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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washiagton, D.C. 20549 g:g?rehs!?mben 3235-0076
Estimated average burden
FORM D hours perresponsae. ..... 16.00
NOTICE OF SALE OF SECURITIES “ﬂSEC USE ONLYS =
PURSUANT TO REGULATION D, - "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nome of Offering ([} check if this is an amendment ond name has changed, and indicate change.}

Crown Entertainment, LP
Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 [7} Rule 506 [] Section 4(6) [ ULOE

Type of Filing: [ New Filing 7] Amendment _

e — ||| |

Naome of issuer ([ 7] check if this is an amendment and nome hos changed, and indicate change.) 07075478
Crown Entertainment, LP ‘

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
18300 Scenic Hwy. 98 Suite F Fairhope, AL 36532 251-990-7311

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(¥l different from Executive Offices)

Brief Description of Business
Development and oparation of Costa Rica Haote! and Casino

Type of Business Organization JPHE BE :ESSE
[ scorporation limited partnership, already formed D other (please specify): /

[J business trust [J limited parinership, 1o be formed

Manth Year Aus_z_giﬂﬂ?_

Actunl or Estimoted Date of Incorporation or Organization: [[17] [0]7] [AAsctwe! [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service nbbreviation for State; THOMSON

CN for Coneda; FN for other forcign jurisdiction) DE F'le

GENERAL INSTRUCTIONS

Federal:
Who Musi File: Allissuers making on offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 1 ? CFR 230.501 et seq, or 15 US.C,
77d(6).

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

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

Copies Regquired: Fivs {3} copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the menually signed copy or bear typed or printed signatures.

Infermation Required: A new filing must contain ol! information requestcd. Amendments need only repont the name of the issuer ond offering, ony chonges
thereio, the information requested in Part C. ond any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be fited with the SEC.

Filing Fee: There i3 no federal filing fee.

State:

This notice shall be used 1o 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 each state where sales
are to be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal)
accompany this form. This notice shall be filed in the apprepriate stotes in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed,

ATTENTION
Fallure to tile notice In the apprapriate states will not result in a loss of the tederal exemption. Conversely, fallure to tile the
appropriate tederal notice will rot result in a loss of an available state exemption unless such exemption is predictated oo the
filing of a federal notice,

Persons who raspond to the coltection of informatlon contalned in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control numbag, 10f9
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2. Enler the information requested for the following:
»  Enach promater of the Issuer, if the issuer hos been orgonized within the przi five yeors;
«  Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 0% er more of o cless of equity securities of the lssuer.
s« Ench exceutive officer end dicector of corporate issuers ond of carporate general and managing pariners of partnership issuers; and
s Ench pencrod and manoging partner of parinership issuers,

Check Botes) thel Applty: [ Promoter [} Beneficiai Owner () Execwtive Officer [ Direcior Genered andlor
Muanaoping Portner

Full Name {Last nome {irst, if individual)
Crown Management, LLC

Business or Residence Address  (Number gad Street, City, Stete, 2ip Code)
18300 Sceniz Hwy 98, Suite F Fairhope, AL 36532

Check Box{es) that Apply: Promoter  [7] Bencficlol Owner /] Exccutive Officer [T} Director  [[] General ondior
Maneging Pariner

Full Nome {Lost name first, iF individual)

Fasler, John Harlan

Business or Residence Address  (Number and Street, City. Stote, Zip Code)
18300 Scenic Hwy 98, Suile F Falthope, AL 385832

Check Box{es) that Apply: Promoter ] Beneficin! Qwner  [/] Exceotive Officer [} Director [} Genernt andlor
Managing Pariper

Foll Name (Lost name [irst, if individual)
Yance, Randolph Tucker

Business or Residence Address  (Number ond Street, City, State, Zip Cede)
182 Dauphin St. Sulte 318 Mobile, AL 36802

Check Nox(es) thot Apply:  [7] Promoter  [7] Beneficinl Owner Exccutive Officer [ Director O General and/or
Monoging Periner

