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FORM D UNITED STATES OMB APPROVAL

Name of Offering  ([] check if this is wn amendment tad name has changed, and lodicate change.)

Filing Undsr (Check box{es) that npply): ] Rule 504 [] Ruls 505 [7] Rule 506 [] Section 4(6} [) u:.oa
Type of Filing: New Filing [] Amendment R-'="CEWED

A, BABIC IDENTIFICATION DATA il n6n ~saee

1. _ Enter the information requestcd about the issuer \\ T weauyy ))
Name of Issuer (] cheok if this is an nmendment and name has changed, and indicato changs.)
Spire Danver Investors, LLC '\ 186
Address of Exccutive Offices (Number and Street, City, State, Zip Code) T:lcplmnc N g Arca Code)
1829 Wynkoop Street, Sulte 426, Danvar, CO 80202 303-291-2200
Address of Principsl Business Operations {(Number and Strect, City, Statz, Zip Codc) Telephone Number (Inctuding Area Code)
(if diffcrent from Executive Offices)
Brief Description of Busincss
Development and construction of 41-etary residential and retail condominium project OCESSE:
Type of Business Organization ‘

[0 corporstion [1 limited partnership, already formed other (pleass spec:fy) JUL 1 3 2007

[ busincss rust [0 limited partnership, to be formed Iimited fiabllity company

Month Year Tt
Actual or Estimated Date of Incarporation or Organization: [J]5] [OQf7] [AAotueal [ Estimated F’NANC, AL
Jurisdiction of Incorporafion or Orgenization: (Eater two-letter U.S. Postal Service abbroviation for Stato:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers mpking an offering of securities in reliance on an exemption ander Regulation D or Scction 4(6), 17 CFR 230.501 cl scq. or 15 U.8.C.
77d(6).

When To Fite: A notice must be filed no [ater than 15 dayn after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Bxchange Commission (SEC) an the cerlicr of the date it is received by the SEC st the address given below or, if received at that eddress after the date on
which it iz dus, on the date it was mailed by United States registered or centified mail to that address.

Where To Filse: U.S. Securities and Exchange Commission, 450 Fifth Stroet, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copley of thiz notice must be fited with the SEC, one of which must be manually signed. Any copies not manually gigned must be
photocopics of the manuelly signed copy or bear typed or printed signatures.
Information Required: A ncw filing mast contain all information requested. Amendments nesd onty report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the infonuation previowly supplied in Parts A and B. Part B and the Appendix aced
not be filed with the SEC.

Filing Fee: These is no federal filing fee,

State:

‘This nolice 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 edopied this form, [ssuers relying on ULOE must filo n separate notlce with the Securities Administrator in sach state where sales
ae to be, or have been miade. If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper emount shall
eccompany 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 nolice and must be completed.

ATTENTION
Failure to file notice in tho appropriate states will noi resall in a loss of the {ederal exemptlon. Conversely, failare lo file the
appropriate federal notice will not rezull in a 10538 of an avallable statz exemption unfess such exempllon is predictated on the
filing of & lederal notice.

Persons who reapond to the collaction of Information contained In this form are not
SEC 1872 (6-02) required to respond unleas the torm diaplays a currently valld OMB control number. 1 0f9




Lo L A BASIC IDENIIFICATION DATA T Tt
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2. Enter the informatlon requested for the following:

»  Each pramoter of the issuer, if the issuer hes been organized within the past five years;

e  Esch bensficial owner having the power to voto or dispose, or direct the vote or disposition of, 10% or muore of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporato genersl and managing partners of partnership issuers; and
o Bach peneral and managing pariocr of partnership issuers.

Check Box(es) that Apply:  [7] Promoter Beneficinl Owner Exccutive Officer D Director [0 General end/or
Managing Partner

Pull Name (Last name first, if individual)

Nichols, Randy T.

Business or Residence Address  (Number and Street, City, Siate, Zip Code}
1899 Wynkoop Streel, Suite 425, Denver, CO 80202

Check Box(es) that Apply:  [7] Promoter  [7] Benoficiel Owner [7] Bxcoutive Officer [] Diroctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

The Nicho!s Partnership lil, LLC

Business or Retidence Address  (Number and Street, City, State, Zip Code)
1899 Wynkoop Street, Suite 425, Denver, CO 80202

Check Box(es) that Apply:  [] Promoter (7] Beooficlal Owner  [/] Exccutive Officer ] Director ] Generet and/ar
Meneging Parther

Ful} Name (Last neme Arst, if mdividuai)
Crosby, Christopher G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1699 Wynkoop Street, Suite 425, Denver, CO 80202

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer [] Director [ General end/or
Managing Partner

Full Name {Last name first, if individual)

Fisher Capita! Partners, Ltd.

