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UNITED STATES OMB APPROVAL
SECURITIES AN!) EXCHANGE COMMISSION OMB Numbar: 32350076
Washington, D.C. 2054% Expires:
Estimated average burden
FORM D hours perresponss...... 16.00
NOTICE OF SALE OF SECURITIES S
) PURSUANT TO REGULATION D,
\ 4 JA SECTION 4(6), AND/OR [
\/’\r‘%k\ /UNIFORM LIMITED OFFERING EXEMPTION llwnﬁm “Iﬂ"ﬂlmm
Name of Of;e‘rvl’ng\( E| chcck,‘l'f thls is an amendment and name has changed, and indicate change.) 06066550

Limited Liabil lty-CompanyMember Interests
Filing Under (Chcck‘hox(t;)flhat apply): [ Rule 504 ] Rule 505 [7] Rule 306 D Section 4(6) [:] ULOE
Type of Filing: O Ncw Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer . EE [‘g ” A 'B‘ E GOPY
Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) D

&P Investments 1, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
680 Iwilei Road, Suite 495, Honoluly, HI 86817 (808) 523-8777

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

Same Same

Brief Description of Business
Investment in Grass Skirt Productions, Inc.

i Senn Yran Wi e ¥ N NPy

Type of Business Organization i gy@é@@g:g}
g cerporation [ limited partnership, already formed [#] other (please specify):
[J ‘business trust [J limited partnership, to be formed Limited Liability Comnanv\ “ FEBa l r@
Month Year
Actuat or Estimated Date of Incorporation or Organization: [ 6] {0 ]4] Actual 7] Estimated "’ufﬁ'\f‘gﬂr\j
Jutisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: TN R e AL
CN far Canada; FN for other foreign jurisdiction) =3/Im| ol it

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an ¢xemption under Regulation D ar Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
TT(6).

When To File: A notice must be filed no latcr than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States 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.

Copies Required: Five () copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually 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
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
nol be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fee as e precondition to the claim for the exemption, a fee in the proper amount shall
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.

ATTENTICN
Fallure o tile notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure 1o file the

appropriate federal notice will not result in a loss of an available siate exemplion unless such exemption is predict the
flling of a federal notice, "

Parsons who respond to the coliection of Intarmation contained in this form are not ' J )

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer, {9
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2. Enler the infurmancn requested for the t‘ollowmg.
e Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of cerporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partneeship issuers.

Check Box{es) that Apply:  [[] Promoter [/ Beneficial Owner [] Executive Officer [] Director /] General andfor
Managing Partner

Full Name (Last name first, if individual)
Lost Productions, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
427 South Victory Blvd., Burbank, CA 31502

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer [} Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

NMF-ABC, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1135 Bethel Street, Honolulu, HI 96813

Check Box{(es) that Apply:  [] Promoter ] Beneficiai Owner [ Exccutive Officer  [T] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Island Holdings, Inc.

Business or Residence Address  (Number and Strest, City, State, Zip Code}
1022 Bethel Street, Honolulu, HI 96813

Cleck Box(es) that Apply: D Promoter  [7] Beneficial Owner |:] Executive Officer  [] Director ["_'] General and/or
Managing Partner

Full Narme (Last name first, if individual)

Island Premier Insurance Co., Lid.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1022 Bethel Street, Honolulu, HI 86813

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner 7] Executive Officer {0 Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Gordon, Shep

Business or Residence Address  (Number and Streer, City, State, Zip Code)
3274 S, Kihei Road, Kihei, Hl 96753

Check Box(es) that Apply: [:] Promoler Beneficial Owner D Executive Qfficer D Director D General andfor
Managing Partner

Full Name (L.ast name first, if individual}
OlMag, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 2800, Honolulu, HI 96846

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer 7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
L&C Johnson, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Merchant Street, #230, Hoenolulu, HI 96813

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partoership issuers; and

»  Each general and managing partacr of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Exccutive Officer  [] Director [] General and/er
Managing Partner

Full Name (Last name first, if individual)
Chevron U.S.A. inc

Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢’o Chevron TC, Inc., 345 California Street, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter /] Beneficial Owner  [[] Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pacific Guardian Life Insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
1440 Kapiolani Blvd, Suite 1700, Honolulu, HI 96814

Check Box(es) that Apply: ] Promoter  [f] Beneficial Owner [] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

SBTC LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1001 Bishop Street, Pauahi Tower, Suite 1050, Honolulu, HI 96813

Check Box{cs) that Apply: [] Promoter Beneficial Owner ] Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

SCFHI 2, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 W Nationwide Bivd., Suite 600, Columbus, OH 43215

Check Box(es) that Apply:  [] Promoter m Beneficial Owner [} Exccutive Officer [ Director [ General and/er
Managing Partner

Full Name (Last pame fiest, if individual)
Yarabrough, Witliam R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3220 Diamond Head Road, Honoluly, HI 96815

Chzck Box(es) that Apply: D Promaoter Beneficial Owner  [] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Strategic Innovation Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
841 Bishop Streest, Suite 1020, Honolulu, HI 96813

Chzck Box{es) that Apply: D Promoter g] Beneficial Owner [} Executive Officer [:] Dircctor D General and/or
Managing Partner

Full Name (Last pame first, if individual)
Commercial Property Advisors, Inc.