Fali Name (Lost nome firsy, 17 individunl)
Arguedas, Jozsef

Business or Residence Address  (Number and Street, City, State, Zip Cade)
Calle del mediterraneo y Avenida Las Palmaras #1./{ex-cine Colonial),Antiguo Cuscatlan,La Liberlad,E! Salvador

Check Box(es) tho! Apply:  [7] Promoter  [] Beneficiol Owner  [7] Executive Officer [ Director  [7] Genern! ondfor
Managging Partner

Full Name (Last nome [irst, if individual)

Business or Residence Address  (Number end Strect. City. State, Zip Codr)

Check Box(es) thot Apply: [ Promoter  [7] Bencficiol Owner [ Exccutive Officer [[] Directar 7] General andlor
Managing Portner

Full Name {Last name first, if individunl)

Business or Residence Address  (Number ond Siceet, City, State, Zip Code)

Check Box(es) thot Apply: ] Premoter [ Beneficiol Owner [ Exceutive Officer  [] Directer  [] Genesal and/or
Muonnging Partner

Full Nam= (Last name first, il individuol)

Basiness or Residence Address  (Number and Streel, Ciry, Sioie, Zip Code)

{Use blank sheet, or copy end use additiono! coples of this sheet, os necessary)
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T 0 B o o o INFORMATION ANOUT OFFERINGL 41 1 T il T A o)
Yes No
1. Has the issoer 5014, or does dhe issuer intend 1o sell, to non-occredited investors in this offering? e freverssnrnnenis (]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whel is the minimum jnvestment that will be accepted from ony individunl? ) 250,000.00
Yes No
Does the offering permit joint ownership of o single unit?

4, Enter the information requested far ench persan wha has been ar will be paid or given, directly or indirzctly, any
commission or similor remuneration for solicitotion of purchasers in conneclion with sales of securitizs in the ofTering.
if 2 person to be listed is an nssocinted person or agent of o broker or dealer registered with the SEC and/or with a state
or slotes, list the name of the broker ot dealer. 17 more than five (5) persons to be listed are pssocinled persons of such
o broker or dealer, you may set forth the information for thol brokcr or dealer only.

Full Name {Last name first, il individunl)

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

Namse of Asspcinled Broker or Denler

Sintes in Which Person Listed Has Solicited or Infends to Salicit Puschasers
{Check “All States™ ar check individual SIBLES] (e mnmrermeniries s ertasassrres (O All States

(AL] [l [FEZ [ - [0 [T (HD)
o [ 0a (K] Ma (MO 8]
RE] (W1 (@ EliT_l M Y [BK)
G Bm M X O™ WA VY B

Full Mame {Lost name firsy, if individual)

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

Nome of Associaied Broker or Denler

Sintes in Which Person Listed Haos Solicited or Intends te Solicit Purchasers
{Check “All States™ or cheek individun! Stotes) ) AM Siates
(AT] pbE] B FIl1 G @EJ (0ol
(] XK [EY) (LA] A MN [M§] (MO
MO ME M @ §3 D [N D] [©d [or] ([BAl
E E @™ T YA @A [ Wil

Fuli Name (Last name first, if individunl)

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

Name af Asscciated Broker or Deoler

States in Which Person Listed Has Solicited or Intends to Salicit Purchosers
{Check “All Siates™ or check individual Stales) [ Ati Siates

1519 BN 05
M} [0a] (XS [ME]  [MDI M MY (M
{NE} () (R INC)
[RT] G [ WAl W) WY @R

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kN

4

Enter the aggregate offering price of securities included in this offering end the tota! amount already
sold. Enter “0” if the answer is “none™ or “zere.” If the transaction is on exchange offering, check
this box ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
DIEBE coveer e ssess st simstr e enss s s s s as s s e s e BeR R AR eSS SRR e b rba s 5 0.00 s 0.00
EQUILY «..cocvreecsmreessesessss s eesescosss s smssssssssssssssssssessssssssssssssssssssssesssssssooessnreors §_0°00 s_0.00
[0 Comunon [ Preferted

