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SECURITIES Aﬁﬁmﬁsc OMMISSION [OMB APPROVAL
Washington, D.C. 20549 gzw"w 76
Estimated average
FORMD hours per responss. . . ... 16.00
NOTICE OF SALE OF SECURITIES . PNZ:EG USE ONLYM
PURSUANT TO REGULATION D, ||
SECTION 4(6), AND)/OR " DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION N

Name of Offering (] check if this is an smendment and name has changed, and indic:te change.) i

Offer to Purchass Investment Units
Filing Under (Check box(es) that appty):  [] Rule 504 [] Rule 505 {7] Rulo 506 ion 4(6)

A — ——
e e — L

1.  Enter the information requested about the issuer

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

Peacock Property LLC
Address of Executive Offices (Mumber and Strect, City, Susz, Zip Code) Telephone Number (Including Arca Code)
785 W, Broadway Jackson, WY 83001 307-732-3988
Addreys of Principal Busincss Operations (Number and Street, City, State, Zip Code) ‘Telephone Number (Including Area Code)
if different from Executive Offices
( ) PROCESSEN
o N b ~

Bricf Description of Business
Development, marketing and salas of thereaputic motion platform. JUN 2 2 2007
Type of Business Organizati
ype E] :rpn:::l ianm ion D] timited parmership, already formaed THO OB plcase !peley)lelted Liability
{J business trunt [ limited partnership, to be formed FIN, C[AI_ Company
Month Year i

Actus] or Estimated Date of Incorporation or Organization: [ JR| [ ]©] [JAc:tust [7) Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS, Pastal Service abbre riation for State:
CN for Canads; FN for other foreign juridiction) [FI[i:]

GENERAL INSTRUCTIONS

Federal: ,
Who Must File: All issucrs making an offering of securities in reliance on an exemption undt r Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
174(6).

When To File: A nofice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given below or, if received u that address after the date on
which it is due, on the date it wis mailed by United States registered or certified mail to that address,

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

Coples Reguired: Five (5) copics of this notice must be filed with the SEC, one of which inust 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 ncw 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 yreviously supplied in Parts A and B. Pert E and the Appendix need
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 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 cach 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 notice shall be filed in the appropriste states in sccordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to fife notice In the appropriaie states wiil nol resuit In a loss of {he tedoral oxemption. Conversely, faliure to tile the
approprizte fedaral notice will not resolt in 8 loss of an avaliable state exemption unloss such axompuon Is predictated on the
lillng of a tederal notice.

Persons who respond to the collection of information contalnad In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 898374 b1 9




2. Enter the informstion requested for the following: f
¢  Each promoter of the issuer, if the issuer has boen organizod within the past five yoars;
e  Each beneficial owner having ths power to vote or dispose, or direct the vaic or ditposition of, 10% or mose of s closs nllequtty sccutities of the issuer.
e  Each exceutive officer and director of co.porate issuers and of corporate general and managing partners of pastnership lssuers; and
s Each genenal and managing partner of pa;!ner:hip issuerts.

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

Full Neme (Last axme first, if individuel)
Rocky Mountaln Greenhousas, Inc.

Business of Residence Add:ess  (Number and Street, City, State, 2ip Code)
785 W. Broadway, Jackson, WY 83001

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ Execulive Officer [] Dircutor O General and/ct
Managing Partner

Fuli Name (Last npome first, il individual)

Wark Jamle

Business or Residence Address  (Number and Strest, City, State, Zip Code) :
41 Wardell Avenue, Rumson, New Jersey 07760 '

Check Box(es) that Apply:  [] Promoter ] Peneficial Owner [ Executive Offices [) Director [} General and/or
Managing Partner

Full Name (Last nume first, if individoal)

Stattar, Willlam
Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Fisher Place, Red Bank, New Jersey 07701

Check Box(cs) that Apply:  [/] Promoter [} Beneficial Owner [ Executive Officer [] Director [J General and/or
hldullging Partner

Full Name (Last name first, if individual)

Statter, Harry

Business ot Residence Address  (Number and Street, City, State, Zip Code)
785 W. Broadway, Jackson, WY 83001

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Excoutive Officer [7] Direstor [ General and/or
Menaging Pertner

Full Name (Last name first, if individual)

