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PURSUANT TO REGULATION D, Prefx Serta
07040025 SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION D

Name of Offering ([ Check if this is an amendment and name has changed, and indicate change.)
Selling Membership Interests IAN 1 R 2007

Filing Under (check box(es) that apply): (J Rule 504 [ Rule 505 [X Rule 506 [J Section4(6) [JULOE
Type of Filing; New Filing [} Amendment %
A. BASIC IDENTIFICATION DATA TH

1. Enter the information requested aboul the issuer FINANCIAL
Name of Issuer ({7 check if this is an amendment and name has changed, and indicate change.) A N
Kane Concord Hotel, LLC O NN
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbcr (Including. Arca Codc)
8601 Six Forks Road, Forum I, Suite 540 Raleigh, NC 27615 (919) 455- 2830 N\O\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numbcy(lncludmg Area Code)‘\
(If different from Executive Offices) \@‘
Brief Description of Business 4\ ”’/ \
Develop real estate, particularly a multi-story hotel. e
\ 2 { \ e

Type of Business Organization /

O corporation [ limited partnership, already formed < other (please specify):"limitcd liability

[ business trust C] limited partnership, to be formed company

Month Year

Actual or Estimated Date of Incorporation or Organization: K Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

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
et seq. or 15 U.S.C, 77d(6).

When To Fife: 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. Seccurities and Exchange Commission (SEC) on the earlier 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 date it was mailed by United States registered or certified 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 (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 photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, 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 not be filed with the SEC.

Filing Fee: There 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 adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fec 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.

ATTENTION

Failure to file notice in the appropriate statee win 1 1woun i @ loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respond to the collection of information SEC 1972 (6-02)
contained in this form are not required to respond unless the form displays

a currently valid OMB control number, L oLy

4827-1086-5249.01



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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 securitics of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

» Each general and managing partner of parinership issuers,

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

Full Name (Last name first, if individual)
Kane Concord Manager, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
8601 Six Forks Road, Forum I, Suite 540, Raleigh, NC 27615

Check Box(es) that Apply: B3 Promoter [ Beneficial Owner  [[] Executive Officer  [] Director {5  General and/or
Managing Partner

Full Name (Last name first, if individual}
John M. Kane

Business or Residence Address (Number and Street, City, State, Zip Code)
4321 Lassiter at North Hills, Suite 250, Raleigh, NC 27609

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

Full Name (Last name first, if individual)
Mark G. LaPort

Business or Residence Address (Number and Street, City, State, Zip Code)
8601 Six Forks Road, Forum I, Suite 540, Raleigh, NC 27615

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Exccutive Officer [ Director {7}  General and/or
Manam Partner

Full Name (Last name first, if individual)
NHM-Hotel, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4321 Lassiter at North Hills, Suite 250, Raleigh, NC 27609

Check Box(es) that Apply: 3 Promoter BJ Beneficial Owner O Executive Officer  [] Director {3  General and/or
Managing Partner

Full Name (Last name first, if individual}
Concord Raleigh Hotel, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
8601 Six Forks Road, Forum I, Suite 540, Raleigh, NC 27615

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director [J  General andfor
Managing Pariner

Full Name (Last name first, if individual)
Raleigh Renaissance Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2665 South Bayshore Drive, Penthouse 2A, Miami, Florida 33133

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

Full Name (Last name first, if individual)
J&TK Hospitality Enterprises, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
175 Olive Mill Road, Santa Barbara, CA 93108

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

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 powet 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

+ Each general and managing parinet of partnership issuers.

Check Box(es) that Apply: [ Promater B Beneficial Owner ~ [] Exccutive Officer  [] Director  {J  General and/or
Managing Partner

Full Name (Last name first, if individual)
Branca, Richard

Business or Residence Address (Number and Street, City, State, Zip Code
24 Bracbum Drive, Township of Washington, NJ 07676

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer  [J Director ~ []  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: 3 Promoter [1 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managi_rlg 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 Owner [0 Excoutive 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: O Promoter  [J Beneficial Owner  [J Exccutive Officer [ Director ~ [J  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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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in thisoffering? . ............................... O &
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? . ...................... ... e $ None
Yes No
3. Docs the offering permit joint ownership of asingle unit? ... .. ... ... [} |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securitics 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 set forth the information for that broker or dealer only.

