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FORM D . .UNITEL STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

oR OCES%ED Washingten, D.C. 20549 Expires:

Estimated average burden

) 3 -lm'] FORM D hours per response. . ... ... 16.00
WRY N NOTICE OF SALE OF SECURITIES —SECUSEORLY _
\-\ON\SO PURSUANT TO REGULATION D, |
F\NN\‘C SECTLIN 4(6), AND/OR OATE RECEVED
UNIFORM L_MITED OFFERING EXEMPTION L

Name of Offering ([j check if this is an amendment and name hes changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 m Rule 316 E] Section 4(6) ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICAYTION DATA
1. Enter the information requested about the issuer
Name of {ssucr (D check i this is an amendment and neme has changed, and indic~tz change.) 070 54520
Hos@ vianty Focpetd So o*\ons) Wc.
Address of Executive Offftes (Number end Street, City, State, Zip Code) Telephone Number (Including Area Code)
3229 E. Spring Street, Long Beach, CA 90806 (562) 424-1720
Address of Principa) Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Bricf Description of Business S
Hospitality architecture, interior design and construciion <<,"o°-’ ~ 46
§&7 5 R
walla) ) < \
Type of Business Organizalion yd [ i \
7] corporation [ limited partnership, elready formed [} other (please specify): E)"- < (=)
[] business trust [J timited partnership, to be formed g:.: v 8
b)
Month Year 13% ("

Actunl or Estimated Date of Incorporation or Organization: [4,,. [0I6] [AAetws!l [ Estimated _0'
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Poslal Service abbreviation for State:

CH for Canads+ - sther foreign jurisdiction) DE

T A it

GENERAL INSTRUCTIONS e

Federal:
Who Must File: Allissuers making an offering of securities in relience on an exemption under Repgulation D or Section 4(6;, 17 CFR 230.501 et seq. or 15 U.S.C.

T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in ths offering. A noiice 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 beiow or, if received at tiiat 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 Siceet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Pans A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccurities in those states that have adopicd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If & state requires the paymant of a fec as a precondition to the claim for the exemption, a fee in the proper amount shait
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 wiil not result iz a loss of the fuderal exemption. Conwarsely, failure to file the
appropriate federal aotice will not result in a logs of an available siate exampiioa unleas such exexpiion is predictated on the
filing of a tederal nofice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to raspond uniess the form displays a currantly valid OMB control number, 10of9
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"A. BASIC IDINTIFICATION DATA

2,

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five yeors;
Each beneficial owner having the power to vote or dispose, or disect the vote or dispesition of, 10% or more of a class of equity securities of the issucr.
Each executive officer and director of corporate issuers end of corporste uneral and managing panners of partnership issuers; and

Each general and msnaging parttier of partnership issuers.

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

Managing Partner

Full Neme (Last name first, if individual}
Yungchuang Enterprises, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3229 E. Spring Street, Long Beach, CA 90806

Check Box(cs) that Apply: (] Promoter  [/] Bencficial Owner [] Executive Officer [] Director [[] General and/or

Managing Partner

Fult Name (Last name fisst, if individual)
Y & L Investments, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3220 E. Spring Street, Long Beach, CA 90806

‘ Check Box(es) that Apply: [ Promoter ] Beneficial Ovwner [0 Exccutive Offices [7] Dircctor [ General andfor

Managing Partner

Full Name {Last name first, if individual}
Hospitality Finance and Sales, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3229 E. Spring Street, Long Beach, CA 90806

Check Box(es) that Apply:  [[] Promoter H| Beneficial Owner [ Executive Officer Director D General and/or

Managing Partner

Full Name (Last name first, if individoal)
Chien An Lee

Business or Residence Address  (Number and Street, City, State, Zip Codc)
3229 E. Spring Street, Long Beach, CA 90806

Check Box(es) that Apply: [J Promoter D Bencficial Owner  [7] Exceutive Officer [f] Director E] General and/or

Managing Partner

Full Name (Last name first, if individual}
John Mamer

Business or Residence Address  (Number and Street, City, State, Zip Code)
3229 E. Spring Strest, Long Beach, CA 50806

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

Managing Partner

Full Name (Last name first, if individual)
| Yin-Tang Nung

l Business or Residence Address  (Number and Strect, City, State, Zip Code)
| 3229 E. Spring Street, Long Beach, CA 90806

Check Box(cs) that Apply: [(] Promoter [7] Beneficiat Owner /] Exccutive Officer Director D General and/or

Managing Pariner

Full Name (Last name first, if individual)
John W. Wong, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3229 E. Spring Street, Long Beach, CA 90806

{Use blank sheet, or copy and usc ndditionz! copies of this sheet, as necessary)

2of%




" B.. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issver intend to sell, io non-accredited investors i this offeting? i [ =
Ansveer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........occcrnirrreee. §_40.000.00
Yes No
Does the offering permit joint ownership of 8 SINEIE UBILT .o s s e ry
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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 slates, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker eor dealer, you may sct 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 Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAT STALESY ........voee oot eeeeeeeserss s bssssrbsanssrs s ssss ettt st s sassantessnssssbassinssasen [J Al Siates

€1 fHI]
L] [KS] fmi] MN) [MS]
{NE]
(®T] (w1l

Full Name (Last name first, if individual)

Busincss 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 Seolicit Purchasers
{Check “All States”™ or check individual SLES) .ot ssnssmrsrsssnneeeess L] Al Sl21ES
(HL]
[N] XS] (ME] MO My [MS]
[NE] N [(N1]
(w1l

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1a1€8) ..o v erer e drassssstsrenearess {1 Al Siates
AR [€T] (bc] [HI]
o] XS] (ME] M) My [MS]
NH] MM [{Y) [ox]
€] v

(U

8

blank sheet, or copy and use additional copies of this sheet, as ncocssary.)
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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 “O" 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 for exchange and

already exchanged.
Aggregate

Type of Security Offering Price

Amount Alrcady
Sold

b

Equity ....

