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e OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 gxl\gﬁgymber. 3235-0076
! ' Estimated average burdsh
. FORMD hours per response.. .....16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED !
UNIFORM LIMITED OFFERING EXEMPTION l l |
i

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [J Rule 504 7 Rulé 505 [:] Rule 506 Section 4(6) |:| ULOE |
{

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \

1

Name of Issuer D check if this is an amendment and name has chahgcd, and indicate change.) |
Hoana Series D LLC !

Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Arca Code)
828 Fort Street Mall, Suite 620, Honolulu, HI 96813 | ) 808-523-5410 l

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

i
Bricf Description of Business l
To serve as a special purpose entity to invest in Hoana Medlcal In¢., a Hawaii corporation,

|

Type of Business Organization

{1 corporation [ timited partnership, already formed other (please specify): Limited Liability Company,
[} business trust [] limited partnership, to be formed already fOWSSED
' Month Year bl ]
-Actual or Estimated Datc of Incorporation or Organization: [ 6] m [/] Actual E] Estimated ' |
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: J AN 0 9 2007 i
CN for Canada; FN for other foreign jurisdiction) 718 |

GENERAL INSTRUCTIONS | N
Federal THO
Who Must File: All issuers meking an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. OWCA.L |
71d(85).
1

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcrmg A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the daic it was mailed by United Statcs registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. 4

Copies Required: Eive (5 copicg of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed mu.rzt be
pholomplcs of the manually signed copy or bear typed or printed signatures.

Information Reqmrcd A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changcs
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 securities in those states that have adoptcd
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sa.lcs
arc to be, or have been made. If a state requires the payment of a fec as # 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 Appcndlx to the notice constitutes a part of
this notice and must be completed.

'
i

ATTENTION '
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file lhe

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

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

2. Enter the lnformatmn rcqucslcd fur the followmg

s Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each gencral and managing partner of partnership issuers,

Each exccutive officer and dircetor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

|

Each benzficial owner having the power to vote or dispose, or direct the votc or dispesition of, 10% or more of a class of equity securities of the issuer.

!

Check Rox(es) that Apply:  [] Promoter  [7]° Beneficial Owner  [[] Exccutive Officer [ ] Director [/ General and/or '
Managing Partner !
i
Full Name (Last name first, if individual) \ 1
Hoana Management LLC : ;
Business or Residence Address  (Number and Street, City, State, Zip Code) |
828 Fort Strest Mall, Suite 620, Honolulu, HI 96813 \ |
Check Box(es) that Apply:  [[] Promoter Bencficial Owner  [] Executive Officer [} Director [ General and/or ;
Managing Pertner !
Full Name (Last name first, if individual) : [
JKS Pariners, LP. \ |
Business or Residence Address  (Number and Street, City, State, Zip Code) i
700 Overlake Drive East, Medina, WA 98039 ‘ l
Check Box(cs) that Apply: D Promoter Z| Beneficial Owner [_] Exccutive Officer |:| Dircctor |_—_| General and/or '
. Managing Partner l
Full Name (Last name first, if individual) |
Servco Pacific, Inc. |
Business or Residence Address  (Number and Strect, City, State, Zip Code) 3
800 Fort Street Mall, Suite 600, Honotulu, HI 86813 |
Check Box(es) that Apply: *  [] Promoter [/} Beneficial Owner  [] Executive Officer [] Director [J General and/or !
’ Managing Partner |
Full Name (Last name first, if individual) |
MNS Ltd. |
Business or Residence Address  (Number and Street, City, State, Zip Code) )
766 Pohukaina Street, Honolulu, HI 96813 ]
Check Box{cs) that Apply: [[] Promoter [T} Beneficial Qwner [7] Exccutive Officer [] Director [} General andfor !
' Managing Pariner !
Full Name (Last name first, if individual) .
’" ‘
£ I
Business or Besidencc Address  (Number and Street, City, State, Zip Code) ;
|
Check Box{es) that Apply: {3 Promoter  [] Beneficial Owner {T] Exccutive Officer [7] Director [ General andfor !
f Managing Partner !
i
Full Name (Last name first, if individual) l
] |
Business or Residence Address  (Number and Street, City, State, Zip Code) |
Check Box(é;) that Agply: [ Promoter [ Beneficial Ownee [T} Executive Officec [} Director ] Geneeal andfor
n

Managing Partner

Fuli Name (Last name first, if individual)

I

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
1

(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-aceredited investors in this offering? .vvenereeeccvrnnn,

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

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

Does the offering permit joint ownership of @ Single VNI ..o s ba e

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 purchasersin 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
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 set forth the information for that broker or dealer only.