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 SEAIES) ., .. .. .. 0o ettt ettt e e et e e e e [J Al States

Ol Oiak] Ofaz] O(ary QOfcal Oifcol Olctt Ome;r 0oy OrFw  OGAa OHE) o)

imius Oml DOpal 0Oxs) OKyl Owra OmMe] O Oma) O O Ny O (Ms) L (MO]
Omr Omel Owve OnNH O Onv ONyl Owel Owop Ofod) ok O10r] O pal
DRI Oiscl Oigspl OmN Orxp Qrm Ovng Owva) Oiwa) Omwyvy 0wy Cwy) O PR]

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 IndiviBUal STRIESY . ... ... .. ot ittt e e e e ens [ AD States

Clianl Otaky Orazl Oiar] Orcal Qo) Orn O@E O@c OFy  Ofear Own ep)

0[] Omy) Opa Ok OKyr Owar OME Ombl Oiap O Oy O (Ms) O MO]
Dty Omel Oy OmH Omn Opm Oyl OwNey Owop Oodp Ofox) J[OR) O (PA)
Ory Oifscl Ol OrN Omrx Own Ot Oval Owa) Owvl Own Owy) O[PR)

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 SEAIES) . ... ... ...\ ottt e e e e e ] All States

OiaL]  O(ak) Otz Oar) Olcal Gcor Ol Owee Owc Oy OGar O Qo)
) Omr QOqar Oxs) DOyl Opa OmMey Ombl Omnal gmn Oy O ms) O (moj
Omry Omwer Owvi O Omn O Owye Owe) Owoy OH)  (J(ok) O {0R) O {PA)
O Ri] Oiscl  Oiispp OiN Ogrxy O Ovn Oival  Owal Ofwvl  OJwi OO wyl O [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero”. [f the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and alrcady exchanged.

Answer also in Appendix, Column 3, if filing under ULCE.

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, indi-
cate the number of person who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero™

Aggregate Amount Already
TYPE Of SOy . .o e e Offering Price Sold
POt $ 0 $0
0L O $ 0 o
O Common {3 Preferred

Convertible Securities (including WAITARIS). . ... ... ottt $ 0 $0
ParNErSRID IOTESIS - . o e $ 0 $0
Other (Specify LLC membership interests ) $ 12,350,002  $ 12,350,002

T PP $ 12,350,002  §$ 12,350,002

Aggregate
Number Dollar Amount
Investors of Purchases
B e FL sl (1 £ DR 33 $ 12,350,002
L L T ot =L Lh =g (1R =t e 0 $ 0
Total (for filings under Ruler 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
Seccurity Sold
Type of offering
L L 11 . S $
A1 Te) 2 N P 5
3T 3
8 $
4. a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
LT oV 1 el o1 PR 0 s
Printing and Engraving CostS . . ... oo et e e e e O s
0 1 2= 3 B3 § 40,000
ACCOUNENE F oS . .. ot it i e et e e e O s
BINEEIINE FES . i i i i O s
Sates Commissions {specify finders’ fees separately) . ... i i e e O s
Other Expenses ([dentify) e e e O s
B 11 O O O X $ $40,000
50f9
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH T e e e e O X

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 administrators, upon written request, information furnished by the
issuer to offerces.

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 establishing that these conditions have been satisfied.

The issuer has 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.

mr— " Z
Issuer (Print or Type) Signature Date
Kane Concord Hotel, LLC o7 December 26,
2006
Name of Signer (Print or Type) Title (Print or Type) W 7o
Kane Concord Manager, LLC, Manager

Manager by Mark G. Laport

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
printed signatures.

70of 9
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Intend to sell to
non-accredited
investors in State
(Part B-ltem 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-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Membership Interest

12,350,002

2,150,000

coO

CT

DE

DC

FL

Membership Interest

12,350,002

3,600,000

GA

Hl

D

IL

IN

KS

Ky

LA

Membership Interest

12,350,002

500,000

MS

MO

8of 9
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1 3 5
Disqualification
Intend to sell to Type of security under State ULOE
non-accredited and aggregate (if yes, attach
investors in State offering price Type of investor and explanation of
(Part B-Ttem 1) offered in state amount purchased in Staic waiver granted)
(Part C-Item 1) (Part C-lItem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
Membership Interest
NI X 12.350.002 1 1,000,000 X
NM
Membership Interest
NY X 12.350.002 2 162,500 X
Mermbership Interest
NC X 12,350,002 9 3,086,668 X
ND
Membership Interest
OH X 12.350.002 3 815,834 X
OK
OR
Membership Interest
PA X 12.350.002 10 1,035,000 X
RI
SC
SD
™
TX
uTt
VT
VA
WA
WV
WI
wy
PR
90f 9
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