG 0 Expires:

. , Estimated average burden
| - FORM D hours pet response. ... ..16.00

- ““m““"nw”lmmm mmn" m} NOTICE OF SALE OF SECURITIES ST

| 08085380 , PURSUANT TO REGULATION D, oo™ |

. SECTION 4(6), AND/OR DATE RECEIVED |

UNIFORM LIMITED OFFERING EXEMPTION |\ _| |

Name of Offering ([ ] check i this | mdment and name has changed, and indicate change.) = :

g D check | 15 I:S an amenament and nam< nas change. na indicate change. &r‘t“m&% ;

Filing Under (Check box(es) that apply):  [] Rule 504 {7] Rule 505 [7] Rule 506 [/] Section 4(6) O ULOEZX™ N

Type of Fiting:  {#] New Filing [T] Amendment

+
NEC 9.1 2006 4
|
I

; A. BASIC IDENTIFICATION DATA N2 Pz
. . . T =
1. Enter the information requested about the issuer N
Name of Issuer {{] check if this is an amendment and name has changed, and indicate change.) \'{Q\OO/‘O" I
Hoana Pacific Series D LLC |
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (fnGluding Arca Code):
828 Fort Street Mall, Suite 620, Honolulu, Hl 96813 808-523-5410
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
| (if different from Executive Offices)

| Brief Description of Business !
' To serve as a special purpose entity to invest in Hoana Medical, Inc., a Hawail corporation. I

l

Type of Business Organization

[ corporation [] limited partnership, alrcady formed 7] other (please specify): Limited Liabili
] business trust [] limited partnership, to be formed already form ddESSE D
: Month Year ‘
Actua! or Estimated Date of Incarporation or Organization [ Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: ) J AN 0 9 200?
‘ CN for Canada; FN for other foreign jurisdiction) |E[']_"| :
GENERAL INSTRUCTIONS "
: THOMSON
Federal: Fl
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or [5 U. S C.
77d(6). -

!

When To File: A notice must be filed no later than 15 days after the first sale of securities in the ot’fcnng A notice is deemed filed with the U.S. Secunues
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the dntc on
which it is duc, on the date it was mailed by United States registered or certified mail to that address. ]

i

Copies Required: Five (5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuelly signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Information Required; A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any char!gcs

thereto, the information requested 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: _Therc is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal]

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 file nolice in the appropriate states will not result in a loss of the federal exemption. Gonversely, faiture to fite lhe

appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not ’
SEC 1972 (6-02) requirad 1o respond uniess the form displays a currently valid OMB control number. 1o0f9
\t./l/\_A
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s Each promoter of the issuer, if the issuer has been organized within the past five years;

ST s

»  Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

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

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [} Director  [/] General andfor !
Managing Partner
Full Name (Last name first, if individual} 7
Hoana Management LLC .
Business or Residence Address  (Number and Street, City, State, Zip Code) i
828 Fort Street Mall, Suite 620, Honolulu, HI 96813 '
Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner ] Exccutive Officer [7] Director Generat and/or
Managing Partner
Full Name (Last name first, if individual)
JKS Partners, L.P.
Business or.Residence Address  (Number and Street, City, State, Zip Code)
700 Overlake Drive East, Medina, WA 98039 '
Check Box(es) that Apply: ] Promoter ] Bencficial Owner [T} Executive Officer [ Director Gentral andfor
Mansging Partner ,
Full Name (Last name first, if individual) i
DeWeese, Curtis and Yolanda |
Business or Residence Address  (Mumber and Street, City, State, Zip Codc)
1001 Bishop Street, Suite 1240, Pauahi Tower, Honolulu, HI 96813 .
Check Box{(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer [ Director General and/or !
) Managing Partner i
Full Name (Last name first, if individual) \
' |
Business or Residence Address  (Number and Street, City, State, Zip Code) ;
Check Box(cs) that Apply: [] Promoter [} Beneficial Owner [ ] Exccutive Officer [ Dircctor General and/or
Managing Partner |
Full Name (Last name first, if individual) i
‘ |
Business or Residence Address  (Number and Street, City, State, Zip Codc) .
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [ Director General and/or |
Managing Partner i
Full Name (Last name first, if individual) '
Business or Residence Address  (Wumber and Street, City, State, Zip Code) .
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [7] Executive Officer [ Director General and/or !

