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FORM D UNITED STATES UMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 33350076

Washington, D.C. 20549 . .
Asunetom. Expires: April 30, 2008
Estimated average burden

FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES ST USE ONLY
0704357 PURSUANT TO REGULATION D, = -
SECTION 4(6), AND/OR S
UNIFORM LIMITED OFFERING EXEMPTION l 1 |

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
HRR 2007 Colt #1, LLC Regulation D Offering
Filing Under (Check box{es) that apply): E'Rulc 504 BUIe 505 E Rule 506 El Section H6) D ULOE
Type of Filing: L)Ei New Filing D Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer | DCheck if this is an amendment and name has changed, and indicate change.)

HRR 2007 Colt #1, LLC

Address of Executive Offices {Number and Sircet. City, State. Zip Code} Telephone Number (Includmg A.rca
1037 Rollingwood Lane Goshen, KY, 40026 (502) 640-3872
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if ditterent from Executive Offices)

Brief Description of Business
This organization provides the opportunity to participate in the Thoroughbred Industry by partnering together with the intent to race thoroughbreds at world

renowned tracks such as Keencland, Fair Grounds, Churchill Downs, Arlington Park, and Saratoga.
Type of Business Organization

D carporation D limited partnership, already formed Eﬂ other (please specifv):
{:I business trust D himited partership, to be tormed L o .
Limited Liability C
Month Year
Actual or Estimated Date of Incorporation or Organization: Aclua[@ ]EstimatcdD

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

CN far Canada; N for other forcign jurisdiction) [KY;3 FEB 13 2007

GENERAL INSTRUCTIONS
THOMSON

Federal: FINANCIAL
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.

77d(6).
IWhen to File: A natice must be filed no later than 15 days affer the Girst sale of securities in the offering. A nolice is deemed filed with the U.S. Securitics

and Exchange Commission {SEC) on the cadier of the date it is recetved by the SEC at the address given below or. if received at that address after the date on
which it 1s due, on the date it was masled by United States registered or certitied mail to that address.

Where To File: 118, Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copics Required: Five (5) copies of this notice must be tiled with the SEC, one of which must be manunily signed. Any copies not manually signed must be
photocoptes of the manually signed copy or bear typed or printed signatures,

Information Reqiiired: A new filing must contain alk information requested. Amendments nced 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
not be fited with the SEC.

Filing Fee: Thete 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 shall
accompany this form. This notice shall be filed in the appropriate stales in accordince with state law. The appendix (o the notice constitutes a part ol

this notice and must be completed.

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 predicated on the
filing of a federal notice.

_ Persons whoe respond to the collection of information contained in this form \/\/\/
SEC1972(3"05) are not required to respond unless the form displays a  currently valid OMB ol 9

control number,




A BASIC IDENTEIFICATION DATA J
L 4

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been orfanized within the past five vears,
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1085 or more of 1 class of equity securitics of the issuer.
. Each e¢xecutive officer and director of corporate issuers and or corporate gencral and managing partners of partnership issuers, and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficiel Owner [:I Executive Officer Ij Director r+1 General and/or
Managing Partner

Christensen, John, Honor Roll Racing, LLC

Full Nam+ (Last nume first, if individual)

1037 Rollingwood Lane, Goshen, KY
40026

Business or Residence Address _ (Number and Street, City, State, Zip Code)
Check 13ox(es) that Apply: [:I Promater D Beneficial Owner [:] Exceutive Otticer D 1irector |:] General and or
Managing Partlner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Lxecutive Ofticer [:| Direclor D 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: D Promater D Benclicial Owner D Fxecutive Otficer ,:l Director I:l General andfor
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficinl Owner i:l Executive Officer D Director D General and’or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and'or
Managing Partner

Full Name (Lasi name first, if individual)

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

Check Box{es) that Apply: D Promoter |:| Beneficial Owner D Executive Ofticer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet. as necessany)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o E‘j D
Answer also in Appendix, Column 2, if filing under ULOE,
X . . . . . o $3,150
What is the minimum investment that will be accepted from any individual? ..., -
Y*s No
3 o o n ]
Docs the offering permit joint ownership of a single UNIT .. :
4.
Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
comnmissien or similar remuneration for selicitation of purchasers in connection with sates of securitics in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such
a broker or dealer, vou 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 Ias Solicited or Intends to Solieit Purchasers
{Check "All States™ of check IRAIVIAUAT STLES) ..o i et eas s et orses b es e ar b ares s st pees e eata e er ] All States

AC) (K] @A) PR [@&] o] [or)  [PE]  [X] (L] [GA) [W] [

] [ [A]  [€) K] [EA] [(ME] [(MD] [MA] M) (] MS) MO
;) (NE] RV] [NE] [N NY] [N [Wp] [on] [OK] [OR] [PA]
RO} (¢ 3] (IN] (1K v VA WAl WY1 (W [RY] (PR

ElE|EIE

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Stetes In Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States” or check INAIVIAUA] SLILES) ....oooiii ettt aae e ar s e rmn e e ernene D All S1ates

rﬂL—| [AK] [AZ ] [AR] [Ca] cO [CT] DE [FL] 1GA | [HI ! (D]
) [N A (K] KXYl [Ia] [ME (]  [MN]  MS] [MO]