Buainess or Residence Address  (Nuomber and Stroet, City, State, Zip Code)
5818 DTC Parkway, Sulle 1150, Greenwoad Village, CO 80111

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

Full Name (Last namg firat, if individusl)

GFD Splre, LLC '

Buginess or Residence Address  (Nomber and Street, City, State, Zip Code)
160 Rock Point Driva, Suite E, Durango, CO 81301

Check Box(es) that Apply: D Promoter  [] Beaeficial Owner [] Executive Officer [ Dircctor D General and/or
Managing Partner

Full Neme (Last name fisst, if individual)

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

Check Box(cs) thed Apply:  [] Promotesr  [] Beneficial Oweer L—_l Bxecutive Officer [ Dircctor [0 General zud/or
Managing Partner

Pull Name {Lest name first, if individual)

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

{Uss blank sheet, or copy and use additional copies of this sheet, es necessary)
20f9
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PR RO e L Tee LT i S el
' Yes No
I. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.....ccocrmeecens - O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mipiraum investment that will be accepted from mny individual? ..... tremeasearntenaes s 75,000.00
Yes No
3. Does the offering permit joint ownership of a single MNHT .o icranitaniens i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sitilar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering.
If a person to be fisted iz 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. [f more than five (5) persons to be listed are nssociated persons of such
a broker or desler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solitited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) ........evseemes [ Adl States
(AR ©o € (b {FL) (o]
m O8N (Al [ME] M [N [MS]
M ®Y] [NG [D) (GR]
™ om o7 W [ @9
Full Namec (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stares™ or check individual States) ...... certranemrmsias s raans v [] Al States
(aK] [AZ] c] Gal (HO
o] X (Xs] om M (M)
Ml [ M M F M ) K M I (0K [OR [Pl
M K B N K DN F @ @ & FE WY [

Full Name (Last name fiest, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Soficit Purchasers
{Check “All Statcs” or cheek individual States) . ettemeetesteesaser sereateasmpmeyanres HASS SR AL SbRTRS SR eRRrTRn O All States

[AL} [AK] [AR] [DE] (L]
o) (N 0Al (XS] MA @M N M M
M N 8 ) M &M Y 0] [[©OH [©F [©F)
(&) [5¢C] WY

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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[Zo ., LT CIOREERING PIGCE NUMBER OF INVESTQRY, RXPENSES AND USK OF BROCEEDS. ..\ .0 . gus
1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sald. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and inicate In the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregatc Amount Already
Type of Security Offering Price Sold
DIEBE cveertc e e eeemecse e sr s et ssnsas st benrrematn $
Bquity oo H
Convertible Scourities (including warrants} .......cveommonaens e $ 5
Partirership INteTests (ovvvuenrrerseenen et 444 ke e R s ree s be ekt 44708 $ s
Other (Specify LLC Interasts ) ..$_15.500,000.00 ¢ 15,500,000.00
TOBE 1ur-eee-e e e 222 e 858 854 SRR AR REE R 05 s_16.500.000.00 ¢ 15,500,000.00

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

2. Enier the number of accredited and non-eccredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregaie dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited LaveSLOrs .. ummmiumimeiosscssecsssssranessis ek RS- R e s b et 38 $_15,500,000.00
Non-acerediled [MVESLOTS ouiieesrcniomarrnrersastassesmamsnsssesssisnins $
Total (for filings uader Rule 504 only) ........... b aers et s rer e s
Answer nlso in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, cuter the information requested for all scouritics
sold by the issuer, to date, in offerings of the fypes indicated, in the twelve (12) months prior to the
first sale of sccnrities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering : Security Sold
RUTE 05 ou it vericerinunrrtrsernseense saemnnsnmcuntemaes caansmaenenmsrees srormrasorentebsebranbesarars Hateantsstsen H
REGUEBLION Al L. oo iiiistie i re e ce e e e tas tot b oot ees aas et e et e £ mms cremeneus e eeseemen e st et sbr s s
TOtal oo U s_o.oo
4 a Furnigh a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish sn estimate and check the bex to the left of the estimate.
Transfer Agent’s FEea .., O s
Printing and Engraving Costs et s e eeeae e ep R SRR oo aar e e e rEE SRR ROREE A1 £ 0O s
LORAI FOCR errnesvveer e somres e s vessss e s ssesssesss st s s s s_1,000.00
ACCOUIEILE FEES ...vuvreesursrnermaesioesseasss snrssssss s esssas s 44 b e £ 4 A ERARRE 4815 SR RRRSS S SRR RRSS 8 e ERR TR O s
EnGINeerifi FEES ... e earcvesrssarmssssss srossressssasssssmssasasssrssesssssmnssmses O s
Sales Commissions (specify finders® foes SEPATAIEIY) i s trss it sessns s seners sees susmsaes g ¢
Other Expenses (Identify) ey e et e oy O s
TOBL et s b ceca sy are e assant s et a3 1 2£8 0494582 AR 8 SRR SRR SRR SRS YRS AR RS st e as 1,000.00
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.., .C-OFFERING PRICE, NUMBER OFINVESTORS. EXPENSES AND USR OF PROCEEDS _,...7 0 0 T

