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FORM D UNITED STATES OMBOI\[\I/:n?nt‘:::PROVAL

SECURITIES AND EXCHANGE COMMISSION Expires:

. Estimated average burden
_ Washington, D.C. 20549 hours per response . .......

IR omcorsusorsecmmes e

0704525 PURSUAN ATION D,
SECTION 4(6), ANDIOR DATE RECE“l’ED
UNIFORM LIMITED OFFERING EXEMPTION
Y
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ‘§€6 ';TA"N_\— - “\l “‘.
Lowe Resort Finance Investment Partners, LLC ((”{,ﬁ ¥ ,?‘
Filing Under (Check box{es) that apply): £ Rule 504 [J Rule 505 1 Rule 506 ([ Section 4(6) £ ULOE\\ f‘é/ ok c‘s\
Type of Filing: 1 New Filing O Amendment 7 > :{fz
A. BASIC IDENTIFICATION DATA peee Y\
1. Enter the information requested about the issuer \0\ 70 _ \, \
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.} \—‘\/,S*E’i\ol\l
Lowe Resort Finance Investment Partners, LLC T
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
11777 San Vicente Boulevard, Suite 900, Los Angeles, CA 90049 310-820-6661
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Subordinated debt investments in home, resort or vacation projects

Type of Business Organization

O corporation O limited partnership, already formed & other (please specify): limited m@ESSED

O business trust 3 limited partnership, to be formed
. . L E E E E # Acial O Estimated ‘B
Actual or Estimated Date of {Incorperation or Organization;
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @ OMSON
CN for Canada; FN for other foreign jurisdiction)
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 L5
US.C. 77d(6)

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 centified mail to that address.

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

Copies Reguired: 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 photocopies 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 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 filed with the SEC.

Filing Fee: There is no 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 exemption, a {ee 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 states will not result in a loss of the federal exemption. Conversely, failure to file the appropri deral
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal nofice?)
|74
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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 power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer O Director Managing Member

Full Name (Last name first, if individual)

LRFIP Manager, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11777 San Vicente Boulevard, Suite 900, Los Angeles, CA 90049

Check Box(es) that Apply: (1l Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (L.ast name first, if individual).

State Treasurer of the State of Michigan, as Custodian of the Michigan Public School Employees’ Retirement System; State Employees’
Retirement System; Michigan State Police Retirement System and Michigan Judges’ Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
2501 Coolidge Road, Suite 400, East Lansing, Michigan 48823

Check Box{es) that Apply: []1Promoter [ Beneficial Owner [ Executive Officer {1 Director 81 General and/or Managing Partner

Full Name (Last name first, if individual)

The Northwestern Mutual Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
720 East Wisconsin Avenue, Milwaukee, WI 53202

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Lowe Enterprises Investment Management, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
11777 San Vicente Boulevard, Suite 900, Los Angeles, CA 90049

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 8 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Travelers Casualty and Surety Company.

Business or Residence Address (Number and Street, City, State, Zip Code)
385 Washington Street, MC 511A, St. Paul, Minnesota 55102

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [1 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  [] Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sel}, to non-accredited investors in this offering?............oooiiiiiins 0
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (may be less at discretion of Managing Member). 3 500,000
Yes No
Does the offering permit joint ownership of a SINELE UNILT ... e rers s s O =
4.  Enter the information requested for 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. 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)
N/A
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 States) rerereressesennrininssnnenrersseneenserneseneeneenees L1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] (€T} [DE] {DC)  [FL] IGA] [HIj fiD]
(IL] [IN] HA] [KS] (KY] (LA} [ME]  [MD] [MA] [MI] [MN]  [MS] IMO]
[MT]  [NE] INV]  [NH]  [NJ]] [NM]  [NY] [NC]  IND] [OH] [OK]  [OR] [PA]
(RI] [5C] ISD] [TN} [TX] fUT] [VT] [VA]  [WA] [WV] (W] IWY] 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 States)........cccuvvirviisinnnnne veveeeeenes ] All States
[AL] [AK] [AZ) [AR] [CA] [COl CT] (DE} (DC] [FL] (GA] (Hij (1D}
[1L] [IN] (1A] [KS] [KY] [LA] [ME] (MD] [MA] {MI] [MN]  [MS] (MO]
[MT] [NE] (NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RH [SC] [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WT] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVEAUAL STALES) ..ottt e e e et et e st e st e bbesbasbasssnentesbesrres O All States
[AL} [AK] [AZ] lAR] [CA] [CO] [CT] [DE] [DC]  [FL) [GA] [HI} (ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MDY] [MA] [MI] [MN] [MS] [MO]
(MT]  (NE] [NV] [NH] [NJ] (NM]  INY] [NC] [ND] [OH] [OK] [OR] (PA]
(RI] {SC] [SD] [TN] [TX] [UT] [VT] [VA] [(WA] [WV] (W] (WY]  [PR]