M [Ne]  [Nv)  [NE O[N] ©M] [NY]  [R¢] (WD) [OA]  [OK] [OR]  [PA)

E

(RO (3¢} [3D] M) [X] LTl [vr] VA (W]

3

Wy R}

Full Name (Last name first, it individual)

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

Name of Assoctated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SEBESY ..o ee e e e e s e ens e aresene e ene s G All States

AC) () [ [R)O[CA [] (€] [DE]  [X]  [TL)
] 0N [A] &S] O[KY] [IA] (M VA [M
1] DW]  [RE [R] [N [NY]  [NC]  [ND]  [OH]
(R[] [0 [N (X [ [ VA [WA WV

[
IMS |
[OR ]
[WY]

EEIEE
EIEElE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. QFFERING FRICE, 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 07 if the answer is "none” or "zero.” If the transaction is an exchange otlening, cheek
this box [:I and indicate in the columns below the amounts of the secunties offered for exchange und
afready exchanged.
Aggregate Amount Already
Type of Security Oifering Price Sold

D Commeon D Preferred

Convertible Securities (including Warrarts) ... ... ..o oot s ntesaee s neesansasaeeasaeaseneane U 0

Partnership INEETESIS «...oo.iueeicieeciecec et ceene ettt a e oo te £ ex ae £an 2 enseesareseessen s ss s st et er st snterasensssesnsesssssascrseense BUL $0

Other (Specify Membership Units 90) PP SO UOROTOURUTURTURRUROTRURTIUVRRTURS. 1< X B4 04| $18,900

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

[

Enter the number of accredited and non-accredited investors who have purchased secuntics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none” or "zero.”
Aggregate
Nurmber Doltsr Amount
[nvestors of Purchases

AcCTedited TNVESIOTS. . ..cvvitv i iors e ti e ceee e vt e e bbbt eee e et b teeeereebsene e e et e e e e s 1 $6,300
INOR-ACETEAIET INVESIOTS ..ot ettt e et e e et et e et e e e emrn e e e e e e e eee e ee o 1 $12,600

Total (for filings under Rule S04 ONLYY ..o e e e e e e s

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

3. If this filing is for an offering under Rule 504 or 503, cnter the information requested for all securities
sold by the issuer, 1o dale, 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 Daollar Amount
Type of Offering Secunty Sold
Regulation A ... e

o e W

L e OO PO

4 a.  Fumish a statement of all cxpenses in connection with the issuance and distnbution of the
sccurities 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.

Printing and Engraving Costs. ... ettt caecs e st s sass s et s bbbttt O 10
LA FEES oo oo e e oot [0
ACTOUILINE FEES ...t ettt et ettt e et s 8t et 4S5t b ae st Epa TR b E $500
ENZIMEETING FEES ..o s ettt s bt 0 $
Sales Commissions (speeifly finders’ fees separalely) ..o ] 3

Other Expenses (identify) _Offering Preparation/Filing Fees__ @ $500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.4. This difference is the "adjusted gross
PTOCEES 10 T8 ISSUBT. ™.ttt ettt e bbb e et b et et p bbb s

5. Indicate below the amount of the adjusted gross proceed to the issucr used or propoesed to be used for

each ol the purposes shown, If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments histed must equal the adjusted gross
proceeds to the tssuer set forth in response to Pant C — Question 4.b above.

PURCHASE OF FCAT BSIALE. ......iiovei ittt e et ee et ettt et e e anten oo tetsesear e et eta e eb et s emsserese e ansemnntrns

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facililies ... s

Acquisition of other businesses (including the value of securities involved in this
offering 1hat may be used in exchange for the assels or securities ol another
SSSUET PUTSUATIE B 8 FIETHETY L.oveitetecitieteiacetssrsaetes s eres ettt acm et et res bt ee bt eeee a2 s smt st st s s e s ins s cbrmsene

Other (specify):_Purchase of Thoroughbred Colt

COIUINIE TOMLS ©...ooceeee ettt ettt et ettt es s e et s s b e o2 e s ee et esesesasseeannee e

Total Payments Listed (column totals added} ..o

$62,000
Payments to
Officers,
Directors, & Payments to
AfTiliates C(thers

D $5.000 D 50
O $0 O] $0

DSO mso
DSO D$0

%0 LY

] $0 Dso

% [¥]$27.000
[1s0___ [X$30000___

L as
[] $5.000 (] $57.000

[7$62.000___

{ D. FEDERAL SIGNATURE

The issuer has duly cansed this netice to be signed by the undersigned duly authorized person. M this notice is filed under Rule 505, the following
signature constitutes an undertaking by the 1ssuer te fumnish to the U.S. Secunties and Exchange Commission, upon written request of its stafl,

the information fumnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

j)}\zm | (hristensen S% Léza;é%_ﬂ%7

¥pe

Name of Stgner (Print ?Fj‘pc) Titlfof Signer (Prir

To bn

ATTENTION

(h fftSiM&@’_\——_ﬂ_@ﬂg.Lg_/_’/@éM bty

END

Intentional misstatements or omissions of fact constitute federal criminal violations.  (See 18 U.S.C. 1001.)