3.

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total cxpenses furnished in responae to Part C — Question 4.a. This differcnce is the “adjusted gross
proceeds to the issuer.™ i
Indicate below the nmount of the adjisted 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 estimate and

check the box to the [cft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above,

$ 15.499,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees S . [$_c.00 s 9.00
O S B [1$_000  [7s 2.918,073.00
Purchase, rentel or leesing and installation of machinery 0.00
and equipment .....ccueeeeeerveeens ceeeLere bt eebenand e drsraRr RO R TR E AR PRR O AR e bt 4t s 0.00 Oos_ =
Construction or leasing of plant buildings and facilities ....corwerimnniis Os 0.00 0Os 0.00
Acquisition of other businesses (including the valuo of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant (0 @ METEET) coooueevenseecerenssenns o — Os. 0.00 s =
Repayment of indebtedness S 0.00 as 0.00
Working capital e bASh 444 ARAR b dr e raens s e e ATR AR SR A RS bbb s bbb []$.9.00 [7] $__100,000.00
Other (specify): Construction loan fees and expensas s @S 1,875,000.00
Design and construction of 41-story condominium project - entire balance 0s ¢ 10.607.827.00

0s 15,499,000.00

[]'s_15.499,000.00

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
sigmeture constitutes en undertaking by the issuer Lo fumish to the U.S. Securities and Exchange Commission, upon writien requeat of its staff,
the information farnished by the issuer to any non-accrcditcd investor pursuant to parngraph (1)(2} of Rule 502.

Izsuer (Print or Type)
Spire Denver Invastors, LLC (

/élgnnture\

=~ CAf"

Name of Signer (Print or Type)
Christopher G. Crosby

Title of Signer (Print or Typc)
Manager

C 2107

ATTENTION

Intentional misstatements or omisslona of fact constitute federal criminal violatlons. (See 18 U.6.C. 1001.)
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e i yooh o - B STATESIGNATURE .

Is any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No
provisions of such mle? .......cccovaciraecnnnns “

See Appendix, Column 3, for state response,

The undersigned issver 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.

The undersigned issuer hersby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigaed issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering BExemption {ULOE) of the state in which this notice is filed and understends 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.

Issuer (Print or Typs) jghaty . Date
Spire Denver Invzlnrs, LLC ‘m ‘m‘o_/), 0 / 7/7 / 2 ?’

Name (Print or Type) dnt or Typek__~ L/ '
Christopher G. Crosby Manager
Instruction: -

Print the name and titte of the signing represeniative 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 sipned must be photocopies of the manually sipned copy or bear typed or printed
signaturss.
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[ntend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

4

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

3
Disquelification
under State UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors Amount

Number of
Non-Accredited
Investors

Amount

co [T x| o, [s1s00000 | 0 woo ([ [x ]
cr L |
DE | : L | o |__
De —c— . ___! [._....]

H LL
Ix Ssoonerost 13 $800,000.0 o $0.00 L-' |
Ll s [ -

1A

T —

55555555&
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accradited offering price Type of investor and explanation of
investors in State offered in state amonnt purchased in Stats waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
LLC Interest .
$700.000 1 $100,000.04 0 $0.00 L
[
1 L)
il
[l
4l
NY | e ——— |_-...- -—— |._‘._......
NC L xSyt $100,000.0 0 $0.00 [
|l I |
ou| [ ]

S I
PA [y v LIy
pull N

vT
wa | ]
wv

" =
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accnzdited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-hiam 1) (Part C-ltem 2) (Part E-Item 1)
Nuomber of Number of
Accredited Non-Accredited
State] Yes No Investors Ampunt Investors Amount Yes No
[
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