' | 754413

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 gxl\gﬁ,el\sl?mber' 8235-0076
Estimated average burden

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

NOTICE OF SALE OF SECURITIES . fSEC USE ON'-YS —

PURSUANT TO REGULATION D, b

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nam of Offering _ ([] check if his is an amendmant and nams hes changed, and indicatc change.) A

-MONUMENT RESTAURANTS i, LLC- - - -
Filing Undeér (Check box{es) that apply): ! "Rule 504 D Rule 505 [/] Rule 506 [[] Section 4(6) [] ULGE ”"m"mﬂmmm,"”Hl“ﬂ“mmw(m
Type of Filing: /] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA 70563279

1. Enter the information requested ahout the issuer

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

MONUMENT RESTAURANTS I, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
413 STUART CIRCLE, SUITE 115, RICHMOND, VIRGINIA 23220 (804) 237-8912
Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

DEVELOPING, OWNING AND OPERATING UP TO SEVENTEEN (17) "FIVE GUYS BURGERS" FRANCH!S
ALABAMA METROPOLITAN AREA J\(\

Type of Business Organization

[] corporation (] limited partnership, already formed other {please specify):
[ business trust (] limited partnership, to be formed LIMITED LIABILITY COMPANY /} MAY 0 9 2007
) Meonth Year
Ac:l_ua!~ or Estimated Date _of Incorporat.mn.or .Orgamzatmn: [019] m mAct‘uall O Estm.tated- THOMSON.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ,:LNANCM
CN for Canada; FN for other foreign jurisdiction) KMIA] ¢ B

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.
T7d6). B

When To File: A notice must h: f’l:d no Iater than 15 days after the ﬁrst sale of sccurities in the offermg A notice is deemed filed with the U.S. Securitics
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 certificd mail to that address.

Where To File: 11.5. 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
photocopies of the manuzlly 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 federa! filing fee.

State:

This notice shall be nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 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 nrotice 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
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice.

Parsons 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 vatid OMB control number. 10of9




( - 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
THOMAS M. HORTON | - R

Business or Residence Address (Number and Street, City, State, Zip Code)
413 STUART CIRCLE, SUITE 115, RICHMOND, VIRGINIA 23220

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

Full Name {Last name first, if individual)

BIRMINGHAM 5G HOLDINGS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. BOX 1467, CHARLOTTESVILLE, VIRGINIA 22802

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

Fufl Name {Last name first, if individual)
R. CORAN CAPSHAW

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. BOX 1467, CHARLOTTESVILLE, VIRGINIA 22902

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [] Director [0 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 ——[7] -Beneficiat Owner_ __[]_ Executive 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(cs) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [] 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: D Promoter [J Beneficiat Owner {] Executive Officer D 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 No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.....coocovvevnnrs K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from ARy IDAIVIARAIT ..vvoveeevorosseeessesrnererreesrsessseeene $_100:000.00
Yes No
3. Does the offering permit joint ownership of 8 SINELE UNIL? ..o tsene s et s s K|
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.
Ifa 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. 1f 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)
NONE
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 STAIES) .. ressse i e sets b e ses e e e e seann s e e snrene e s [ All States
MEl] [MB [MA]
[RT) €]
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) i v L] All States
(RI]

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 S1aES} .o st n s tn s [0 Al States
{KS] [ME]
[RT]

{(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 the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already ¢xchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDE ©vvvveeeeesesessessssessseaeseeseessestbessase st aE s e AR AR e SRS RS2SRRSR R SRR e ea R AR TR S en s $ §
EUQUILY oovvveesusresensareerasessasonssecsscascersi bbsssasnsann 2444041888580 LL R R ok R hY
i o - [} Common * [ Preferred - -
Convertible Securities (including WAITANIS) ..o eeiiiiiiissmnisas msssreiss st strssirasss s s 5 $
PALLOEESHID INMETESES cvuvrurrssrecsssecsesessssssiesssssasararssssass s pess sesesssset s iaasssssras s adase e s ab s b s $ $
Other (Specify LLC MEMBERSHIP INTERESTS ..o ssssssssscssssenesons 5_1,500,000.00 ¢ 1,500,000.00
TOTAL 111vveeeeeeeeeesesisessenssesssssssassreresnesasbesesssesassebesneasres AR R R RS R RERRFA beeRaRR neReemne senebts ¢_1,500,000.00 ¢ 1,500,000.00

