.“.._‘,-

’

Estimated average burden |
. FORM D hours perresponse. .. ... 16.00
| [

|37/55=2 |

|

FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076

Washington, D.C. 20549 Expires:  |April 30 2008

” f NOTICE OF SALE OF SECURITIES . —_SECUSEONLY _
!' PURSUANT TO REGULATION D, | |

66108 ; SECTION 4(6), AND/OR ' DATE RECEWED

-~ JNIFORM LIMITED OFFERING EXEMPTION /l/\ ' )

Name of Oftering  { |:] check if this is an amendment and name has changed, and mdxum, Lhange } \\' i

TERRASTAR, INC, 5@ REQ;-,, h;’ =

Type of Filing: [] New Filing Ea Amendment Final—Offering ; Terminated

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ' \p\ o.- M
) [ =4 ’d A !

Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 [} Rule 506 [} Section 4(6) O f "

Namé of lssver (] check if this is an amendment and name has changed, and indicate change.) \
TERRASTAR, INC. | N |
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumbBer (Including Area Cod:;:)
7900 Fanciful Avenue, Las Vegas, NV 89145 702-592-2222 |

Address of Principal Business Operations
(if different from Executive Offices)

70 S. Val Vista Drive, #A3-445, Gilbert, A7 852D6 480-329-7228

'

!

Brief Description of Business I
' |

{Number and Street, City, State, Zip_Codc) Telephone Number {Including Area Con;le)
1

Purchase and sale of inexpensive real estate

Tvpe of Business Orpanization . '

[[] business trust (7] limited partnership, to be formed d

[ ecorporation ) ] limited parmership, already formed i [] other (please specify): \/ PRO
CES QL'.'D

Month Year

\ }
Actval or Estimated Dale of Incorporation or Organization: [ 7 | ME] Facwa [ Esumnled JAN ' 0 2007

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreignjurisx_iiclion} mm = rHOadseN'—
GENERAL INSTRUCTIONS : . ' o INANC’A -

Federal:
Who AMust File: All issuers making an offering of securities in relmnce on an exemption under. Regulation D or Section 4(6), 17 CFR 230.501 et sey. or { <|U S.C.
77d(6). '

When To File: A notice must be filed no later than 15 days after the first sale of su:umlcs in the olfumg A notice is deemed filed with the U.S. bucurlues
and Exchange Commission (SEC) on the earlizr of the date it ts received by the SEC al the address given below or, if received at that nddress after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address. . i

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

Copies Required: Five (5) copies of this notice must be liled with the SEC, one of which must be manually signed. Any copies not m:munlly s:gncd must be
photocopies of the manually 51g.ned copy or bear typed or printed signatures,

mfammnan Required: A new ﬁhng must contain all information requested, 2 Liwendments need only report the name of the issuer and offering, any changes
therete the iformation requested in Part C.and any material changes from the information prcvmu:.lv supplied in Pans A and B. Pant E and the Appendu\ need

not he filed with the SEC. - s - prT g e VY S '

Falt .
Friing Fee: Theo s e everg! Biinn ke, ‘ : i
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering E\emphon (ULOE) for sales of securities in those states that have a!dopied
ULOE and that have adopted this form. Issuers relying on ULOE musi file a separate notice with the Securities "Administrator in each state w hcre sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper a.moum shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be compieted. }
ATTENTION :
Failure 1o file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to Ille the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing ot a federal notice. i . ‘

Parsons who respond to the collection of inlorrﬁalion contained in this form are not Q/ |
SEC 1972 (6-02) required to respond unless the form displays a currently valid GMB control number. 1of 9
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IFICATION DATA

1. Enter the infermation requested for the follewing:

e FEach promoter of the issuer, if the issuer hias been organized within the past five years:

o Eachbeneficial owner having the power to vole or dispose, or direct the vete or disposition of, 10% or mure ol a ¢lass of equity securities of the issuer

e lach executive officer and director of corporate issuers and of corporate general and managing partaners of partnership issuers; and

