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FO RM D UNITED STATES OMB APPROVAL
5ECUR|T|ES AND EXCHANGE COMMISSION OMB Number: 3035.0076
Washington, D.C. 20549 Expires: ’
{NOTICE OF SALE OF SECURITIES ” ” ” ” m m
{ PURSUANT TO REGULATION D,
; SECTION 4(6), AND/OR 07045752
UN FORM LIMITED OFFERING EXEMPTION | | ! )
Name of Offering ~ ([_] check if this is an amendment and name has changed, and indicate change.)
TSG Kona Kahua, L.P.
Filing Under (Check box{es) that apply); [] Rule 504 [] Rule 505 [] Rule 506 [] Sectiond(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
TSG Kona Kahua, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8951 Research Drive, lvine, CA 92618 949-417-1396
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business
Entitlement of vacant land for condominium development in Kailua-Kona, HI

Tvpe of Business Organization 'OGESSED

[J corparation limited parinership, already formed [CJ other (please specify):
E] business trust D limited partnership, Lo be formed WJAR a 7 2007
Month Year
Actual or Estimated Date of Incorporation or Organization:  [T]0] [QI&] [/ Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: F'NANC'AL
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 IS U.S.C.
77d(6).

When To File: A notice must be lled no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reecived 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., Washingten, D.C. 20549,

Copies Required: Five (5) copics of this notice must be fited 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.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previousty 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 nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will nol 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
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e Each executive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

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

Full Name (l.ast name first, if individuval)
William A. Shopoff

Business or Residence Address  (Number and Street, City, State, Zip Code)
8951 Research Drive, Irvine, CA 92618

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

Full Name (Last name first, if individual)

TSG Kona GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8951 Research Drive, Irving, CA 92618

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

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

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

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

T'ubl Name (Last name first, if individual)

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

Check Box(es) thay Apply: [C] Promoter [C] Beneficial Owner  [7] Executive Officer [T] 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: [:] Promoter D Beneficial Owner [_—_| Executive Officer U Director D General and/or
Managing Partner

Full Name (Last pame first, if individual)

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

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner  [7] Executive Officer [] Direclor {J General and/or
Managing Paitner

Full Name (Last name first, if individual)

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

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

3.

4

Enter the aggregate offering price of securities included in this offering 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 lor exchange and
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEDBT <ttt ettt ke bR bbb b e bbb $
EQUILY vt creis ettt d £k b e ettt e 3
[] Commen [] Preferred
Convertible Securitics (including WAITANISY ..o erssasssassressssssesnsassssnsesens $ $
PAMNEISRIP INIETESIS ..o iemeiceieeeiiieiee sttt as bt a b e e essbabes b b et b1 £ b s bbb b e b b ned e e bs4e b8 e b a4 te e et b et e sbe b e b e b e b e tra § 3,190,023.00 ¢ 2,400,845.69
Other (Specify OV U VOOV PPV UOTUSPTVIURTITUUORS $
L e §_3190,023.00 ¢ 2,400,945.69
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasces. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines, Enter 0™ if answer is “none” or “zero.”
Aggrepale
Number Dollar Amount
Invesiors of Purchascs
ACCTEAIIET ENVESIOTS oot eeieesti s e s b atb sttt st b att s e s E e e R e s E e e s R e a R e e R e R eas e s e resEenr e e r e sresrernnrns 18 §_2.400,945.69
Non-accredited INVESIOTS ... i srnn $
Tota! (for filings under Rule 504 0nlY) i 18 $_2,400,945.69
Answer alse in Appendix, Column 4. if Nling under ULOE.
If'this filing is for an offering under Rule 504 or 505, enler the information requested forall securities
sold by the issuer, Lo date, in offerings of the types indicated. in the twelve (12} months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1,
Type of Dellar Amount
Type of Offering Security Sold
REBUIALION A Lo i et et et e ree et e et e ettt $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to fulure contingencies. I the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .o s 0.00
Printing and Engraving Costs $ 0.00
LBl F oS ittt et b ke A s bR e AR SheE e e b a b ebeasreseas $
ACCOUNTING FERES 1oiiiiiiiiiiiiecieceiaeiie et s st assatssbes s a s s st e e e s re R e e e R4 e R e R e e e R e AR e e e R e AR e AR e e e R e AR e or s et aesas sh e s ab e e r e nrn e
ENBINEEIINE FEES 1oiviiiiiiiiii it ettt e e b e b e b e R e e e R e om st e n Rt man ahe e b sane b §_ 0.00

s
§ 200,000.00

¢ 200,000.00

Sales Commissions (specify finders” fees SEparately) ..
Other Expenses (identify) acquisition fee

googooooaq
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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 € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 2 990 023.00
proceeds 10 the ISSUEE.™ .o s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds lo the issuer set forth in response to Part C — Question 4.b above.,

Payments 1o

Officers,

Direclors, & Payments (o

Affiliates Others
Purchase 07 FEAL €SIALE oo ettt bbbt s s 5,086,358.00
Purchase. rental or leasing and installation of machinery
AN CUIPITIEIM 1ottt L bbb emenreseeins % s
Construction or leasing of plant buildings and fCilities s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL 10 8 METELT) wovvivrieriieriaisonnrns e s sssssss s s ] 9 s
Repayment of indebtedness i s e ] % 129,375.00
WOrking capital .o s s ] S s
Other (specify): s s

....... s s
COIMIN TOTALS oottt e sttt e st e st et e besbe st e ssebesbe st et e ebeeasseeasensesaasesbesteseabestesssbesrerarnn s 0.00 O s 5.215,733.00
D $ 5,215,733.00

Total Payments Listed {column totals added) ..o

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice 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 te furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information lurnished by the issuer to any non-aceredited invesipr pCJrsuanl 10 paﬁ]ph (b)(2) of Rule 502.

Name of Signer (Print or Type) Title of Q:gncr Pr1n1 ‘o/r Ty

William A. Shopoft TSG Kona Kahua. I.P. a Hawau limited parinership
By: T5G Kona GP, LLC, its general partner
By: William A. Shopoff, Managing Member

[ssuer (Print or Type)
TSG Kona Kahua, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET L.t s et s s se s bbb b e bs bt ke debb et ek e 44 e babb e b e b e st ke s aissaes sre e nbnanst s rrer (] 4|

See Appendix, Column 5, for stale response.

2. The undersigned issucr hereby undertakes to furnish to any state administrater 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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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.
VAV

Issuer (Print or Type) Slgnal VDale
TSG Kona Kahua, L.P. W A7 -¢ i

Name (Print or Type) Title (Prlnl or Type)
William A. Shopolf President
Instruciion:

Print the name and litle 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
signatures.
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of securily
and aggregale
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o e L[
AK ’ r:] ]
Az =
AR | Ll
cal | ]
co I |-
CcT I N
DE r—l ] L]
DC I'_m :
FL . —
Hi | ] ]
o ] I

vl L]
IN | T
1A L ]

ol [
el | L
o | [
| ]
Wl L
il I _
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-tem 1)

Type of investor and
amouni purchased in State
(Part C-ltem 2)

L

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i -
MO ! | |
MT [
J——

NE

[

B[
=




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
WY : L
PR ‘ | I |__J
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