Managing Partner

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 copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-eccredited investors in this offering?....vooveeeeeriniienns

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

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

Docs the offering permit joint ownership of a single unit? ..o,

!

i

f

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any l
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 to be listed are associated persons of such !

a broker or dealer, you may sect forth the information for that broker or dealer only. i

|

Full Name (Last name first, if individual)

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

L]

I

Name of Associated Broker or Dealer ) i
|

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

(Check “All States” or check individual States) ..., o ] Al States ‘
1

| (A1)
Y] :
.
Full Name (Last name first, if individual) i
|
Business or Residence Address (Number and Street, City, State, Zip Code) I
Name of Associated Broker or Dealer l
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers i
{Check “All States™ or check individual SLatEs) ...t ares e e e s [] All States :
1

: [ME] : [MI)
NH] ™ | |
’
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code) I
i

Name of Associated Broker or Dealer

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

{Check'“All States™ or check individual SWLEs) ... v ] All States
| [ME] Ml O |
[NH] !

] _

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

!

i
. Apggregate Amount Alrca.dy
Type of Security Offering Price Sold

[] Common [] Preferred
Convertible Securitics (INCIUing WAITANIS) c....c.oovee oot et ot iesesbesspererrs ey seees s

l
|
|

Partnership Interests .. . ettt b et e b e v sasasns B $ !
Other (Specify l-*"“ted Llablhty Compafav'nlefests v $_2000000.00 ¢ 3,064,000.00

TOUL ettt §_ 000000 ¢ 3,084,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

2.  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 sccurities and the aggrcgate dollar amount of their ’ I
purchases on the total lincs. Enter “0” if answer is “none™ or “zero."

Agpregate
Number Dollar Amount

Investors of Purchases
i

Accredited Investors.. . eeveree e eesaesr e s ras kst bts e eesemeremsereeeee e reae s srae st 10 - s 3,064,000.00
NON-ACCIEGILEd INVESLOTS ovvoveorresesicssssiesomsereeeeesmessoseseseeeemeesseoeens ) $ 1

Total (for filings under Rulc 504 0nly) w.overrcrerecccn
Answer also in Appendix, Column 4, if filing under ULOE. l

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the |
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

. ~ Typeof Dollar Amount
Type of Offering Security Sold

RUIE 505 <o eeoeeseeeee e sve e s sveres e eer s ereensaesreeen eossnressssemsressmsseessmessnneens EC INETESES 3.064.000.00

R_egulatiOnA $ 1

RELE 508 oo e e $ |
TOW oo e eeeees et vase e eseee e e e ee et seeee e e es semso sttt et § 3,064,000.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the ?
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer. |

The information may be given as subject to future contingencies. If the amount of an expenditureis =~ . I

|

|

not known, furnish an cstimate and check the box to the left of the estimate.

TranSTer AENES FEES ..o eiimiciisiisiassss e e rem e A A A sd e arr b e s et ras e et et arera bt

L

Pﬁnting AN ENZTAVINE COSIS ....ocvviiicriuisssitre it istssest tos st amsise e nssims b st s s as bt et s et £ 1 o nmnt e sne e en

Legal Fees.......

ACCOUNLNE FEES e

|
\ Engineering Fees
| _— ; s
‘ Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) _ .
Total .........

