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; "UNITED STATES 5RO

FORM [21\ - SECURITIES AND EXCHANGE COMMISSION " IOMB SquEbﬁf:PROVQQLSS_OOTS

Washington, D.C, 20549 Expires:
Estirnated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES . __SEC USE ONLYS —
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION || |

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

4.9% Subordinated Mortgage Notes, due December 31, 2009
Filing Under (Check box(es) that apply): 7] Rule 504 [T] Rule 505 [] Rule 506 [7] Section 4(6) []] ULOE
Type of Filing: ] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( D check if this'is an amendment and name has cha.ngcd and indicate change.) ) .
The Grosse Pointe Hunt Club :

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
655 Cook Road, Grosse Pointe Woods, Michigan 48236 313-834-9090’

Address of Principal Business Operations . . (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Qffices)

Brief Description of Business

Social and Recreational pnvate club for members X

Type of Business Organization ! i iO' :ESS ' -
{#] corporation [[] limited pertnership, aiready formed {7] other (please specify): ED i
[} business trust - {3 limited partnership, to be formed. JAN ’ _,_ ;

Month Year v
Actual or Estimated Date of Incorporation or Organization: [F]1] [3]8]1 [ZAcwal [] Estimated 0
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State: : N MSON
CN for Canada; FN for other forcign jurisdiction) M ANC!AI
GENERAL INSTRUCTIONS
Federal:

Pho Must File: All issuers making an offering of securities inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
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 duc, 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. 203545,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocepies of the manually signed copy or bear typed or printed ﬂgnaturcs

Information Required: A new filing must contain all infarmation rcqucstcd Amendments nced only report the name of the issuer 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: There is no fcdcral filing fee.

State:
This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for snles of securities in those states that have adopted

ULOE and that have adopted this form, Issuers relying on ULOE must filc a 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 shail
accompany this form. This notice shali 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 compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a 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 predictated on the

fiting ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valld OMB controi number. I of9
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*BASIC; IDENTIFICAT[ON DATA:,W R

et

2. Entcr the information requested for the following: |
»"  Each promoter of the issuer, if the issuer has ‘been orgamzed wuhm the past ﬂve ycars

. Each beneficial owner having the power to vote or dispose, or dlrect lhe vote or dlsﬁosmon of 10% or more of a class of equity securities of the issuer.

. Each ex:cuuve oﬁ' ¢er and director of corporate’issuers and of corporalc gcncral and’ manngmg pnrr.ncrs of pa.nncrshlp issuers; and

¢ Each gcncral and mmagmg panncr ol‘ panncrshlp issuers.

] E L T

. . PO

Check Box{es) that Apply: .:_D-;'.P_rumoter [} Beneficial Owner Q Exccutive Officer  [/] Dircctor

¥ .- e ki T Avon AL T O L T :. T

L__] Genersl and/or,
’ Managmg Parlner

Full Name (Last name first,’ |f1nd|v1dual) T ,

Satterlund, Frederic~ T -
Business or Residence Address ™ (Niimber and Stréet, City, State;” Zip’CO‘dt) TrTTmoTr o m mmmme i ,
4 Rathbone Place, Grosse Pointe, M1 48230, .., ... L T JF . \ i

Check Box(es) that Apply: - [7] Promoter [ | Beneficial Owner ~ [7] Executive Officer .. [7]. Direcior "

E General and/or’
Msnngmg Partner

Full Namc (Last name ﬁrsl lf mdmdual)

KathyRyan = . . . - e e el R
Business or Residence Address  (Number and Street, C:ty, Statc le Code) b ! ’ . K
1122 Kensington, Grosse Pointe Park, M1 48230 .. . . .o o o o oL dme M E e "

Check Box(es) that Apply: - [:[ Promoter D ~Beneficial Owner  [/] Executive Officer m Director |

[0 General and/or
Managing Partner

Fuli Name (Last name first lfmdmdual) i1
Craig Baetz . . : g .o

1

Business or R_cs;iglcnce Address (Number and Street. Clty, Statc, pr Codc)