. e o . 0.00 0.00
Convertible Securities {including warrents)...... . -3 3
PRNETShiP INICTESIS ... cvoversceesrissesersiceeeeseieaeaeescmtsassass st eess besesesrasaresetstassasssnee s eersrerhes sesesnsesssansenes 5 5.500,000.00 ¢ 4.701,000.00
Other (Specify ) eoetses ettt e s s et e ¢ 0.00 s 000

TOID ettt e §_0 OO O1000400 g 4,701,000.00

Answer also in Appendix, Column 3, if fiting 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, indicalc
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS.......cocveeverseessrrssnees e reeasbiaesrast s et tisterereresarererenas 15 §_4.,701,000.00
NON-BCCIEditet INVESIOTS c..vieiii e sersrssssstsnssssssas e s sensssssatsasssssstns bsnsmat vassvas et svssonessensectonse 3 s 0.00

Total (for filings under Rule 504 only) .oocvvnvererreecsenssivnnen SO OO |-

s 4,701,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

If1his filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, 10 dote, 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
BEEUIBION A Lot it iiiiiieir s e ree s et ee st e eraer e esabe e b ee e e bbb et ser e beenes $
TOAL i e e SRR e b rraes s_0.00

a. Fumish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts releting sclely to organization expenses of the insurer.
The information may be given as subject Lo future contingencies. If the amouni of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABENI'S FEES «..vviin s inessnsmsersssssstsestss s sssssssssssssssssessasenssanses drbrrs e e

Printing ond ERGRaving GOS8 . . nisisersrisiastssesansssesissnsassssias s sassessasnass s sasesssisessbressmssessssesessrsion
LRI FOES ..ottt temssc s seemmss st s issss s st snese s srrs s s ssress

ACCOURLINE FEES 1oouitiiecicccrmecssestsi st e ns st serserssnb b s sasesari s sttt sos ot saasenss e aanre e s Ran Rt e rmsiens

ERZINEELINE FEES oot ssereiss ettt sssse s s sas st s trssassssss st s sessssnsssesnssas

Sales Commissions (specify finders’ fees SEParately) . mrimmmimsisninsessssassssse

Other Expenses (Identify) et envanr s e rassea e ra T b

TORL cotrertireeeerer s r b aa s e e e s e ra e as s b vasme s baeRA oS RS PeR b R e ea s baAe b ebeAA b LA EReR AR T RS e RS AR R sheAn bk brnant s srnmeEes
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0s 0.00

@ s 4,000.00

@S 125,000.00
s 10,000.00
s 15,000.00

0O s 0.00
4 S 10,000.00

7] 5_164.000.00
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- C. OFF!:III.ING PRICE. NUMBER CIF'INVESTORB EXPENSES AND \DURE OF: PRD(I-I
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b.  Enter the difference benwveen the oggregete offering price given in response lo Part C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “pdjusted gms

,336,000.00
PrOCEcdS 10 THE ISSURT.™ .....icieisemssrmnsesssasnsiasarssssssesss iossnsmmsasssassssserons st nssansans ssssssassat seserinss 3 533
5. Indicale below the emount of the edjusted gross proceed to the issuer used or proposed to be used for
=ach of the purposes shown. 1f the amount for any purposc is not known, furnish on cstimate and
cheek the box to the left of the estimale. The toto) of the payments lisled must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Poymenls 1o
Officers,
Dircetors, & Payments to
Alfiliates Others
30J0FIES QN TEES ..ooureeeioctsoriasiassissscontestssssmserssessssstnss st ems s s bomin e s s Sk S s R Rt b e snes [A5_450,000.00 7§ 0.00
Purchase of real estte......... .7 5_0.00 [ $_1.200,000.00
Purchose, rental or lensing and installation of machinery
and equipment $_0.00 s_265.000.00
Construclion or Jeasing of plant buildings and [acilitics ¥i 0.00 §_1,500.000.00
Acquisition of othes businesses {including the value of securities involved In this '
offering that may be used in exchonge for the assets or securities of another 0.0
issuer pursuant to a merger) rrssE AR e s seR A AR - -8 0.00 s 000
Repayment of iNEBICHNESES ...v.ucvrieseccisssionsisirsisscer s sssies sassse s sassssasssssh e sre s mbs s sanasss s ensasns $ 0.00 (7] s_0.00
WOTKINE COPIEL s vvunsruausensererssssssmssssassenemseeesessssssesssscessssssersssssasons sarsrs 71$_0.00 §_721,000.00
Other (specify): Officers and a third party contribute real estala valued at $1,200,000 In ¢ 800,000.00 @s 300,000.00
axchange for Lim!ted Parinership pariicipation at same face value.
....... ] ¥ s
{Zolumn Totals wZ]8 1-350-000-001213 3,886,000.00
Tatal Payments Listed {calumn totals edded) s 5.336.000.00
e e R e P R A RIGNARORE 0 T o S e S

