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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 32350076
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponss. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY

PURSUANT TO REGULATION D, | o

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

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

Filing Under (Cbeck box(es) that apply): ) Rule 504 [] Rule 505 [] Rule 506 Section 4(6) [ ] ULGE

TopeofFlng: 2] New Bk (] Amerdmen AR

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer

Name of Issuer  { [] eheck if this is an amendment and name has changed, and indicatc change.)

Ultimate Resort, LLG 07072187

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number URCILAING Arca sy
3501 W.Vine Street, Sulte 225, Kissimmee, Florida 34741 407-483-1802
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Exccutive Offices)

* Brief Description of Business
Resort proparly management & membership services

Type of Busincss Organization

[] corporation [ limited partnership, already formed other (please speeify):
[[] tusiness trust (] limited partnership, to be formed limited liabilty company -HU[L ﬂ 9@'
Month Year :
Actual or Estimated Date of Incorporation or Qrganization: [[J]5] {014] [ Actual [] Estimated j «FHOMSON
Jurisdiction of Incorporation or Organtzation: (Enter two-letter U.5, Postal Service abbreviation for State: :ENANCJ A L
CN for Canada; FN for other forcign jurisdiction) BT

~ GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities In reliance on an excmplion under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 US.C.
THUE).

When To File: A notice must be Giled no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address efier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.8. Securitics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Reguired: Eive (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatares.

Information Required: A new filing must contain all information rcquested. Amendments need only report the name of the issucr and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplivd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Flling 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 securitics in thosc states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must filc a scparate notice with the Securitics Administrator in sach state where sales
are to be, or have been made. 1 a state requires the payment of & 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 appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faflure to file notice in the appropriate slates will not result in a loss of the federal exemption. Conversely, faifure to file the
appropriate federal notice will not resull in a loss of an available state exemption bnless sech exemption is predictated on the
tiling of a federal notice.

Parsans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 10of9




2. Enter the
+  Each promoter of the issuer, if the issuer hat been organized within the past five years,

information requested for the following:

e Each bencficial owner having the power to vote of dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issoer.
e Each executive officer and director of corporate issucrs and of corporate gencral and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership i5SULrs.

Check Box(es) that Apply:  [[] Promoter [:] Bencficial Owner Exccutive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
. Jim Tousignant

Business or Residence Address  (Number and Street, City, State, Zip Code)
3501 W. Vine Street - Suite 225, Kissimmee, Fiorida 34741

Check Box{es) that Apply:  [] Promoter [0 Beneficiai Owner Exccutive Offices ] Director [0 General andfor
Mansaging Partner

Full Name {Last name first, if individual)

Phillip Callaghan

Business or Residence Address  (Number and Streey, City, State, Zip Code)
3504 W. Vine Street, Suite 225, Kissimmee, Florida 34741

Check Box(cs) that Apply:  [[] Promoter [ Bencficial Owner {7 Exccutive Officer 7] Birector ([} Generat endfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter ] Bencficial Owner [] Executive Officer [ Director [] General and/or
Maenaging 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 [0 Beneficial Owner [ Executive Officer [] Director [ General and/or
Maunaging Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Mumber and Strest, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer {T] 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(cs) that Apply:  [] Promoter 7] Beneficial Owner O Executive Officer [] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Caode)

(Use blank sheet, of copy and usc additional copics of this sheet, as necessary)

20f9




Has the issuer sold, or does the issucr intend to sell, 10 non-accredited investors in this offering? v vivireseeremeremisns 0 5

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o $ 33,333.33
Yes No

3. Does the offering permit joint ownership of 8 SiBRIE UNI? oot & |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of sccurities in the offering.
1f & 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. 1Fmore 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)

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 Selicit Purchasers
(Check “All States” or check inGiVidUal SIALES) ..o e ssssis s e ot bbb e e e T Al States
(2D
(I3 {X5] (ME] ME [MS]
MT) [NH] Y]
M G0 O M X @ M M WA & M & [FR

Full Name (Last pame first, if individual)

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

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual S18165) i wersnmenmeens ] Al States
AL (ER R BR €A @ ©0 B b GE 2 Ga G 02
ME]
meE O
M G o MM X O M & wWa &v B B

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 Parchasers
(Check "All States™ or check individual S1AES) oot cormrensenss ] All States
(L] (M) (5]
k] (g B M X [©On o F B By ) WY ([ER]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” 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 exchanged.