266 Willlams Avenue, Grosse Pointe Farms, M| 48236

Check Box(es) that Apply: 7] Promoter | [ Bencficial Owner 7] Executive Officer  [/] Director

re

E] General snd/or
Maneging Partner

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

Linda Torakis

Business or Residence Address  (Number and Street, City, State-Zip Code) - - = -
329 Rivard, Grosse Pointe, Mi 48230 '

Check Box(es) that Apply: [J Promoter [] Beneficial Owner ] Exccutive Officer Dircctar

i

[ General andfor
Managing Partner

Full Name (Last name first, if mdwrdual) .
David Johnson '

Business or Residence Address  (Number and Street, City, State, Zip Code} .
19751 East Kings Court, Grosse Pcinte Woods, M| 48236 .- .

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner [] Executive Officer [/} Director

[ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Steven C. Brownell

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

76 Merriweather, Grosse Pointe Farms, MI 48236 K e

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owner [ ] Executive Officer Director

[] Generol and/or

Mnn_nging Partner

Full Name (Last name first, |f1r|dmdual) .o o o g

James U. Pates . . L . ; T ‘- 1l i

Business or Residence Address  (Number and Street ‘City, State, pr Code) ~ P e
580 Cook Road Grosse Pointe Woods Ml 48236 -

'..,. PU [ —— ——— - L.

(Use blank shect,'or copy and use ndd:t:onal cnples of this sheet; as necessary) |
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1. Has thc issuer sold, or docs the issuer intend Lo scll to non-accrediied, llnvcsto‘rs in th:s offering?... .
Answcr also m Appcndlx. Column 2,if ﬁhng undcr ULOE

.o S B A AN I et e
2. What is the minimum invesiment, that will.be accepted from any, | mdlwdual'? s g 3 5,000.00
T T S N Yes No
Does Lhe o_ffermg p_cnmtqut pwnership, of g single unit? ......., se . . g ® .
4. Enter the |nformnuon requested for'ehch pcrson who has'been’ or-will B¢ pald“or g:vcn dlrcctly or md:rcctiy, any - " ’
commission of similat remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a'pérson to be listed is in assotiated personor agent of a broker ordealerregistercd with the SEC a.ndlnrwuh astate~ = - - T

or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such

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

ETRERED N \-,.'.A:u'-' )

Full Name (Last name first, if individual} ' e

N/A — no person will be paid any commission_or simifar remuneration for sollc:tatlon of purchasers

<.

Business or Rc_s_ldcncc ‘Address (Number'and Street, City, State, Zip Code) *A2uar-t & i Teatod

\
'

!

H
¥
i
13
.
v
i
1
1
1

Name of Associated Broker or Dealer o S T T T

.

States in Which Person Listed Has Selicited of Ifitends to Solicit Purchasers’

(Check “All States” or check individual States) .......cceeriieininnas restererendrans
A G A @R KA €@ [
' (NH] [NY]

Full Name (Last name first, if ind‘iy?dual)_ )

ey

Business or Residence Address (Numbcr and Strccl Clty, State, le Codc)

*
!

Name of Associated Broker or Dealer

e e PR J

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers ™

(Check “All States™ or chéck individual StAIES) v buloeen e R T e B e e
7 B ¢ .
A0 B A E €A € [0 GBE  bd  E] G
' (ME] .
] GO B8 MM X O OO F&A i & OO

Full Name (Lastname first, if individual) " " K LT T

i

Business or Residence Addrcss (Number and Street, City, State, Zip Code) .. L

Name of Associated Broker or [.)’c.g!cr i

Statcs in Which Pcrson Listed Has Sollcttcd or lntcnds o Sohcn Purchasers

(Check “All States" or check individual Statcs) o
(X5]
] (0 B8 MU X @[O0 o "FA A 9

‘ [:] A"ll States

HI

PA

33
EEEIE

(Use blank sheet,<or, copy and use additional copics of this shest, as nécessdry.) ~
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[BER;OF, INVESTORS. EXPENSES'AND{U

