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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden

N ~ FORM D hours perresponse. ... .. 16.00

, " NOTICE OF SALE OF SECURITIES MSEC USE ONLYS —

PURSUANT TO REGULATION D, il

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

Name of Offering  { [ cheéck if this 15 an amendment and name has changed, and indicate change.}

Terrace Hill Partners, LLC 2007 Offering
Filing Under {Check box{es) that apply): [J Rule 504 KRulc 505 [] Rule 506 [] Section 4(6) [} VI.OE
Type of Filing: 7] New Filing [[] Amendment

07073028

A. BASIC IDENTIFICATION DATA

i.  Enter the information requested aboult the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Terrace Hill Pariners, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
3601 - 18th Street South, Suite 103, St. Cloud, MN 56301 (320) 252-2267
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

{320) 252-3603

Brief Description of Business
Ownership and development of real property

PROCESSED

Type of Business Organization

(] corporation [] timited partnership, already formed other (pleasc specify): .BUL 3 1 m
D business trust [} limited partnership, to be formed limited liabitity company
Manth Year TROMDUN
Actual or Estimated Date of lncorporation or Organization:  {013] [017] [7] Actval [[] Estimated FINANC]AL
Jusisdiction of Incorporation or Organization: (Enter two-Ictter U.S. Postal Service abbreviation for State:
CN for Canada; EN for other foreign jurisdiction) i

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Al issuers making an offering of securities in reliance onan exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15U.S.C.
77d(6).

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

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

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

Information Reguired: A new filing must centain 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 previously supptied in Parts 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 (ULOL) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in cach state where sales
arc 10 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 approptiate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faliure to file the
appropriate federal notice witl not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained In this form ate not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 10of9
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ef equity securities of the issuer,
&  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter @ Beneficial Owner Z| Exccutive Officer  [/] Director |:| General and/or
Managing Partacr

Full Name (Last name first, if individual)
Drown, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Codc)
3601 - 18th Street South, Suite 103, St. Cloud, MN 56301

Check Box(cs) that Apply: ] Promoter 7] Beneficial Owner Exccutive Officer  [/] Director {0 General and/or
Managing Partner

Full Name {Last name first, if individual)

O'Brien, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
3601 - 18th Street South, Suite 103, St. Cloud, MN 56301

Check Box(es) that Apply:  [] Promoter E’Bcncﬁcial Owner  [/] Executive Officer [E’" Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fink, Roger

Business or Residence Address  (Number and Street, City, State, Zip Code)
3601 - 18th Street South, Suite 103, St. Cloud, MN 56301

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer (] 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{es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer [0 Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner  [] Exceutive Officer  [] Director (O General andfot
Managing 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 D Beneficial Owner  [] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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|
No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..............cevrereemis s 5 65,000.00
* Subject to waiver by the GomPa.ny in its discretion. Ves No
3. Does the offering permit joint ownership of a single UnIt? ... e &

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.
Ifaperson 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) eeutetereesetetetestesssmteseesesseseeseesterestessenatasettaseasresnsasenrne (] All States

IETH
[ME] (1]
TN UT

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 STALES) ... st s e sas s b sesesssssians [ All States
XS] ME] M1] MS]
[IX] [GT] Wl WYl

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check individual SLALES) .........cooiciiviiiierrrcemene s ssemesaecs st e ssesssseneeeenes ] All States
[H1]
0] 0ON] (Al K] [Ky]. ME] M1 . M3
[NE]
[TN]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T, OFFERING FRICE, NUMBER GF INVESTORS! EXPNGES AND USE OF FROCERDS . 2

e

i. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" 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 Amount Already
Type of Security Offering Price Sold
DIEDL et T et e sba b ra e sasas ... s 000 s 0.00
EQUILY weeveeer oo eeeeessssssessssees ¢ 1,170,000.00 ¢ 1,170,000.00
#] Common [7] Preferred
Convertible Securities (including Warrants) ...t s et seres $ h)
Partnership IMLCFESES ....ooveeeciemeerecner et senssessnsensensensnsaseses .. 3 3
Other (Specify ) RSO RO b
TIOREL covetveer oo eeesssessessssssssssbbsse s kAR AR s 1.170,000.00 ¢ 1,170,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE INVESIONS 1. oiorieemeree oottt ssssinssesssssre s s enssensnsssessssssn 4 s
NON-2cCredited TRVESIONS (.oivviiiiiiiiiiiercrcrerem e e s s ememamacememss s saes s veme et sams samamsaeas s scenet et et ececn sememsn 0 § —H#¥0:6680.00
Total (for filings under Rule 504 only) . [f{ $ | lzq no6.ok
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering 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) 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
RUIE 505 ...voreet oo et rosersees e s sns s N/A $
REgUIALION A ... oot e e s s re e $
Rule 504 o $
TIOAL - emet et eeeeeemceee e ce s et cee et e es s eee e b b SRRt AR s _0.00
4 a. Furnish 2 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent’s FEes ... s 0.00
Printing and Engraving Costs.........ooociiicini e s 350.00
LEEAL FEES veroeeerrreeee e oeeeeeeeeeeee e e R $9, 000.060
Accounting Fees ................. £ s
ENZINEETING FEES wuiriiiriiiri e rsreenstnesssssssnssnssssssss s e ressansssonsssssssessssssassnss O s 0.00
Sales Commissions {specify finders® fees separately) ... 0 s
Other Expenses (identify) O s
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aded LS d ‘l 4 LEEL W42 IJ'J\-} FEL BESE LS L W Rl Rt
LY
Terrace Hill Partners, LLC 7 —%\\Mp—— Ll) JTuer (0, 2087

Narie of Signer (Print or Type) Title of S@(d’rinl or Type)
R —
0GER N, k=, s SecreTARY
ATTENTION
Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
5of9
Name (Print or Type) © [ Title (Prin_@ﬁ‘_yﬁc_)-ff U )
2 C
AA0GEK D Fine SecreTARY

Instruction”

Print the name and title of the signing representative 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 signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL | I
A ]
Az [N
ARG L | —
CA |__ I | __]
col | L]
CT L___| L L]
DE L[]
DC ] | l |
| I | C L]
) C
o | C ]
D | I l 1] L.
L [
n [ [
w | C_C )
KS l | l l l
KY | | — | —
N I
ME | |
MD | l I !
va ]
MI [ ]
wi_
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| |
M| ] L~—|
- (.
v T
NH l |____i ;
NJ A' ] ‘
L | i
NY | _ _J L____:
NC [ | | !
ND || [___ |

OH

OK

OR

PA

1111

SC

SD

TX

JOHECODO00

uT

VT

VA

WA

I
100

W1

L
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| _APPENDIX. _ i7 %

S

l 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 Statc waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wy ? ! !
_— % | !
5 i
o8 DR (N I —
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