Apgregate Amount Alrcady
Type of Security Offering Price Sold

Equity ..C1888. "E" Units g 15,000,000.00 ¢ 100,000.00

Convertible Securities (InChuding WAITAMEY ... oresserssenessimissemmt e sises s ey e $ $
Partnership INEETESLS oouvvniecerciscisnrsisrscmsinssnssenss rer ettt bt -8 s
Other (Specify IR -3 s

s 15,000,000.00 ¢ 100,000.00

TOLA] covovveoeseessessssseaseeseears sereanseessmce et et SemkSS RS oSSR AR B S SR ARRR PSS ERRE 1R
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 securitics and the aggregate dollar emount of their
purchases on the total fines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESLors et rrsssansniesines arr e tete et bR R ey
NON-BCCEEItEd INVEELOTS ...t iciareeresserasssinssms e srases s semsas aras srrens pppmssssedt BRI bR PSP Ao ot b sE b
Total (for filings under Rube 504 only) cnnnn. e ersbr s erasrse s b sba e s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all sceurities
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 1.
Type of Dollar Amount
Type of Offering Security Sold
BUTE 505 vrnurstreennse et van verenyans am s asabns ra s per e ae e R R AT TAE Are s AR s 5
Regulation A ............. s
-1 U T T T L 5 0'00
& Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs 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 ..., reereeressraeess mensenk bt e serre Lt s s ean s aeen O s
Prfting ARG BEIAVING COSIS 1oevr cerrtisiarsessasmsesos oo e ba 1 a8e 11 e 810 et A $ 25,000.00
Legal Fees o rccseans A % 60,000.00
ACCOUNLINE FLES o orrrecrrieereomtsscessrassssosssessems s s s s s s e s s $_15,000.00
Engineering Fees e O s
Sales Commissions {specify finders’ fees separately) e, s
Other Expenses (identify) 0 s
Ol e O $_100.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question ]
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14.900.000.00
PrOCEeds 10 the ISSULT." .v ovoeiveccererrsrcrressenssses sessser e ssss sreerssarscsss cosessesossrmesemen s nsesassrres T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the zmount 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,

Directors, & Payments to

Affiliates Others
SA1ATIES BN FEES ... oeeererrecer e e e b sassiecere s sR bR an1 st st et sarinestatsassanns L ] B 0s
PULChASE OF TEAN ESLALE 1-re-vurescererscerere eemesecsareems et s ser st sece b smsssd et et s ssisss s aresssscsssssesssenssss | 9 as
Purchase, rental or leasing and installation of machinery
and equIPTNENT ... it snareserns ST I B s
Construction or leasing of plant buildings and facilities .........orrreimeerisrsemeenssmsssssssmsssssssmsessasssssens ] 3 Os
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
SSUET PUrSUAnt L0 @ METE) cooovvereiiieeeerernssrrsscemnesbenaers b SO I F- ds
Repayment of IndeBtedness ... it st s s s e 0s s
WOTKINE CHPIIAL L. enrcseeeromsceaetieseiresntiossss s s tars s abs b s s b 4821 es s s 28988 o IR a8 BTS00 Os aos
Other (specify): as Oos

....... s [os

COIUDIN TOTAIS 1vvvvvseireneessrmeesecrsvaneessienss s essemsessssassrsbionsassssmmssessanepseoasssnssssssesssssssssessosrassstasmsssssarsssonsassss | 9 0.00 s 0.00
Tolal Payments Listed (column totals added) ... preseenpensesnaseebat s 0s 0.00

Rt e =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnetice 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,
the information furnished by the issuer to any non-accredited investor pgrsuant to paragraph (b)(2)} of Rule 502,

/ r
Issuer (Print or Type) Signature Date :
Ultimate Resort, LLC —~ 7/ 2 / o7
/ 7 ga o

Name of Signer (Print or Type) Title of 8i (Print or Type)
Jim Tousignant Chief Exgblitive Officer, Ultimate Resort, LLC
[4
ATTENTION

intentionzl misstalements or omissions of fact constitute tederat criminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOvISIONS OF SUER THIEY (oot ceseres e cs bt ek AR SR 1 AR PR ER AEBS AR E PR B e s emcm s sabe s im] K

Sec Appendix, Column $, for state response.

2. Theundersigned 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, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform
{imited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the {ssuer 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
Issuer (Print or Type) Signature
Uitimate Resort, LLC

duly authorized person.
r
Batc
Name (Print or Type) Title (Print or, 4 7 P &

Jim Tousignant Chief Exacufive Officer, Ultimate Resort, LLC

Instruction:
Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of cvery 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
signaturcs,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to nom-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Ttem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l ]
AK ] i _‘]
Az | —
AR 1 -
ca | L]
c L |
CT | I [ I I
DE i | !___:l I__:J
b -
FL 1 $100,000.0( i | Z |
]
ol [l
HI |
ID l I I::::l I:
. ] -
]
I I :
L ]
| | 1
I

L]

L
2 _—
A ]
ME L
MD || .
Ma | % Jj
wl ] C
I L L
MS ["'"
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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-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltern 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
MO
MT
NE

NV

NH

Ny %
i

NM
NY
NC

) -

R1

sC I

:2__.___..1‘

val 10

WA

i

=

JUUOoEn HnnoooOU0O0OU |
IR nINi RNy nanian
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Disqualification

1
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 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 Yes No
WY Il
PR | | ] }
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