«  Each general and managing paruner of partnership issuers. .
1

Check Boxtes) that Apply: D Promoter (] -Beneficial Owner Y Executive Officer {F Director {7] General andvor
* M - M .
Allen, Nathaniel C. anaging Parner

Full Nume (1 a3t name first, if individual)

70,5 YalMVisﬁuhDriyerL#A3-445, Gilbert,- A%z65296

<

SRR e TN ke S U e e, - C R o EEERN
- . LR — -
e . . ‘ - J

Check Boxfes) that Cypesiy: [] Promoter:.{ed” Benelicial Owner [0 Eseeutive Officer O Birector - i j General andfen~

. \ ‘Managing Partpe~
Spinning W Ranches, Inc.

Full Name ¢1ast name $irst, if individual)

2056 E. Linda Lane, Gilbert, AZ 85234

Business or Residence Address  (Number and Steeer, City, State, Zip Code) * '

Cheek Boxdes) that Apply: D I'romoter [:] Benelictal Owner D Exccutive Officer D Direcunr D Cieneralt and/or
. Managmy Partner

i
Full Name (Last name first, if individual) |

Business or Residence Address  (Number and Street, City, State, Zip Code)
]
: !
Check Box(es) that Apply: D Promoter [:] Benelicial Owner D Executive Ofticer D Director D General and/or !

' Managing Partner
Fult Name (Last name first, if individoal)

\

Business or Residence Address  (Number and Swreer, City, State, Zip Code)
Check Boxies) that Apply: [ Promaoter D Beneficial Owner [} Executive Ofticer . [J Director 0 General and/or :
- - ]

- Managing Partoer

Full Name (Last name Grst, i individual) ] i
I
i
Business or Residence Address  (Number and Street, City, State, Zip Code) i
1
Check Box{es) thar Apphy: I:I Promoter [:] Beneficial Owner D Executive Otficer D Direcior D General and/or 1
Managing Partner |
Full Fame (Last name Trst if individual) |
!
Business of Resadence Address  (Number and Street, City, State, Zip Code) :
|
Check 3oxies) that Apply: [Q rromoter O Beneficial Owner - [0 Esecutive Officer [0 Dirccror [J tienera andfor f

Mamaging Partner

Fulb Nuwme (Last name Hrest, if adividualy

Business ot Besidence Addeess  (Number and Streey, City, State, Zip Coide)

(Use blank sheet, or copy and use additionat copies ol this sheet. ai necessiry)

2oly




}.  Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? oo [ 23]

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

3. What is the minimum investment that will be accepted from any individual? .o s S 500.00
Yes No
3. Does the offering permit joint ownership of @ SIngle UNI? co i s S

4. Enter the information requested {or 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.

1£24 » :rson to be listed is an associated persan or agent of a brokzor.dealer registersd withaii. SEC and/or witha state _ - .

7 saz-wer list the name of the brolur or deavirmlf nusna thacivicid T nersons o beaintitanre sxsaciated: persons ofsuch. tum vmu wized. s
: sr.or dcalu s s e thein fuma P RUSIe LR nrn‘ tordealer only; -yg-_a.mr_sw'y'; Bhan vt lamm Tt

P TRy RN T T PO R S T T YT vy

T

I Ui N.um. (Lasi ramawstsif individual) =

Business of Residence Address {(Number and Street, City, State, Zip Code) |

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ or check individual S1A1E5) .ooerreerrecemeems e cmeresersssmsss s ) Al S121ES : i
AK "[ca) | |
KY ;
OK
e SD wi] Wy [EE]
. I
Fult Name (Last name first, if individual) !
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer l
States in Which Person Listed Has Solicited or Intends to.Solicit Purchasers ) ' '
(Check “All States” or. check individual SIBLES) ./ o.v...uoerereeree e ceeeeceissesserseesssssesssisennessssersssrsanssscsrmsernecemsissssesssnseess | ] Al Sla!csi
. 1
AL} K ' | D)
OK (Fal,
X WY [PR];
. i

Full Name (Last name first, if individual) ‘

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

Name of Associated Broker or Dealer

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

{Check Al States™ or check individual States) .....ovviiienne.

