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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMDMIISSION OMB Number: 3235.0076
Whshington, D.C. 20549 Expites: [A - Al 30 2008
Estimated average burden

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

NOTICE OF SALE OF SECURITIES e USE ONLVSM.I
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Mame of OrreringVD cheek i this is an amendment ond nome has chonged, and indicate chonge.)

Class B Membership Unils
Filing Under {Chieck box(es) that applyy: [} Rule 504 [] Rule 505 [ Rute 586 [T} Scclion 4(6) (] ULOE _

T e —— AULRER

1. Enter the information requested aboul the issuer

07066015

Name of lssuer  { [T] check if 1his is oo amendment and name has changed, and indicate change.)

SV Investors, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8400 Prentice, Suite 308, Englawaod, CO 80111 (303) 793-3131

Address of Principat Business Operalions {Mumber and Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if different from Executive Offices)

Rrief Description of Busi
Employo Senvces PROCESSED
Type of Business Organization JUN U 6 2097

(O corporation [0 timited pannesship, already formed other (pleasc specily):
business trust limited panncrship. 1o be formed i i bili
{3 O P P Limited Liabifity Company . T'i4

Menth Year - } f
Actual or Estimated Date of [ncorporation or Orgonizatien:  [B18] [0 [AActwst [ Cstimated FlNANC'AL

Jurisdiction of lacorporntion or Organization: (Emter two-tetier U.S. Posial Service abbscvintion for Sinie:
CN for Canada: FN for other foreign jurisdiction) 'ol]'®;

GENERAL INSTRUCTIONS

Federal:

[¥ho Must File: Al issucrs making on offering of securitics in relioncs on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6}). .

When To File: A notice must be filed no later than 15 davs ofter the lirst sale of securities in the offering. A sotice is deemed filed with the U.S. Sccurities

and Exchange Commisston (SEC) on the carlier of the date it is reecived by the SEC ot the address given below or, il received al \hat address after the date on
which it is duc. on Ihe date it was mailed by United States registesed of certified mail 10 thot address,

Where To File: .S, Securitics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20349.

Copies Required: Eive {5) copics of this notice niust be filed with the SEC, one of which mus? be manually signed. Any copies nel manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informarion Regquired: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previeusky supplicd in Pants A and B. Pant E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal Niling fee.

State:

This notice shall ba used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Sccurilies Adminisirator in cach state where sales
are to be. or have been made. £ 2 state requires the payment of o fec os u precondition 1o the ciaim for the cxemption, 8 fee in the proper amount shall
gecompany this form. This notice shall be fited in the appropriate states in accordance with stale faw, The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate slates will not result in a loss of the federal exemplion. Conversely, {ailure o lile the
appropriale lederal notice will not resull in a loss of an available slate exemplion unless such exemption is prediclated on the
filing of a federal notice,

Persons who respond to tha collectlen af Information contalnéd In this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currenily valid OMB control number. lof 19
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2. Enter the information requesied for 11

e [Each promoter of the issuer, if the issuer hos been organized within the past five years;

+  Eoch bencficinl owner having the power 10 vote or dispase, of dircet the vote or dispositian of, 10% or more of a class o equity sceurities of the issucr.

»  Ench exceutive offiter and direcior of corporate issuers and of corporate general and managing partners of partnesship issuers: and

«  Each general and managing partner of partnership issuers.

Check Boxies) that Apply:

[ Beneficial Owner

[ Executive Officer

a

Dircetor

v

General and/or
tanaging Puriner

Fuil Nome (Last name [irst, if individual)
Hampton Pariners investments, LLC

Business or Residence Address
3033 East First Avenue, Suite 515, Denver, CO 80206

{Mumber and Street, City, Stale, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Exccutive Officer

Director

General andfor
Managing Pariner

Full Name {Last name first, if individual)
Omnivest Advisors, LL.C

Business or Residence Address

B40Q Prentice, Sulie B0B, Englewood, CO 80111

(Number and Streey, City, Stote, Zip Code)

Check Box{es) thot Apply:

E] Beneficial Owner

Executive Officer

Dircclor

General andfor
Managing Pariner

Full Name (Last name first, i individual)
Hampien Insurance Advisars, LLC

Business or Residence Address
3033 East First Avenue, Suite 515, Denver, CO 80205

{Number and Strect, City, Stote, Zip Code)

Check BDoxfes) that Apply:

[A Beneficial Owner

Exvcutive Oflicer

Dircctor

Geneeal and/for
Managing Partner

Full Name (Last name first, il individual)

GS Captive, LLC

Business or Residence Address
8400 Prentice, Suite 808, Englewood, CO 80111

(Number and Sweel, City. State, Zip Code)