B
U SRS SRR ﬂisi-"’“'\rn‘m“rﬂ’% RN AT s

1. Enter the aggregate offering pncc ofsccurmcs inclided in 'this offcrmg and-thetotal amount already + - 3o g noe o,

"sold. Enter 0" if the answer is “nonc™ or “zero.” If the transaction is an exchange-offering, check : -,

** thisbox ] and indicate in the columns bclow the amounts of the securities offered for exchange and -
already exchanged, et C . "
. Hoeo . . R . A: ASE“EBLC -
Type of Security T e Offcnng Price '

R RS B AP

Amount Alrgaciy

T -7 "Sold

PHERCIE | e

$ 1.200.000.00 :.4:830,000.00

__________ g 0.00 ¢ 0.00
i ) _ N [] Common 7] Preferred
‘ “ - 0.00 0.00
Convertible Sccurmcs (mcludmg warrants) TV UTUUSPPURROOR: St S
'Parmershlp lnterests ..H.' et L il i, $.000 $ 0:00 ..
" Other (Spcclfy T ““) ...... ... 8 000 5000 ;s
L TOM e : i, g 4200,000.00 g 830,000.00
Answcr a]so in Appcnd:x, Column 3 If ﬁlmg undcr ULOB e, : P )
2. Enter the number of accredited and non-accredited investors who have purchascd sccuntlcs in this _ ' ' h
offering and the aggregate dollar amounts of their purchases For oﬁ'cnngs under Rulc 504 ‘mdlcatc ) Tt . b
the number of persons who have purchased securitics a.nd thc aggrcgatc dolla.r amoum of thclr AT 4
purchases on the total Imes "Enter “0" lf answer is “none” or “zero.” : e N
P .. . . - o Aggregate
- . e T L. L Numtber Dollar Amount
oo e ) * Tnvestors of Purchases
_Accredited [n;e;tars...;:.'.... R T N S AT AT | M § 760,000.00
Non-accredited [nvestors .. A . b Zeeeiitiars 11— $_70,000.00.
Total (for-_f__illhili-gs under Rule 504 only) 0.0 " o oo - 91 §_830.000.00
- ‘Answer also in ‘Appendix, Column-4 -ifﬁling-under ULOE.
3. Ifthisfi iling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
. sold by the issucr,.to date, in offerings of the types mdlca_t_q:g in the twelve (12) months prior to the
first sale of securitics in thls oﬁ‘crmg Classn"y 5ccur|tles by type listed in Part C — Question~l. -
Type of Dollar Amount
Type of Offering S;éurity "Sold
RUE 505 .o oos oo eosooee e es e neseeeser et ereees e dElsses s fore s essstsiriss WO 5 0.00.*
REEUIATION A +vvvvvver e verersseeereseeerseesestonsess sar s e T mrsssssras sessessrimmssanssces ot VB s_0.00
RULE 504 <..ooivotiseeeeeeeseessrsses oot sesser e e b san s erreen et ses s . Notes s_830,000.00
| ' o 5_830,00000

Total . _
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 thc amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s FEES .oumvmrmimmsssssmessrstissosioans

Printing and Engraving Costs..cceerveeens

Legal Fees...........

Accounting Fees

Engineering Fees ..miisimmmennnne i
Sales Commissions (specify finders’ fees separately)..corveniicnas
Other Eipcnscs (identify) Escrow agent

Total

obDooOo0ooono

LR AT Y .

40of9 .

Sal T o

$ 0.00

£ 500.00

s 5,000.00
s 0.00

s 0.00

¢ 0.00

$ 1,000.00
¢ 6.500.00

<
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b. Enter the difference between the aggfegate offering ﬁgce;’given in i'é’s';jgfﬁs‘g&’to Part C—Question I . . _ .
and totat expenscs furnished in response to Part C -— Question 4.2, This difference is the “adjusted gross o . o ‘1 193.500.00
ot : R s

proceeds to the issuer.”........ . R e et e e e ke ene s s semai e

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for T
cach of the purposes.shown. If.the amount for any purpose is not known, furnish an estimate and
check the box to the ieft of the éstimate. The total of the payments listed must cqual the adjusted gross
proceeds to'the issuér set forth:in response to Part C — Question 4.b above.