¢ 6,000.00

Yes

Full Name (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 States” or check individual States) ...........c...c........ oot e ar AR SRR AR RO SRR et [} All States
rs)
‘ XS] ME]
| Y] [PA]'
:
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 I
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
{Check “All States™ or check individual SLALES) . e e 3 Adl States
' _
. [ME] MS]
' [OR]
Full Name (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 States” or check individual STALES) ... st e st et e e s sesrre e nes [] All States
i
[AL} = [AK] ([AZ] (HI] l
X3) (M) 8] '
i) |

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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! FFERING;PR]CE.ENUMBEEOF.;]NVESTORS’EEKPENSES ANDfUSE OFJPROCEmﬁ)S_

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 [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale

Type of Sccurity Offering Price

Debt ......

u‘.—_""f;s,g

Amount Alrcady

Sold

Convertible Securities {including warrants)

Parm:rshlp Interests .,

s

....................................................................................... 5 3.648,00000 ¢ 3,648,000.00

TOLAl v st st ss sttt s s 3, 304800000 ¢ 3,648 000.00

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors
ACCICAIIEA IMVESLOTS covuvvvvereersaessresrsessssseetssosasesessssssseesrsmsessssessasesssessaserenssanoessessssessessssassssassmrosseres 46

|
|

Agsrcgalc
Dollar Amount
of Purchasus

s 3,648,000/00

Non-accredited Investors

s

|

Total (for filings under Rule 504 0nly) ..o eresssssssesssssmmssssmsssssssssssisssoenonesanssins &

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

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 securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Security
RUIE 505 ... eov oo e ese e et e cosemsmaesert e eses svsstisesmsessessssssesseremessieses oG ITET@SES

Type of Offering
1

s 3,648,000.00

1
I
i
|

Dollar Ammilm
Sold ;

§ 3,648,000.00

liégulation A it e e e e e e et s e s s sane st e st rer s svas s sreaaene

$

RUIE S04 ... veeeeeeetsseesteesssreees enneeeeeetesessae e eneeen aessen e st msa soommssseeresesssssseneseseeessms et boe s

4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the -
securities in this offering. Exclude amounts relating solcly to arganization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the [eft of the estimate.

Tr'ansfcr ABEIT S FEES 1ot i e st e s ab e e e et s e ar e

Printing and Enéraving CO5tS.vueereenan

Lc.;gal B ittt L4 S breen s e SRR b et £t s beenam g E S sannmee s

Aécounting FEES iitrirarreririismasiasiss o scemrans s sase e s saners s s st et e e tR s e £ AR RSt ket e sans £ ebA s ebmt st barasnns

Sales Commissions (specify finders’ fees scparately)

Ot:_hcr Expenses (identify)
TORAL <.ttt r et bt b e e st saet eaed s bemerea s em e S A TR €S e AT A rERARE e meat 4O Pe e RS aenb e semrn

o0ooo0ogoa
& 4 o A N
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J NUMBER OF INVESTORS EXFENSES ANDIUSE OF PROCEEDS: AR erni i s
it Lith

T et T

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 3648 000} 00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left 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.
|
|
1