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

|

Check Box{es) that Apply: ~ [[] Promoter ] Bencficial Owner [] Exccutive Officer [T} Dirccior O General endlor |
Managing Pastner |

|

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer ] Dircctor O General and/or

Mansging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
(Use blank sheet, or copy and usc additionsl copics of this sheet, as necestary)
8963711
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| Yes No
| 1. Has the issuer sold, or does the issuer intend to sell, to non-secredited inveators in this offering?....cocecevreiisennnanes  m] B
‘ Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimem investment that will be sccepted from any individual® s_100,000.00
Yes No
Docs the offering permit joint awnership of a Single URIY .o s s : (|
4. Enter the information cequested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If & person to be listed is an associated person or agent of 8 braker or dealer rey;istered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associated persons of such
8 broker or 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)
| T
| Name of Associsted Broker or Dealer ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J All States
[AL) [AZ) €6 [ [©HE [OF [[FL (H] [IO]
o] [ KY] fin) MaA] ] MN [MS MO
M1 [NE] FH @] [®M [NY] [NE [ND [OK]
D 34 [N] N [7A i)
j Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Brolcer or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual States) [ All States
(aK] [AR] [Ca] (3E] Ga [E]
ol 0ON] (Al X KX MEl [MD MA MO BN M
™M1 [NE] [NV FH) [F1 M [{Y @G GH] (OR]
M 0 B8 M X O 0 A @ BN 0 @ &
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) B [] All States
ALl @Rl (@A [FEf KA o 1 @E [ [Fl (GA ] [5]
0 M A K1 RKY Al ME] (D MA [MI [MH M5 MO
NEl [V (NI] NY] [C) o [©K [rR] [FA]
| [ {3 [SD Xt @D v (A Fa B D WY [FR
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
8663711
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Enter the nggregate offering price of securities included in this offering and thc total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ end indicate in the columns below the amounts of the sccurities oflered for exchange and

already exchanged.
Aggregaic Amount Alrcady
Type of Security Offering Price Sold
Debt s
BQUILY ©.cvetorvrirmrernessssesssrernienssssssasosssnss iasssabessessasass e be et 1500ks SRR R b 4803 AR RRS SR SRR SRR AR SRR SRR OB RS HeRR SRR s
Common [7] Freferred

Convertible Securities (including warrants)......... s ‘ s
Partnership Interests ... . s : $
Other (Specify _Units in LLC ) § 7.000,000.00 ¢ 6,000,000.00

T .. § 1:000,000.00 ¢ 5,900,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of sccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings ur.der Rule 504, indicaic
the number of persons who have purchased securities and the aggregate clollar amourt of their
purchascs on the total lines. Enter 0" i{ answer is “none” or “zero.”

Aggregate
Nuzther Dollar Amount
Invc.':MP of Purchases
Accredited Investors........ st e s anaas s . 12 $_6.000,000.00
Non-accredited Investors . . _ s
Total (for filings under Rule 504 only) : s
Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing 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 (1 2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Fart C — Question ).
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... eeevreecvmccevcrevnianenn v eans s
RegulatioN A ...ocvverreinriirn et s s at srn ean sea s : s
RUIE 504 ....ocvovve s vereeress st sas s as et enbonsass 41 assossoeb sbs £2n en s snsp s s 1 $
TOME ..e.ouerneeeenee s st sesserensenens e easrencrsesses sneesss $_0.00
8. Fumish a statement of all ¢xpenses in connection with the issuance aad distribution of the
sccurities in this offering. Exclude amounts relating solely to organization ¢::penses of the insurer,
The information may be given as subject to future contingencics. If the amouat of en expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s
Printing and Engraving Costs O s
LOBEN FOES .erer e rsssmesssneorces e s s 4 AR S SR AR 1 s_50,000.00
Accounting Fees os
Engineering Fess ..., o s
Salcs Commissions (specify finders’ fees scparately) O s
Other Expenses (identify) R g s
Total . SR— 7 s_50.000.00

40f9




__
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b.  Enter the difference betwoen the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Que.ﬂionn. This difference is the “adjusted gross

Proceeds 10 Lhe [ESUER.” .ottt st s s s s b

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 purpost is not kmown, furnish an estimatc and
check the box 1o the left of the estimate. Thetotal of the payments listed must ¢ qual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .