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 doflar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACTIEATIED INVESIOTS 1 veveriersirrariariesissrsaressaresseesesssb s ssas s asee S E bbb AR e R e b 16 s_1.500,000.00
NON-ACCTEAIIEN INVESIOIS - coivviirirrerarerssesrassrsrassssessbrsasessebessebsssbaa g Eag a4 i b b IR RS E e nn s hnnas 3
Total (for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 .
Type of Dollar Amount
Type of Offering Security Sold
SRS | 111 (-5 1 | o Ty PSSP PPPPvSre R _
REGUIAHON A 11vvveireiveiree et st arisr e et s nn snn e e eis s s $
RUIE 504 e s i eeeeee et atsarr e iaae s sy s it rraven ses sesiarinas $
TOTAD .ovvetiereeeenaasessan s enneee bt saaa e ee ra e et m e ren hed S AR S s s $_0.00
4 & Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f 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 ...ooo.cvreienrvnrrcme s O $ 0.00
Printing and Engraving COSIS ..ot s s $_200.00
LEEAL FEES corvvruurrsrsemeresrmeessssonssssessssarmssssases s 48RS R AR ViR 27,844.00
ACCOUNENE FEES vovvvvnnrrruiereserseemssasississsssstass i spmsssess e rssssstsss s srspssassssssissssass s sasessssssssesens 0 $.800
Engineering FEees nomciniemnmmenninesonns O % 0.00
Sales Commissions (specify finders’ fees separately} ) 0.00
Other Expenses (identify) POSTAGE 0O s 180.00
TOMBl woveessssrss s s seses s e et sees 8588588850555 Z) §_28224.00
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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 C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.471.776.00
Proceeds t0 the ISSUEE.” cuiiiiis e et s T s e s s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for 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,
e R e S S e Directors, & - Payments to-
) Affiliates Others
SAIAMIES AN FEES oneevreveeeeeereeevsssssiereeesessassseeserssseses bt st e e kb e s eE e R ebe S8 S ae bt st bbb eenb e nnas M3 $_258,750.00
Purchase of real estate .........c......: eeeeererees e rneeserateeeasaeesaseesesmens 1 sER R AERTRRE R R RE R RS e E rege RSt o nane s st rararne s s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENT 11vecvvveiesceimserssesens e seete st s sb s as 4 rebnE s RS ARLLAb AR b s a1 e s $ 200,000.00
Construction or leasing of plant buildings and fCIIHES ..o morrerrersoreerssessossssssesscssessssssee []$ §_500,000.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) .......... et rers e nees i AR AR AR R SRR SRR R R e neem b s s 450,000.00
Repayment of indebtedness ..., SOV I b s
TWOLKIIE CAPILALL.vresressanesereesseessessenssssenscessesseasrasstsnssrssrasass sosss sanessnessssbsnt bt s st b1 bR s RS s s 008 e s s 713 63,026.00
Other (specify): Os 1%
--[% 1%

COIUMN TOUALE ......cveieeeeerresesrsnsesessanssaessseememeessnssbees sasssssE e b s anbs b s e r e ek b b s 0d e nRnasRanerras enenrsebebasay nnes S s 0.00 BE 1.471,776.00
Total Payments Listed (column totals added) s 1:471,776.00

The issuer has duly caused this notice 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 to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
o ...._the information furnished by the issuer_to_any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatu Date .
MONUMENT RESTAURANTS II, LLC %/Z /? . /% |4 / 20 / 0+

Name of Signer (Print or Type) Title of Signer (Print or Type)
THOMAS M. HORTON MANAGER
!
ATTENTION

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

50f%




E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH TUIET .o e st (] K

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, upen 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 entitted 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 behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
MONUMENT RESTAURANTS I, LLC % ﬂ 4 / 20 /0 F

Name (Print or Type) Title (Print or Type)
THOMAS M. HORTON MANAGER
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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

and aggregate
offering price
“offered in state
(Part C-Item 1)

Type of security

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
N o ] Accredited | | Nom-Accredited
State| .Yes | No Investors | Amount Investors | Amount Yes | No
AL x  |NOT OFFERED Ll =
AK x | NOT OFFERED __] X
AZ ~ x| NOT OFFERED ]
AR x || NOT OFFERED | x|
ca < | $100000,LLC | 1 $100,000.0(| 0 $0.00 HRES
co L"_J NOT OFFERED | ! r X |
oT [ x_||NoT oFFERED | I x ]
DE X || NOT OFFERED TS
DC x || NOT OFFERED IRIER
FL [ x| not oFFERED || %
GA X || NOT OFFERED 1
I | x__ || NOT OFFERED | I x|
ID [ x | NOT OFFERED [ I x |
“w -l x| NoTOFFERED - e e It - Y -
N | x |nNoTOFFERED [ =]
1A | x| noTorrereD | Lx_]
KS X NOT OFFERED [_x_]
KY | x| NoToFFeERED | W x ]
LA x  1NOT OFFERED =]
ME NOT OFFERED [ x
MD NOT OFFERED [ o x |

NOT OFFERED

-

XExxxx
I

MI NOT OFFERED ! I x
MN NOT OFFERED x
MS NOT OFFERED I X
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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

N Accredited Non-Accredited

State]  Yes No - Investors | Amount Investors Amount Yes No
MO % ||NOT OFFERED x
MT x | NOT OFFERED ] | __x__]
NE x | NOT OFFERED IIE
NV Il x ]NOTOFFERED |l x]
NH % | NOT OFFERED [ i x
NJ x | NOT OFFERED C I =
M | Il__x J[noT oFFereD [ = 1
NY x || NOT OFFERED [ x|
NC [ x  ][NOT OFFERED | HIEE
ND -—] X | NOT OFFERED [ =]
OH [ x| NoToFFERED [ HIER
OK | x| NOTOFFERED [ =]
OR X | NOT OFFERED [ =1

- pal- — 4 —x - |NOTOFFERED |- S TR - (- = 1] %—
RI x |[NOT OFFERED x
SC i x | NOT OFFERED } =]

I

SD | x| NOTOFFERED e
™ x | $200000,LLC |1 $200,000.04 0 $0.00 x|
TX [ x || NOT OFFERED | | x
uT [ x| NOTOFFERED %
VT l x || NOT OFFERED 1l «
val [ x_|stic0000.LCc |13 $1,100,000] 0 $0.00 | e
WA % | $100,000,LLC |1 $100,000.0( o $0.00 [ x|
WV ITﬁ NOT OFFERED [ =1
WI Iii:m_m NOT OFFERED I x|
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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-ltem 1)

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

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

Number of Number of
R R e Accredited Non-Accredited
State| Yes No i “ 7 | Investors Amount " Investors Amount ~ Yes No
Wy “ [ x |wororrereo <
PR || x| NOT OFFERED | [
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