Payments to
Officers,
Directors, & Paymcnls to
Affiliates Others ! !
SALBHES ANA FEES ...ooo.crersesirs e e enessss s ot sns st esssesasrasssssss s [ 8 0s !
PUICHASE OF FOA ESLALE ... crveverecrrnisrressssssss e ssssareessressarre s sres e et s bsssssssss sesssson b smas s ensntsssest e cemnenrare e 0s s i
Purchase, rental or leasing and installation of machinery i
and SQUIPMENT oot seensiet s ~[% s !
Construction or leasing of plant buildings and facilitics ............ .[ds as L
Acquisition of other businesses (including the value of securities involved in this ’
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUBNE 10 @ METEETY wenvoeeereensceresrmsaris st nnnes s eenesessressenes st s ams s e ssonsssnsesssssssssasssssonsanssessios || 8, ds
Repayment of iNAEbIEARESS «i. ettt eenes s rerrsts e ees s s eree et bbb ss e s e e Qs s i
Working capital... SRV FUUSIDI VPPN I I s '
Other (specify): Investment in I-!oana Medlcal !nc 0s 2s 3,648, 000.00
!
i
e (18 0s |
‘ I
COMUMN TOALS c.vvvvvvvrsmsnssssssssssssssssmssss s sssssssssssssrmsssssssrsssssssssssassssssssssssssssssssiessenesesasoss | ] 0.00 7 $_3:648,000.00

§ 3,648,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its §tat‘f,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ,s&gtﬁﬁ; ‘ Date - 006
Hoana Series D LL.C ( M UEG ‘ A ?‘ :

Name of Signer (Print or Type) itje of SignepAPrint or Type)
Patrick Sul_livan ' Member, Hoana Management LLC, Manager of Issuer
i
ATTENTION .
Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) !

50f9
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L. 'Is any party described in 17 CFR 230.262 prcsently subjecl to any of the dlsquahﬁcanon Yes No
provisions of such rule?.........veeiivivirennns - - S | |

Sce Appendix, Column 5, for state response,
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice onl Form
D (17 CFR 239.500) at such times as required by state law,

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Umform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the ava:]ablllty
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 g s duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. |

b

) 5 / !
Issuer (Print or Type nature Date '
Hoana Series O LLC t V DEC 1 4 2006
Name (Print or Type) T“W |
Patrick Sullivan MemberHoaha Management LLC, Manager of Issuer :
i
4
i
|
i
E
Instruction: :

Print the name and title of the signing representative under his signature for the state portion of this form. Ont. copy of every notice on Form
D must be manually signed. Any cepics not manually signed must be photocapics of the manually signed copy or bear typed or printed
signatures. |

1
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1 2 3 4 5.
Disqualification
Type of security under State ULOE
Intend to setl and apgregate (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 n
Number of Number of [
Accredited Non-Accredited X
State] Yes No Investors Amount Investors Amount No
AL |
AK .
AZ ]
AR [ 1!
oA | ]
Cco : | !

CT

DE

DC |

N

FL

GA

-

HI

ID

00D00000000:

]
|
L]

1L

AE

1l

1A

L
t

KS

KY

TTe
I

LA

MD

MA

MI

1l

U

MS

7of9



0k,

T o e A TR T L LT yEeT T e T,
PR o 3 7 iy R e T
J{%‘ AT s i AV R e O M R N v ) G T
RANS e _.,i% o Ay ST e L N R N AR K AL N ER L

L BRI o SRR et e I R S RN T e P R b b B

8of 9

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)
 (PartB-ltem1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem|1)
Number of Number of , i
Accredited Non-Accredited i
State Yes No Investors Amount Investors . Amount Yes Nlo
MO m_.“l....-_-_
MT | Ij_._.,_..}[ ‘—__lt
NE o
C C L]
NV | _ | L1
NHf | l i
NJ I___..._I | i
awll I | .
NY | ]
el I i
w | JL I | |-
OH | | W1
s - ;
oK || | C_IC]
OR || I | T
PA | [ 1]
RI | !
sc [ 1 ]
so | ] ]
™ [ ] I
ur | |
vl b 1
VA | ; | ll l [
WA |- x| lmited iabilty company | 1 $1,618,000.| 0 $0.00 [ x|
i I |
Wi | : N | A | A A S I N j L..,_.J__!
|
|
|




Disqualification

‘ Type of security under State Ui..OE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation 'rof
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (PartC-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 N:O
wY __J |
PR | l | | I
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