s 6,950,000.00
Plymcnts to
Oﬂicm.
Dlmtqrs. & Payments to
Affiliates Others
s 91,824.00 s 1,001.00

Purchase of real estate 713 1.435.000.( ¢ 2,113,200.00
Purchase, rental or leasing and installation of machinery
BO CGUIPIIENIE 1uv.vsvuserssersimisssiamssassorsemmsiersiesisamsesnass st sas s iessasssssepasssanssss et 10818 saRs SIS IIRS SRR ER1 AR RL B RO SARE D001 0Os as
Construction or leasing of plant buildings and factlitics ..., os as
Acquisition of other businesscs (including the valuc of securitles invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... -3 s
Repayment of indebtedness as as
Working capital 0os__ 7]s_887.868.00
Other (specify): Real Estate Closing Costs 0s ' s 68,487.00
Interast Reserve - $802,500
Design Costs-$450000 Os zs 1.420,987.00
|
Column Totals S — [ 1,526.824.00 7 5 4.423,076.00

Total Payments Listed (column totals added) ......coccoconvcmrinnininnns

7 5.5:950.000.00

__
The issuer has duly caused this notice to be signed by the undersigned duly authoriz :d person. If this natice is filed under Rule 508, the following

signature constitutes an uudenaklng by the issuer to furnish to the U. S, Securities and Exchange Commission, upan written request of lts staff,
the information furnished by the issuer to eny non-accredited investor pursuant ty paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature . Date
-2
Peacock Property L1.C %/ ang 10 S0
Name of Signer (Print or Type) ] Title of Sign&r (Pfint-orlype) o
By Rocky Mountain Greenhouses, Inc. Menaging Member, By lHamy Statter, Authorized Officar

ATTENTION

Intentionel misstatemonts or omissions of fact constitute fsdeni oriminal viciations. (Bee 10 U.8.C. 1001.)

50f9
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1. Is eny party described in 17 CFR 230.262 pmently subject to any of th: disqualification

provisions of such rule?

See Appendix, Column 5, for :itate response.

2. The undersigned issuer hereby undertakes to furnish to any stete administrator of any state in which this notice is filed a notice on
Form D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertalzes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the

availability of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and ha; duly caused this notice to be 'signed on its behalf by the

undersigned duly authorized person.
Issucr (Print or Type) ignature — Date
Peacock Property LLC r”7§/ ‘
> a7 1/, PO
Name (Print or Type) Title (PrintoFType) < _ __~
By Rocky Mountain Greenhouses, Inc. Managing Member, By Harry Sttter, Authorized Qfficer
Instruction:

Print the name and title of the zigning representative ander his signatare for the state portion of thiz form. One copy of every nclice
on Form D must be manually signed. Any coples not maouslly sigeed must be pbhotocopies of tho manually signed copy or bear

typed or printed signatures.

£96369-1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate (if yes, attach
to non-accredited offering prize Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-It=m I) (Part Z-ltem 2) (Part E-Item I)
Nomber of Number of
Aczredited Non-Accredited
State| Yes No Investors Amount Investors _Amonnt Yes No
AL [l
AX [
Az |
AR [ ]
ca C
co C ]
or N\L_J
o CC ]
pel [ 1
FL o | |
GA LT3
HI L 1C ]
D [ -]
L |
L L]
N C_JC ]
IA | I | | —
o JC ] L]
e [ i
LA i CJC 1
ME
MD CC ]
I S | L]
wl ] -
L I | I [ ]
s " ]




2

{ntend to sell
to non-eccredited
investors in State

{Port B-ltem 1)

3

Type of security
tnd aggregate
offering price
offered in state
{Part C-Item 1)

4

Type of investor and
amount purihased in State
(Part C-ltem 2)

w

Disqualification
under State ULOE
(if yes, artach
| explanation of
waiver granted)
. {(PartE-ltem 1)

State

Yes No

Nember of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

+ Yes No

|

1t

I

L

l’\
L

IR

gof9
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3

1 2 3
Disqualiftcation
Type of security under Stote ULOE
Intend to sell and nggregats (if yes, attach
to nop-accredited offering price Type of mvestor and explanation of
investors in State | offered in state amount pur:hased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Pest B-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors | Amount Investory Amount Yes No
wy ji
0 T —
END
9of9
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