Check Box(es) that Apply:

Beneflicial Qwner

Exccutive Officer

Director

General and/or
Mannging Pariner

Full Name (Last name first, if individual)
Prentice 12, LLC

Business or Residence Address
8400 Prentice, Suite 808, Englewood, CO 80111

(Numaber and Strect, City, State, Zip Code)

Chieck Box{es) thal Apply:

Beneflicial Owner

Exceutive Officer

Direcior

General andfor
Managing Partner

Full Name (Lost note Dirst, if individuni)
Magnum Opes Corporalion

Busincss or Residence Address
8400 Prentice, Sulte 808, Englewood, CO 80111

{Number and Street, City, State, Zip Cede)

Check Boxles) thal Apply:

[7) Benelicial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last pame first, if individual)

Mahr, Eric

Business of Residence Address

8400 Prentice, Suite 808, Englewood, CO 83111

(MNumber and Strect. City, State, Zip Codv)

10

{Usc blank sheet, or copy and vsc additional copies of this sheet, as necessary)
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IFIEATION PAT/

2. Enter the information requested for the following:
s Ench promoter of the issuer, if the issuer has been organized within the past five years;
s Fnchbeneficial owner having the power 16 voie of dispose, or direct the vole or disposition of, 10% or more of a class of cquity securities of the issuer.
«  Each exccutive officer and director of corporaie issucrs and of corporate general and managing pariners of partnership issuers: and

»  Each general and mannging partner of partnership issvers,

Check Box{es) that Apply:  [[] Promoter {1 Beneficial Owner  [[] Excewtive Officer [ Discctor (7} General and/or
Managing Partaer

Full Name (Last name Hirst, if individual)
Robinson, Jeffrey S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3033 East First Avenua, Suite 515, Denver, CO 80206

Cheek Hoxtes) that Apply: [ Promater [} Beneficial Qwner [T} Exccutive Officer  [7] Dirgetor [ General and/or
Managing Pariner

Full Name (Last name first, if individuol)

Miale, Frederick V., Jr.

Business or Residence Address  (Number and Strees, City, State, Zip Code)
8400 Prentice, Suila 808, Englewood, CO 80111

Check Bos(es) that Apply:  [[] Promoter [J Benchicin! Owner 7] Executive Officer {7 Direclor D Generol ond/or
Manoging Pariner

Full Name (Lost name first, il indsvidoal)

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

Check Box(es) that Apply: ] Promuter [} Beneficial Owner [0 Executive Officer [] Directer [} General und/or
Managing Partner

Full Nome (Last nume first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Exceutive Officer [ Director [J General andfor
Managing Panner

Full Name {l.ast name first, il individual)

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

Check Box{es) that Apply: [ Prometer  [7] Bencficial Cwner {1 Executive Officer [] Dircetor [} General andior
Managing Pariner

Full Nzme {Lost nazine firsy, if individual)

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

Check Box{es) that Apply: ] Pramoter [ Beneficial Owner [ Executive Officer  [] Director O General andior
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy nad usc additional copics of this sheel. as necessary)

301 10
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Yes No
1. Has the issuer sold, of does the issuer intend 1o sell, (0 non=aceredited investors in his offering? cu e C 1%}

Answer olso in Appendix, Column 2, if filing under ULOE,
5 254,200.00

2, What is the minimum investment that will be aceepted from any individual?
Yes No
3. Does the offering permit joint ownership of a single unit? s . 8 xt
4. Emer the information requested for each person who has been or will be puid or given, directly or Indirectly, any
comimission or similar remuncration for solicltation of purchosers kn conncction with sales of securitics in the offering.
ila person to be listed is an associated person or ngent of o broker or dealer registered with the SEC and/or with 2 stale
o Stales, list the name of the broker or dealer. ICmore than five (5) persons 1o be Visted arc associaled persons of such
& broker or dealer, you may sci forth the information for thal broker or dealer only.
Full Name (Last name [first, il individual}
Business or Residence Address (Number and Street, City. Stae, Zip Code}
Name of Associatcd Broker or Dealer
Stales in Which Person Lisied Has Solicited or tniends to Solicit Purchusers
(Check "Al States™ o cherk individunl SILESY i sttt s a All Siates
(K] (€7)
0 08 [0A) (&) IBY A F M M G0 B G &I
EEI!NMIEJ
¥} WV Wi [y

Full Name {Last name first, il individual)

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

Namne of Assnciated Broker or Dealer

States in Which Person Lisied (fas Soficited or Intends to Solicit Purchasers
{Check "All Stetes” or check individud) S19IE5Y wimmmnmrs et s s « [ All States