oy ST ST paymenss o |
T [ IR T VOO & 15 £+~ o P

et oo T e Directors, & P:;}m;:ms t(;
v O . i Affiliates Others
Purchase of real estate ........1 . L L )8 000 T g 0.00

P i b iy

o 0.00

.Salafj_c_s_gi'nd fees l rereresennas

Purchise,rental or leﬁs'ing"and'-l{nst_a'l.!at_i_on of machinery )
and equipment ...l ettt wsimern [ 8 0.00. ...
Construction or leasing of plant buildings and facilitics et L $0:00 -~ ... )8 0.00

R - T

[¥]

ot i : Rzt L, .“ GV e e e Wi e e
Acquisition of other businesses (including the value ‘of\s_ccl:un_ues_mvolvcd_m thig ¢ =+ vhei ¥ s
offering that may be used in exchange. for ih_et:::is cts ot secutities of another’ s S e
ISSUCT PUISUANE L0 & METBELY <orvcrrerssssevssassmsrsssssssmamissmassssssernsriessss el LT,

b 1 []8000: 1 s 000 _
ﬁ’g*wz;‘ooozoo [7's_528,000.00
[ s_500.000.00

Repayment of indebledness ..o iveeeisieiiniisrissnsseecses st s s s sesinens .
Working capital......... . reeerotastrReESeE s ROt RS SOE SRR B AFO RS SRR b AR s 0.00
Other (specify): ) 0s 0.00 s 0.00

RPN | I sz
..[]$.172,000200 5 1,028,000.00

Column Totals ........ . . - iz Saeses ssesrsnpas

Total Payments Listed (column totals gddbd) o 0s 1,200,000.00

The issuerhas cfuly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 wrilten request of its staff,
the information furnished by the issuer to any non-accredited in\}s?r pursuant to paragraph {(b}(2) of Rule 502.

Issuer (Print or Type) ' Signatufe A : Date
The Grosse Pointe Hunt Club™ o k i, January é. 2007
Name of Signer (Print or Type) Title of Signer (Ptift or Type)

Craig Baetz .:" Treasurer

- * 1
N - L
ot . -
o *
o
E
o
i ,! '
— * 3
T r N
wtal el T
I, - i - - .- [ FEEE u

ATTENTION

Intentional misstatemenis or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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A0S LAN AR »w"-'g i LM e - ;-h;,
-__JATESIGNATEI}E b %} X e L e T§$ e
1. Is any party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquaht'cauon Yes No
’ prowsmns of such rule? s, |
] ! ( ‘. " J ’ t- '4:- A - .
BRIT ‘ . See Appcndix Column 5, for state rcsponsc v R ":.,._ e
T : R Y I N T R U
2. The undcrs:gncd issuer hereby undcrtakcs r.o [furnish to any,state administrator ofu.ny state m)whlch this notice ig filed & n,ouoc on Form
D {17.CFR 239.500) at such times as rcquu-ed by. statc law. DeanT g T . .
3. The undcr51gncd issuer hcrcby undurtakcs’to furmsh to the state admmlstmtors, upon written rcqucst, information furnished by lhe
issuer to offerces. e Ay e VY f B 2% TR
. ER Ll IR TR H Eortaray e el T D
4. The undersigned-issuer represents-that-the i lssucr is-familiar. with. thc.condmous that must.be.satisfied to bacnutlcd t0.the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that thc issuer clalmmg the availability
- of thls excmptwnhas the burden of cstablishing. thauhcsc conditions.have. b:cn satisfied..___.._ .. _ - o e

The issuer hasrcad thl&ﬂonf’cauon and knows the contents_lo be true and has duly caused thls notice to be sngncd on |l.s ; behalf by the undermgned

- duly authorized pcrson

| R

'
! .