The insuer hes duly coused this notice 1o be signed by the undersigned duly authorized person. Ifthisnotlge is filed under Rule 505, the following
signature constilutes an undenaking by the issuer to furnish o the U.5. Sccurities ond Exchange Commission, wpoen written request ol its staff.
the Informniion furnished by the issuer to any non-occredited fnvesior pursuant o parogroph ¢{b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Crown Entareinment, LP
Neme af Signer (Print or Type) Title of Signer (Print or Type)
John Harlan Foster Manager
ATTENTION

Intentional misstatements or omissions of fact constitute tedera! criminaf vioiations, (See 18 U.5.C. 1001.)
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1. Is ony porty described in 17 CFR 230.262 presenily subject to ony ef Lthe dlsquallﬁcntlan Yes No
Provisions 0f SUEh FUIET ... s, (]

Scc Appendix, Column 5. for state response.

2. Theundersigned issucr hereby undertakes to furnish 1o any stote odministrator of any stz in which this notice is filed & notice on Form
D (17 CFR 239,580} ot such times as required by siote low,

3. The undersigned issuer hereby underiakes to furnish to the state odministrolors, upen writien request, information furnished by the
issuer 1o ofTerces.

4. The undersipned issuer represents that the issuer is famifior with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemplion {ULOE} of the stote In which this notice is filed and understonds that the Issuer claiming the ovailability
of this exemption has the burden of establishing that these conditions have been sotisficd.

Theissoer has read this notification and knows the contents lo be true and has duly caused this notice to be signed on its behatf by the undersigned
duly nuthorized person.

Issuer (Print or Type) Signature Date

Crown Enterlainment, LP cr .f l Q ! ST g_l | N { O7
Nome (Prinl or Type) Title (Priht or Type) ©

John Harlan Foster Manager

Instruction;

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed musi be photocopics of the manually signed copy or beor typed or printed
signatures.
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o

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)

amount purchased in State

Type of investor and

(Part C-ltem 2)

ih

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

CA

i

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x EPart.lnlSS.SOO.OOO 15 $4,701,000| 0 $0.00 l ] x
AK ‘ ! L_J
AZ L]
AR | I

O

co L

cT L] | |1
DE | L]
nc | | ]
FL L] C o]
GA_\:__j_ [ |
H ] [ JJC_]
ID L] I |
ol ] L]
I C
o I [ —
s JL L]
KY [ [
LA___[I |___|I|_..._..|
MD | [ L]
MA | I
wl | C L]
vl I [ ]
il [ ]
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s CAPPENDIX

it ,‘.:...:!'r_.._._r,, Rt :........:m.."z‘.u_éi "'w ”JT iqé! -..\_3 "!"‘ 1:.;’ B 3 I l\- '1’?;‘;?}.{1 Miﬁ;:f%ﬁgl
1 2 k| 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atlach
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-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
MO
MT C ]
e C L]
NV 1 | —
NH l D |__ ]
w ] ]
o — -~
NY | L JIC
NC [ ] ]
ND I | —
oH .
0K f [ ]
or| L]
AL C L]
R
sc[_J | —
| ] [;% [ ]
™ | |
™ | ]
vt | ]
va | L _JL 1
WA .
IS [ JC_]
wi[ |
[
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to self and aggregate (if yes, attach
to non-aceredited offering price Type of thvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Port C-ltem 2) (Pari E-ltem 1)
Number of Number of
Accrediled Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

| —
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