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
1100 Alakea Street, Suite 2500, Honolulu, HI 96813

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the followmg
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner  [[] Executive Officer (7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Conley, Herbert N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Coldwell Banker Pacific, 1314 S. King Street, 2nd Floor, Honolulu, HI 96814

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [} Directer [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Bradley, Scott

Business or Residence Address  (Number and Street, City, Statz, Zip Code}
4676 Siera Drive, Honolulu, HI 96816

Check Box({es) that Apply: [] Promoter  [7] Beneficial Owner  [] Exccutive Officer [} Director [] General andfor
Managing Partner

Fuil Name {Last name first, if individusl)

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

Chzck Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [ Director [0 General end/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply.  [T] Promoter  {T] Beneficial Owner (7] Executive Officer ] Director [] General andfor
' Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter (] Beneficial Qwner [ Executive Officer [ Directar [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter {7 Beneficial Owner ] Executive Officer (] Director {1 General andfor
Managing Partner

Ful! 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 issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..., $ 25,000.00
Yes No
3. Does the offering permit joint ownership of 8 single Unit? ... O
4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Sheftell, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
6700 Fallbrook Avenue, #111, West Hills, CA 91307
Name of Associated Broker or Dealer
Fallbrook Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STIES) ..ot smesssnsressisnesssenses L) A0] S121ES
(1] il
(MT) | ) &Y &
(RT] N [X] (¥T]
Fitll 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 “All States” or cheek individual SIALES) .....ccooerrierenrimmsisscisonessensmsmsteresisnmssssssssspesssersrssssses e ] ALl Slates
(AL}
(L] (ME] MN
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 cheek individUal STBLES) ..o s e et e rs ] Ali States
Al AKX @2 @R €A @ [ D D8 F] G4 M) [OD]
L] (ME]
FV) L8 D] [GH) (OF]
R 9 B0 @™ X @©- F] [ W B O &Y [ER]

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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Enter the aggregate offering price of securities included in this affering 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
aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Equity ..

O Common [ Preferred

Convertible Securities (including warrants) . .. 8 $
.. § 100,000,000.0( ¢ 98,416,000.00

- % §
¢ 160,000,000.0( ¢ 98.416,000.00

Other (Specify

TOTAL ettt et et e e aeR YR Rt enes e ee st e s ee e srer e e s aer s ennes e enen

Answer alsg in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and nen-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 Jines, Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA TVESTOTS 111 eveeoereeeeveseeneeenseeoee e eeemeerense s s sesrmesstmsessbemsessanesseemessemetmeesstsissasasestasossssnronss 100 $_98,416,000.00

Non-aceredited INVESIOTS ...voiiii s s st e e emss s ens s eb st s et S
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, 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 Dollar Amount
Type of Offering Security Sold
RULE 505 ... covveeressveeeresnssesess s sesensemsenene st ensarseen s s s T $
NIA s

Regulation A ..o e e e s
RULE S04 oo et et e e s emrenreresseeneesenresrrene TR s
O] coveee et te e et e ettt e e et e e e srmeeesee b e s eeesseen et e ee s s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZent’™s FEOS .t e et bbb b bt b bR e e b e b e emna e ans et e
Printing and EBZravilE COSIS it assarasmsssasse s ceemssasstsiaetss ot somessmaes s st bare e s abassssssamssensiassenes
LBl F RSttt e b e g R TEEpR Rt er s e bran s e e sarmaaEeseas et nas
ATCOUNTING FEES 1ot reb e e emeer s b st e d AR bbb T br O Re e A e
Sales Commissions (specify finders' fees separately) ..o

Other Expenses (identify)

oooaoogooon
L I R Y A )
=1
8
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b.  Enter the difference between the aggregare offering price given in response to Part C — Question 1
and tota) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 100.000,000.00
PrOCECdS 10 THE ISSUCLY ..ot ier ettt sbs s bbb st b e st b sassE v b st bt s bt e

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 purposc 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.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SIArtes B FEES e bbb e s Oos
Purchase of real estate ..o ettt et o s
Purchase, rental or leasing and installation of machinery
Construction or Ieasing of plant buildings and facilities ... as Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT IO & METEET) 1oorvvrriinnrmrsmss s riessssssssss s s s amsar s s st nss s s ssssrsssssnssnsssnsnns [ 9, s
Repayment of indebtedness ................... «[8 13
Working capital... SRR ) . 0s
Other (specify}: anestment in Grass Skln Productlons inc 0s @S 100,000.000.00
SRR Os
CoIumMN FOLIS oottt et L) D 0.00 73 100.000,000.00
Total Payments Listed (column totals added) .....covvvrivverrrrnens s 100,000.000.00

R WA s D *FEﬁ’E”ﬁAETS"I"&WfURE*Wﬁ;i“iﬁi’l‘lﬂﬂ.'iiﬁi%. R R

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
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 investor pursuant to paragraph (bj(2) of Rule 502.

e

Issuer (Print or Type) Sig re Date
GSP Investments 1, LLC January 17, 2006

Name of Signer (Print or Type) Titie of Signer (Print or Type)
Ricardo Galindez Attorney-in-Fact for Lost Productions, Inc., Manager of GSP Investments 1, LLC
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Pravisions of SUCR TUIET .o et e b (8] O

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 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 administrators, upon wrinen 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 Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esteblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

GSP Investments 1, LLC January 17, 2006

Name (Print or Type) Title (Print or Type)

Ricardo Galindez Attorney-in-Fact for Lost Productions, Inc., Manager of GSP Investments 1, LLC
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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sijgnatures.
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1 2 3 4 5
Disqualificaticn
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accrediied offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (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
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[ ]
MO :

JUOUIOU00000
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TX
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1
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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 granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
m L C_

90af9