L " . . VA
‘ Issuer (Prmt or Type) Signatufe ) P ‘ Date -
The Grossa Pointe Hunt €lub = <+ n e Sefem e o e n "\'\,} e e e — Januaryé 2007 .
. ~ " !
Name (Printor Type) _ ! _1 Title (Print or Typ: )V" 7777 L X
CraigBaetz =~ - Treasurer | ; ‘
e i ememe ..‘:..,.‘ - e = . P - - ‘..
1
1 )
]
L) o ‘-.t
i #
' 1
- . . — L o e
- R . SO
. ! -
T i[ +F z - oo ] T _:: ’ -!
- - - , —— —-— - - R -k {8l ... - - -
Instruction: . R ) e

Print the nameé and title of the signing represéntative under his signature for thié 3tate portion™of this forn"One copy of:every ‘notice on Form~
D must be manually sngncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed ar prmtcd

‘signatures.

P

- - e - —— i ——— = iy UV S S Mo e ,_...'...._... .

ot
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REAPPENDIX SR e

&
A e

Intend to sell
to non-accredited
" - invéstors in:State’ *

. 3. :'(.}'?37; 2t

offering price

(Part C-Item 1)

l h'll".ype c‘)-f::v.ecliﬁty.
and aggregate -~

“offéred in state ™3|

Jefirhlhy oo
L4 -
Py ..

oy pdor
-_.l”! 'j\rii“i.';f 1

LT A G

Type of

YR ‘(Part

g 4.; L.f

B R

investor and

st it R gifipiing purchised in State’ . _
C_;rtém 2) HA IR I BRSO

s

1 Disqualification

under State ULOE
(if yes, attach
explanation of

" waiver granted)

" | (Part E-ltem 1)

(Part B-ltem 1)

! U st [Number afzsf i il (Numberof - ey OIS
Accredited Non-Accredited EETH LEIINEE
State Yes | No Investors Amount |  Investors Amount Yes No
AL oo ozun ino fiend trnnling At e ] s al o DT e neE LW T : J
AK
. ettt j | LLInE o VId ' . ]
AZ [
AR I ] o | ‘
; —s
- J- smr -= - - -4 — e - - - — . — . B ]
cA | Tl L]
co " I ]

CT

DE |

DC

FL

GA

ININRDRNREN]

LT
i

Sub. Notes; §1.2

40

$760,000.0

11

$70,000.00

10

milline

L

NINAN N NN NREN

T

MS.,

T

7 uf..S!._
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e

“Intend to sell
* o non-accredlted
-mvestors in State

[ @atB-ltem!) |

3

Type of security
and aggregate

offering price - *[™

LWL s I

offered in stdte* -

(Pat C-ltem 1)~

Bovrg

¥ .1‘:-'1

Type of investor and &' .-';'":{ Cor
amount purchased in State‘ ‘
_(Part C-ltem 2) ° -

“[:”

§ -sexplanation of

w

Disqualification
under State ULOE
** {(ifsyes, attach

A C L S

Number of

RTRIE N 3 {7

Number of

| el touti | R geredited {555 Jo NonAccredited
Stae| Ve | No UU|" T | Investérs- | Amiuat | lovestors | Amount:”) Ves'] No
A - -
NV 1 [
vl C L |
| N - ][
ol | . ]
ud C_
~NC l__—,

e

I[ \
Al . —" | S |
— | —

oK il

O | ] -
PA ! J | '
RI

s5C l I

|
1

VA

CI f

T

I

HEE

— | =
S
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(A ot 1
4 .5

- u:i‘?i%f.:;:’s‘. - by

" Disqualification

tn Type of security e under State ULOE
Inténd to;sell and aggregate chre . | (ifyes, attach

to.non-accredited
- investors in State
.. ‘(Pars B-Item 1)

offering prige . ;- tr ¢ -

offered:in state -
(Part C-Item d )

Type of investor and T

amount purchased i m State
(Part C-lItem 2) -

explanation of
wmver granted)

o (Pm E-em 1)

State

Yes® No:

. 'u Y.

! 1 200 MATCRE

T .||:"[

-| Number of -
| Accredited
Investors,.

T T,:,,,I iNamber of

[

Non-Accredlted
. Investors

ohn-r

Amounut,‘ 1

'

Yes. No
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