AL Rl [aZd - - -
(1]
Rl SD TX UT )

]
1

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

3 01'9



FEERING PRICE, KUMBER OF INVESTORS, EXPENSES AND USE OF FROCEE

tJ

3.

4

Enter the aggregate offering prILC ufsecurmcs included in this offering and 1Iu tolal amount already
sald. Enter “0™ if the answer is “none” or “zero.” If the transaction is an L\ch.mgc offering, check
this bux [ ] and indicate in the columns bclm\ the amounis of the securitics ofl'cn:d for exchange and
already exchanged.

Type of Security

$100,000

] Commen T} Preterred
. | W

Convertibic Seonmity S ol (TR ETLTT B oot T S P P SO SO SR NI

(RPN B LT P N ol 17 T e

tier (Spccif).' NSO Pt et sheseaneean S__

TOLAL et cesb e sen e bt b e n e ee e sea s n e e nnmnns b s e
Answeralse in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of (heir purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and lhe aggrugalc do!lar amount of their
purchases on the total lines, Enter “07 if answer is “none™ or “zero.’

ACCTEAIED INVESIOS (oot tsteseeteie s eeemeessteass s s eas et b s s b e et aas St e srmtems e s bmaaaseanatones snenmnnsasens

Non-accredited INVestors (...t saasee s

Total (for filings under Rule 504 001Y) oot
Answer also in Appendik, Column 4, if filing under ULOE.

ifthis filing 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 Offering

Rule 505 ... .

ReBUEILOM A (ot iii ittt e e e

RUIE S04 1. oevis et ce oot e et e s et st sttt e e
LE T DO T SO

! n n . ) . . -
a. Furnish a stalement of all expenses in connection with the issuance, and distribution of the
securitics in this offering. Exclude amounts relating solely lo organization expenses of the insurer.
The infarmation may be given as subject to future contingencies. 1f the amount of an expenditure is

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

Aggregale
Offering Price

I

Amount Already
Sold {

}

S 1

s 13,000

— e |
e e e s i L —_— -~
e e s e T e

s i
s 13,000

Number
Investors

i

'

Aggreguie I
Dollar Amount

of Purchases

i
s |

s 13,000

Type of
Security

Common_Stock s_13, 000

!

3

Dollar Amount
Seld |

s |

A
s !

s 13,000

Printing and Engraving CostS .ot snse s st e s

ACCOIIING FOCS Lo e e et ST s s a2 am s

\.lh.s Commissions (specify ['ndur:. TS SEPUIAEINY coreooeeeee e v et sesererctes s oo

D Filing Fees. AZ,. CA,..

State Reg.
and UT

Other Expenses (identify}

4ol

oooooaan

|
|
|
!

2 VB M e
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.3

1‘-»‘- o

l-‘

> , '

XPENSES AND {

b.  Enter'the difference belween the aggregate offering price given in rcqpunsc 1 P.ul C — Question | a ‘
and total expenses l'umnshed in response o Pant C — Question 4.2, This difference is the - “adjusied gross 94.515
PTOCERds 10 ThE TSSURE. ™ ..ot ettt e rece e o tb s bbb s s mema e e e e s aba b e ) ' i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o 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 ofthe estimate. The total of the payments listed musi equal the adjusted gross

praceeds 1o the issuer set forth in response 10 Part C — Question 4.b above. !
Payments 1o i
Officers, i
( Direzturs, & Payinents to
" - s - ) ’ Affihates . Others ! :
' ' . - . . ! . ,
 NaFieE B 88, ines ittt s T renefie T A L et e e [R5 . [15:-.5,485 _ C e
PUFCRASE OF T al Sty o e e oot et e e et e e e et s eemesesam s remeete e et st eeemee s e eeeeete s reressrneren gs S Os_._. i ’
Purchase, rental or leasing and installation of machinery T |
Construction or leasing of plant buildings and Facilities .....ooeceeis o ecerssisnes L) 3 s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in C\chmgc for the assels or securities of another