EY YA @EE (Bdd (E0
I (ia) %S [F511 X
D]
€0 m G WA Wi

£l Name (Lost name first, W individual)

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

Nome of Associaled Broker or Dealer

Siates in Which Person Listed Has Sclicied or Intends to Solicit Purchasers
(Cheek “All States” or cheek individual States} . wee ] All States

G G ) GO G o €0 6B B0 M GA 00 0O
o M D ) B A FE M ME B N @
) O W O M W W D D D K OO A
m K G V7 =

WA

X )
{Use blank sheet, of copy and use additionnl copies of this sheel, as necessary.)
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Enter the aggregate offering price of sccusities included in this ofTering and the total amount abready
sol). Enter “07 if the answer is "none™ of "zero,” {F the lronsaction Is an exchange ofTering, check
whis hox [Jand indicate in the columns below the amounts ofthe securities ofTered Por exchange and
already exchanped.

Apgrepniy Amount Already
Type of Secvrily Offering Price Sold
................ eeesttss b AL et e reneesbentan O,
. [T — 3
[Q Common [} Preferred
Convertibhe Sceurilivs {inchiding warrants) .5 s
Partnciship Inerests et traen § s

Other {Specify Membership Units ¥ g 254,200.00

5 254,200.00

T vereescarsererearassarasetsstsser srrvareaes et rasssmmdsmssREATRTSPASSeton HAICA R am e S AE 18£8 IO PN E 100 ARSI b BB RS R TRAEY s 254,200.00

5 254,200.00

Answer olso In Appendix, Column 3, if filing under ULOE.

Ener the number of sceredited and non-acercdited investors who have purchosed securitics in this
ofering and the nggregate dollar nmoums of their purchases. For offcrings under Rule 504, indicale
the number of persons who have purchased securilics and the aggregote dollar amount of their
purchases on the loial Tines, Enter “07 il answer is “none” or “zere,”

Aporegale
Number Dollar Amount
lnvesiors ol Furchascs
Accredited Iwvestons ... .3 § 254,200.00
Non-accredited Investors 3
‘Total {for filings under Rule 304 only} 1 §_254.200.00
Answer alsa in Appendix, Column 4. if Dling under ULOE.
If'shis Riing s for on afTering under Ruie 504 or 503, cnter the infarmation requested farall sccurhties
sold by the issucr, 1o date. in offerings of the Types indicated. in the teehve (12) months prior Lo the
first sale of securhies in this offering. Classify securitics by type listed in Pard C — Quustion ).
Type of Dollar Amount
Type of Clfering Sccurlty Seld
RUIE SO0 oo oeseoes oot o2t st et 05 5S8Rt TS §_700,000.00
TOUI] v tasesrssaesernneatsionest eesnnnannd EsEE Tt o e e AER PAT LSS RERE AR R s §_700,000.00
a.  Furnish 3 statement of oll cxpenses in conneclion with the issupnce and distribwion of the
seeuritics in this offering. Exclude amounts relating selely in organization expeases af the insurer.
The informallon may be given as subject (o future contingencics. Il'the smount of on expenditure is
not known, furnish an cstimate and check the box 1o the lefl of the estimate.
R LT AR s J—————————— SRR Bt 0 s
Printing und Engraving Costs 0O S—
Lecgal Fees O S
Accounting Fees D% ———
Engincering Fecs 0 S
Safes Commissinns (specify findess® fees separately} D s
Orther Expenses (identily) O S
Total g s 9%

50r10
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b, Emwr the differenee between the agpregaie offering price given in respanse to Part C— Queston |
and t1o1al expenses fumished in response 10 Pan € — Question 4.a. This difference 15 the “ndjusted pross 254 200.00
I L LR L AU URE R

gram— Y

5. Indicate below the amount of the adjusted gross procced 1o the issucr used or proposcd to be used for
cach of the purposes shown, [f the amount for any pusposc is noy known, Turnish an cstimoie ond
check the box 1o the 1eR ol the estimate. The totol of the payments listed musi equal the adjusicd gross
procecds to the issuer sei forth in response 1o Port € — Questien 4.b obove,

Poymenis 1o

Officers,

Dircetors, & Payments to

Afiilimes Qthers
ETY DU TR VIV S 1.2 — s Qs
TUFCHASE OF FE] CSITE uvvesverecommsmrarsmsssarismessusssssasssarscrssspes stsssss sss s st b s b 10000 T8 0s.
Purchase, rental of leasing and instollation of machinery
AN CGUIPMCAL ircturrarpers porssasinnssasmarasess . as. s
Construtiion or leasing of planmt buildings and facililies i gs 0s.
Acquisition of other businesses (including the value of securliies invalved in this
affering that may be used in exchange for the assas or scouritics of another
TSSURE DUTSURNE 10 0 BIEIEOLY crjvecesenessassssressmssensssttes st rastotossedssssoss s sass s s s T e as 0Os
Repayment of indebiedness ... s 0s
AN OTRERE COPHILE ot ,ero-ceressss s seresersees 442581888 F 114141 18RE T3S T8 g s {]5_254.200.00 s,
Other (specify): s as