ODOO0coaoo
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 !
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3,064,000 "30
PTOCEEAS 1O TN ISSUET. . .ovir v isnsssms st rrenrarerms s eeme s s sen s es s et r e s ama e e mns s ene s ara e cbaas S
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and i
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross i
proceeds to the issuer set forth in response to Part C — Question 4.b above. i
Payments to ‘
Officers, j
Directors, & Payments to
Affiliates Others
Salaries and fEe5 .o s ] ) 18
PUICRASE OF FEAL ESLALE ... et tersss bt b bbb smtasemse e semesses sessesbsbensbon b mremes s semsanessranasbes 0s s
Purchase, rental or leasing and installation of machinery
B CQUIPIMENL oceree e ceresceareest e cesenm e sasseesa e b e e AR b am i st 1t et maa st gt e et s nt et st e sens s ba as s

Construction or leasing of plant buildings and fACIlIties ........coevee e e

.as 0s

Acquisition of other businesses (including the valuc of securities invelved in this
offering that may be used in exchange for the asscls ot securities of another

iSSUEr pUrsUBNE 10 & MEFZET) covvuvvvsrmrsssmsssssnsersss st seisaes s sens s s s s sarsssrssases s sassnsassssssssssssmsmnsssssres || 9, s
Repayment of iREbIEdnEss w.o.ooicncusnirmmres e ssssrncsssissssssssssssssssssssssnsmssssssssssssssssssssnneeneessssess | $_ Os
Working capital.... NS OUUNUOUP U SHUUSPHNPSVOUPRUPNPURRROR B & s

Other (specify): Investment in Hoana Medrcal lnc

s @s

L
[=
£
- § | e ——
3

....... 0s 0os
1

OO TOLAS v, [ $_0:00 1 5_3,064.000.00

I

|

5 3.064,000.00

!
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the followmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuam o paragraph (b)(2) of Rule 502,

Issuer (Priqt or Type) gnature Date
Hoana Paclific Series D LLC _ DEC 1 4 2006

|

|

i

Name of Signer (Print or Type) Tithsof Slgnc rint or Type) ’
Patrick Sullivan Member Hoana Management LLC, Manager of Issuer |
i

|

|

|

i

I

I

|

t

i

ATTENTION ‘

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

50f9




1. Is any party described in 17 CFR 230.262 prcscnl!y suhjccl to any of the dlsquahf‘ cation Yes No |
provisions of such rule? ... TSP 1 |

See Appendix, Column §, for state response. !

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as requircd by state law.,

?
i

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

4, Th: undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
| limited Offering Excmption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the avallabllny
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucrj-las 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. /7 \
il :

Issuer (Print or Type) \ SignatV Date !
Hoana Pa#lﬁc Series D LLC ‘ \ ‘\ _ DEC 1 4 2006 1‘

Name (Print or Type) Wr Type)

|
Patrick Sukllivan Member, Hoana Management LLC, Manager of Issuer |
|

|
|
|

Instruction:.

Print the name and title of the signing representative under his signature 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 manually signed copy or bear typed or prmted
signatures.
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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 grantcd)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1_)
' Number of Number of ;
Accredited Non-Aceredited !
State| Yes No Investors Amount Investors Amount Yes No
AL I__.I |
x C T
Az [ ICD
AR |_ L]
oo ——
ca ]
co [ L[ 7]
] ]
cT | | ]
DE Ij |%l o
1

|

—_—
FL || _ L 1]
Y =
ol T
D | [ ] 1
o | ]
sl C
1A | T
S L L]
kv Q] — -
= =i
ME |
d e | |
MA || - | % ]
M1 [ 1]
sl | I LIl
Ms —
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1 2 4 5
Disqualificatio
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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of 1
Accredited Non-Accredited
State Yes Neo Investors Amount Investors
MO
MT | i
NE ! | '
] ]
NH [ ]
N ‘ I
aw L | —
NY , I
el ] |
ND || | 1
OH | 1
! H
OR [ I i
PA
| ]
RI . %
sC l | )
SD B ‘
™ ] l_‘
TX |
uT | F |
VT |
VA | i | |
limited liability compa
WA K interasls 1,5?2,000 i $1,532.000 0 I ‘
[
\AY
WwI
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1 2 3 4 5 l
Disqualification
_ Type of security under State ULOE
- Intend to sell ~ and aggregate (if yes, attachl
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-Item 1) (Part C-Item 2) (Part E-ltem l)
Number of Number of
Accredited Non-Accredited
State] = Yes No Investors Amount Investors Amount Yes No
WY I
PR 1 ! '
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