EEETES VL] ST Ty LR LR 1T T 000 Tt Os_— O $
Repayment of indebtedness ... o S Iy . C1s
Waorking capital... _Disbursed.from. Escrow to the company........... as 0s
Other (specify):__ ‘. as s

....... 0s 0s
COIMIMI TOIALS crvoeareveetieeimmee e cereeceseemessssnes s sms s seensesss s ceeneems s sesesbsss s seenms s ess s s sennnsarens s osvennene L] D ) Os

Total Payments Listed (column totals added) .... ! gs13 -, 000

]
N

—_———e | e | - —— | | a—— -~ =] | ———
LN

. . ’ .
" The issuer has duly caused this notice to be signed by the.undersigned duly authorized person=If this notice is filed underRule $05, the following .. .
signature constituies an undenaking'by the issuer 1o furnish:to the U.S=Securities and Exchange Commission; upon.\mmn request.of its staff, .

the information furnished;by the issuer-10:any non-accredited-investor, pursu:ml to-paragraph. (b)(2).of Rule 502.. . .., :

Issuer (Pnnl_ or Type) . Signaturg ( Z Date I
TERRASTAR, INC. / // ( December 14,2006
Name of Signer (Print or Type) ' Title of b:gne(([’rml T l'»pe)f !
" - l
Nathaniel C. Allen President ]
!
i .
, .
: ATTENTION — |
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
i
dofy ) |
!




1
. _ _ _ [
The issuer has read this notification and knows the contentsto be true and has duly caused this notice to be signed on its behalfby the undersigned

l. lsany pany described in 17 CFR "30 262 presem]) SUbJCCl to any of the disqualification Yes No
provisions of such rule? L e e B g

See 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 on Form
D{17 CFR 239.500) at such times as required by state law.

| ’ .
3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon writlen request, information fumished by the

issuer to offerees. . '
. . .

.t e = m

atmiesthaisa ! ;_d-to the: Unifor
. miedtabd! undcrstands lh.u TRt ‘uanmng thc oiailay
of l;.n‘c\cmpuu.. |m> ifics bl'mcnml. s‘.abhshmg ‘that-these conditivnshave: Geeisatist Ll“fLS*‘;‘ Tob TN e YIRS e

duly authorized person.

]
Pl W 7
Issuer (Print or Type) ‘ . | Signatu ! Date |
L i - ,
TERRASTAR, INC. . _ T December 184, 2006
Name (Print or Type) Til]e(Printorf}'pe) / ! I !
' |
Nathaniel C., Allen _ President !
- |
|

I
Instr ucnon

Print the nzum. and title of the signing representative under his s:gnalure for the state portion of this form. One copy of every notice on Form
I must be'manually 51gncd Any copies not manually sngned must be pholocnp;es of the manunl]y signed copy or bear typed or pnnlcd

si gnaluru, . i

6ofY




12

" Intend to sell

to non-accredited

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

50
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-licm 1)

Nk 'f*?"‘!\{ﬂrimij\

- Investorsar!
!

Number of
Non-Aecredited !,

R mua:i:l*.al;;ru:lnvcstcrs.‘am AR LT 1Y )

1

ivaaY €S -1, No oy

- T
e

A

N

fommen Stock 0
105666 2,500
6,000 0
500

quriratotieerpeaglivitpipiy it U SR e 1
R




to

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Nuimnber of

Accredited
| Investorsys:

Number of

L AT Gt TTIERSMARRE A At OuRnty

Non-Avarsditninusprney »

Ak i ool ST PO VPN S ?..QI,:\ PG

it

-

2,000 0 0




‘ |
| 2 3 ‘ 4 5 |
. ) Disqualification
Type of security i under State UIL_OE
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)
. | Nutnber of ; Number of
“ o _ yAceredited .| Non-Acoredited o - 0 .
PRI beStatey s HesinlageNowry s Poe Ly Envestorsshy Amotontglpmcr InvesteTing s B AMOus U e
r - ,.,"::-'_ S s i = - i“ = —--;-—--- ; v _—E_ .' 2
wY | i
PR :
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