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

l. 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.”” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE 1.1un o siemvsvcessmesassssssesesesessessassmassseseesasasasaseasassesasessasasesasass e sassnsssaeeasensne et An s e s een s anenananaras st et ee e et s e ran $ -0- -0-
0O Common O Preferred
Convertible Securities (INClUGING WAITANIS)......covriereninnrrsmrrre et ss s ssssasr s sesessnssersesenens $ -0- $ -0-
Parinership IMIETESTS........c.ooiiiiiiinii i e e e bbb s $ -0- -0-
Other (Specify) limited liability company interests ... $__157,500,000 $ 107,500,000
01 OO $ 157,500,000 % 107,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
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, indicate the number of persons
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
Number Dollar Amount
Investors of Purchases
ACCTEHIIED INVESTOTS .eeoviseiiiisi st s st st sd st b eSS R b e S LA E SRR SR AR R AR R R AR d bt b b a0 000 4 $ 107,500,000
Non-accredited Investors............ -0- -0-
Total (for filings under Rule S04 0nly). ..o -0- -0-
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 scld 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 Type of Dollar Amount
Security Sold
RUIE 505 oovrtcrnireusmsesenrsssecsensrsasesasessassssasesasesscssssasessasessasessssessssessnsssessesessssssassssmsassnssssasasssasesssnesssnersanersans $
REGUIALION A oottt ettt ettt ettt £ et £ e e e e e£an s s eaeaeseseseseset et et eseseaeanetatasatasasseb s esesesesasesaen $
RUIES SO4.......oreeieevcrerirsersrsssss s sas e s e ssessasesssseseeses srsessssessssessases st e essessssesssssssssesessessssesessessssassssasessens $
TOUAL e e eere oot e ceirae e e et et easeseeesessesesesassesasesee s s et s as s s s asdasabase s smaneasasesnas et ansasesess s et e st et essasasasmnsasa $
4. a. Furmish 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.
TrANSTET ABENES FEES ..o e et st esese e e eaeseem e rese s e s ar e e A e aa e s e s sasemr s nan e e e e nRe s eae s ¥ -0-
Printing and ENSravinE COsS .ottt ettt ss a0 040400004040 0e 040200285 sm semeamam rme s em e et aneaestom e et aneasetaneaestenssssseseansassene M3 2,000
LLEBAL RS ...t n et neene e e ne s e eesene s e s e er e s e s s e Rt b e s e st e R bsenseset s bernesenseeaeeAe e sersaranaseateasantteasetantereasanten M $ 350,000
Accounting Fees L e A eheNR e saf et ettt e s st e st et e et Le e HL e L e e HL o4O b 81O e e et rem e £ RSt eat et edear et eneae et ene st ene st enea e s enearesenene Bs 5,000
ENZINEETINZ FBES ....occviiieeiriiiniieiieiiiisiietensimsst e sessensen e sensne et et e saeesbebensesessessessesessessesesse s semse e e s ssese e e e snmesenseeasrsassassessesessesennen B$ -0-
Sales Commissions (specify finders’ fees SEPATAtElY).... ..o oo oeeeeeeeeeeeceeeceeeee ettt rer e e e e e enme e sesas e e eaesnsene s e senes M$ -0-
Other Expenses (Identify} FHIE FEeS oo ettt b et et ea e s r s s s e T s r st ane M3 500
TOMAL ottt ittt nmse e e smresaeeeses e s et s s smst e e e saes s se e e ans e ee e s ansnseeen M $ 357.900
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b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and $ 157,142,100
total expenses furnished in response to Part C - Question 4.a. Thisdifference is the “adjusted gross proceeds to the
ESBUET." ot bbb b bR R s RressreR SRR E RS AR A €A e d eSS4 R At A At E R R R Rt en
5. Indicate below the amount of the adjusted gross proceeds to the issuer wed or proposed to be used for each

of the purposes shown. If the amount of any purpose 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
B E T V10 I (1o PO A -0- Vs -0-
PUFCHASE OF TCAL ESEIE ...ttt e s e semte st measeeteeeaeetsesaseneenmemmens s enemsaesasannn M s -0- s -0-
Purchase, rental or leasing and installation of machinery and equipment...........ccovvvvnnnvnrcrerrmrerresssensns s -0- M s -0-
Construction or leasing of plant buildings and facilities.........co.ccimrnensennnn e s s -0- s =0-
Acquisition of other businesses (including the value of securities involved in this offering tha maybe & § -0- E s -0-
used in exchange for the assets or securities of another issuer pursuant to a merger)........co.coeviveeeennae.
RePaYMENT OF INAEDIEANESS .....cvucvecveiviceis e ceeeensseessessesssssssarsassses s s s sss s ssseses s s b s b s assassns st seserns “ s -0- % -0-
WOTKINE CAPILAL c.ooceiiiiii i ssissss sttt s b b B4 et s ease s bt 1] -0- M § 157142100
OLDET (SPRCITYY . vrveeeerietereisisctessesssae s esesss s s sesses s e s s s s e s e st 4444 b s A AR En s e s s raesas s es e santnes Ms -0- M s -0-
COBUIII TOLAIS ...c.vevierireeserniiiisi it sbibsss st bssssmsss s e smsem s meesesenesssee st eatssaessae s e ssemsassassmsemsassnamsemsemeanssrnsssaseas M s -0- $ 157,142,100
Total Payments Listed (column totals added)......oeiiiiniiiiiinin e eesesesesesesessssssseees M § 157,142,100

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish tothe 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 (b)(2) of Rule 502.

Issuer (Print of Type) Signature Date
Lowe Resort Finance Investment Partners, LLC - February 7, 2007
| Lind= T2, [ oenais
Name of Signer (Print or Type} Title of Signer (Print or Type)
Linda R. Leonard Secretary of LRFIP Manager, LLC, the managing member of the Issuer
ATTENTION

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

END
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