— b 0s

Column Torals — R [)$5.254.20000 (5 0.00
Tatal Poyments Listed (column 101215 200€d) wu e rmmummmmmmisi sttty 0 SM

D FEDERAL SIGNATURE

R

The issucs has duly consed this notice Lo be signed by the undersigued doly authorized person, 1Mthis notice is filed under Rule 505, Wic following
signature constitutes an undertaking by the issucr ta furnish 1o the U.5. Securitles and Exehange Commission, upon writien reques! of its stafl,
the information furnished by the issuer to any non-accredited jnvestor pursuant to paragraph {b)}{2) of Rule 502.

o .l
Issuce (Print or Type) i - — ! | Date _
5V investors, LLC May.2 . 2007

P
Name of Signer {(Print or Type) & e of Signer {Print or Type)
Frederick V. Miala, Jr. anager of Omnivest Advisors, LLE/, Co-Manager
ATTENTION

intentiona! misstatements or omlsslons of fact constitute federal criminal violalions, (See 18 U.5.C. 1001.)

6210




b, Is any pariy described in 17 CFR 230,262 presenily subjeet 10 any ol the disgualification Yes No

provisions of such rule?..., - a

See Appendix. Column 5, for state response.

The undersigned issuer hercby undertakes to furnish to any state adminisizater of any siate in which this natice s filcd a natice on Form
D {17 CFR 239.500) ot such times o5 required by stale low.

[

3. The undersigned issuct hereby vnderiakes 1o furpish 1o the siate sdministralors, upon writien request, information furnished by the
issver Lo afferees,

4. The undersigned issuer represemts that the issuer is familinr with the conditlons that must be satisfied 1o be sntlided 19 the Uniform
limited Offering Excmpiion {ULOE) of the stote in which (his notice is filcd and undersionds that the issuer claiming the avaitability
ol this exemption hos the burden of cstablishing that these conditions have becn satisfied.

The issucr hos read 1his notification and knows the coRICALS ta be true and has duly caused this notice 1o be signed on its beha!Tby the undersigned
duly authorized person,

) L~ VA
tssuer (Print or Type) é ; (™ ate
SV Inveslars, LLC /%VMJ/ %\ayi. 2007
Mame (Print ar Type) e (Print or Type)
Fredarick V. Miale, Jr. anager of Omnivest Advisars, LLC, gmfanager
v

fustruction:
Print the nome and tide of the signing represcntative under his signature for the s1atc portion of this form. One copy of every notice en Form

D must be manuatly signed. Any copics not manually signed must be photocopies of the monually signcd copy or bear yped or printed
signasures.

Tor 10




[B%)

intend 1o seil
1o non-aceredited
investors in Stase
{Part B-ltem 1)

k)

Type of security

ond aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in Stale

(Pan C-liem 2)

wvy

Disqualificaiion
under State ULOE
{if yes, allach
explanation of
waiver granied)
(Port E<llem 1)

Sinte Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amguni

Yes No

AL

AK

AZ

AR

CA

i

ol [
DE H__‘ L

T

]

KS
KY

LA . .-

ME

MD

MA

Ml

MS

T




Iniend to sell
1o non-aceredited
investors in State
(Part B-hem 1}

3

Type of security
and aggregaie
offering price
offered in stote
{Pant C-liem 1)

Type of investor and
amaunt purchased in Stole
" {Port C-llem 2)

3
Disqualification
under Stote ULOE
(if yes, atach
explonation of
waiver granted)
{Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amounl

MO

MT

NE

NV

Unlts at

SEALDO T4 -1

§254,200.0(

NH

NJ

NM

NY

NC e .

ND

OH

h

OK

OR

PA

SC o

Sh

TX

uT

YT

I

VA

WA

wv

wi

9ol 10




5

1 2 3 4 5
Disquelification
Type of sccurity under Siaie ULOE
Intend to sell and aggregate (if ycs, attach
to non-accredited offering price Type of investor and explanation of
investors in Sale offered In state amount purchasced in Siate waiver granted)
(Pan B-liem 1) (Part C-liem 1) {Pari C-$tem 2) (Part E-fiem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amuount {nvesiors Amouni Yes Mo
WY ; : l
a3 N [

107" 10