§_2.500,000.00

7] Commen [ Preferred

Convertible Securities (including WAITARIS) ........occorreerecerieersciiene e ststssssssssassssossasstvossessosssesen 9

PAMDESHIP INLETETIS «....ooverivrsserccrceenmsessessse s seass e senssenssesssies s aasecemes st st s e aanss b s rensast s snestsbbansrassrass )

TOMAD ettt ee e e sanres s serae s seae s e et ke eSO a AR s bR SR Ee R R RS

e § 2:500,000.00

s 2.500,000.00

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 purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate doblar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”

Number
Investors

Accredited Investors .....vueve e ceveeeins . 2

Aggregate
Dollar Amount
of Purchases

§ 2,500,000.00

Non-accredited Investors ............

s

Total (for filings under Rule 504 only) .o e

3

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

If this filing is for an effering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dellar Amount
Sold

Regulation A ... e s e e e e aen e

7 | USSR U PRSP

s 0.00

a. Fumish 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 insurer.
The information may be given as subject to futere contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE AZENLSE FEES oot s or s s s e st s en e embb ek bbb saR R R sr bt amn
Printing and Engraving Costs.. ... s ssasssisssonssssstsssssass s seses sesssss sissatsnass
LBl B8 .ot cer e ree s ecerpet s eeae et reteaa e e st gt ana s sems ens et e s £ e b e ba LA b bbb eR R bR ReE
ACCOUTHING FEES it iriceti e se s reaers s s shamsvt s nan s eaea e eas sonrare seesare s esas ests seassRRsre SRR eRSEE T aas s r s ham sensbonsbeensbbats
Sales Commissions (specify finders’ fees seprrately)
Other Expensces (identify)

40f9
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] - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRGCEEDS.

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁ!mlshed in response to Part C — Question 4.a. This difference is the "adjustcd £ross 2,480,000.00
proceeds to the issuer.” eebebesherse ARt ReYeh s oAb R LA AAR A1 A £ R rat b AR ARSI e RROA L e s L4

5. Indicate below the amount of the adjusted gross proceed to the issusr uzed or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furni<t -n zsiimate and
check the box to the left of the estimate. The total of the payments listed must eg = . th.: adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b ebove.

Payments to

Officers,

Directors, & Payments Lo

Affiliates Others
SAIAMIES BN FEES wovvvrruurmusrverssnsresiaeseiensseesssssressont esent s e sste bsessassat st srsat s sssss s ssaresssssssssesnce || 9 s
PUTCRASE Of TEA) BSLALE .vv e veveveesaersasserssessanesresessssmssssescrsstssossrmsssmansoressreesseistssssssssssssmasssnssssassrsasssssscssces || 9 Os
Purchase, rental or leasing and installation of machinezy
BN EQUEIPINCTIL .ovvrvvvnrmansersessarsssssarersssessses 1 varesssrsses s santasnsensssmsss bssastsstssssassssansarmsrisesssnsontssesssasansssinsoses ] mns
Construction or leasing of plant buildings and facilities .. 1% s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the asssts or securities of another
ISSUET PUISUANE 1D B METRELY .ovcuerrcrairesssssersresssssssnssresesssssssisseosssreseesesssesermssenressissssessossisssssssssssnsmssrsens L] 9 s
Repayment of iNQEBIEANESS - .cuervereee e e rersse s sstinss s ssasssbssset st sasessssmssstssrmmnssssssensreess | s
WOTKITE CAPILAY .. ..1.erivusrseicemaesioen e essaresssseersnesseae s s oneas e veness e ermssneistbeasentssanrassreassatsestonsesmarssessneosnee L) s 2,490,000.00
Other (specify): Os s

....... as 0s

COLUMN TOWIS «...oouvonrenrcenress s acressenssecsesssmmsesssescessassasescenesssesssersssmrmsesesrenibensssmsssssssssssssssmasssssssssssraens ) 3 0.00 @) $_2:490,000.00
Total Payments Listed (COMMN 101215 BAAEA) ....ooovoessscrsmissnssssssssmsssssas oo 7] 5.2:490,000.00
© 7 DUPEDERAL SIGNATURE : | o ]

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 constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer {Print or Type) Signature Y Date
e Lr—
Hoseriavire founty so\br\OﬁE‘}M( SR ' /&m e
Name of Signer (Print or Type) Title of Signer (Print or Type)
dihe v ony 7 CEo
ATTENTION

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

END ~
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