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SEP 20 79 NOTICE OF SALE OF SECURITIES _SEC USE ONLY -
o PURSUANT TO REGULATION D, ™
1086 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMFPTION | |

Mame of Olfering (|| ebeck ifthis is an amendment and nome has changed, and indicate change }

Wellington Equestrian Partners LLC Interest Offering
Filing Under (Check box(cs) that applyy:  [[] Rule 504 [7] Rule 505 ﬂ Rule 506 [} Section 4{6) [] ULDE
Type ol Filing: [ New Filing Amendment

 r— N
-

Name of Issuer (7] cheek ifthis is an smendment and name hos chunged. und indicate chonge )
Wellington Equestrian Partners, LLC

Address of Excemtive Oflices {Number and Street. City, Stme. Zip Code) Telephone Number (Including Aren Code}
12995 Vvia Christina Road,Wellington, FL 3341 561-459~-6800
Address of Principal Busitess Operations {Number und Street. City. Siate. Zip Code) Telephone Number (Encluding Area Cade)

(il different from Exceutive Offices)

Briel Description of Business

acquisition and operation of horse shows to be licensed and sanctioned by

the linited States.Bquestrian Fonndation
Type ol Business Orgonizutlon

(] vorporation [] fimited parincrship. zlready formed XX other (please specify):
[[1 business trust [J timiled parinership. to be formed limited 1 1abi11ty company
Month Yeor

Actunl ar Estimnted Date of Incorpurstien or Organization: {TTT (16 XkAcwal (7] Estimaied
Jurisdiction ol Incorporation or Organization: (Enter two-Ietier U S Postal Service abbreviation for State:
CN for Canada; EN for other forcign jurisdicilon) B

GENERAL INSTRUCTIONS

Federal:
I¥ira Must File: All issuers making an offering ol seewritics in relinnce on an exemption under Regulation D or Section 4{6), 17 CFR 230 50l ctscq or 13U S C
77d(6)

Fhen To File A nolice must be filed no later than 15 days afler the first sale of sccuritics in the offering A notice is deemed Miled with the U S Securities
and Exchanpe Commission (SECY on the carlicr of the daw i1 is received by the SEC ot the address given below or. if received at that address after the daie an
which it is due. on ihe date it was mailed by United States registered or cenificd mail to thel address

Where To File US Seeurities and Exchonge Commission. 450 Fifth Street. N W . Washington, DC - 20549

Cupies Required  Eixye (5) yonics of this notice musi be filed with the SEC. one of which musi be manuntly signed  Any copics nol manunlly signed must be
photocopies of the manuitlly signed copy or bear typed or printed signalures
tiformation Required A new liling must contain all infonmntion requested  Amendments need only report the name of the issuer und offering, any clonges

thereto, the information requested in Part C. and any materia! changes from the information previously supplied in Parts Aand B Pan E und the Appendix need
nol be fled with the SEC

Filing Fee There is no federal filing fee

State;

This notice shall be used 1o indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those stwtes that have adopled
ULOE and that have adopled this form  Issuers celying on UL OE must file a separate notiee with the Securities Adminisirutor in each state where sales
arc to be, or have been made 11 a stule requites the poyment of o fee 0s o precondhion 1o the cloim for the exemption, a fec in the proper umount shali
pecompany this torm.  This notice shall be fitcd in the approprinte states in secordance with state Jaw  The Appendix Lo the notice constitules a par ol
this notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, laflure 1o file the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is prediclated on the
filing of a lederal notice.

Persons who raspond to the collection of inilormation contained in this form are not
SEC 1972 (6-02) requirad 10 respond unless the form displays a currently valid OMB control number lof9



patt AL Pl 1637, 8x.

2 Enter the information requested for the following:

e [ach promoter of the issuer, if the issuer has been organized within the past five yeors;
®  Cuch beneficinl owner having e power to vote or dispose, or direct the vote or disposition of, 10% or more ol class of cquity securities of the issuce
+  Each cxecotive officer and director of corpornte issuers and of corporote gencrol and managing partners of partnership issuers; and

e Ench general and managing partner of parinership issuvers

Check Box(es) that Apply: Promotct E] Beneficial Qwner Excsutive OMiger [ Director m General and/or
Munaging Pariner

Full Neme (Last name st il individuat)
Bellissimo, Mark J.

Business or Residence Address  (Number and Street. City. State. Zip Codce)

12995 Via Christina Rd., Wellington, FL 33414

Check Box(es) thut Apply: [ Promoter [] Beneficial Owner [ Exeeutive Qffieer  [] Direcsor {7 General andfor
Managing Purtner

Full Neme (L ast name (irst. il individual)

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

Check Box{es) thot Apply:  [J Promoter 7] Beneficiat Owner  [[] Executive Officer ] Direetor |:] General and/or
Mannging Partner

Full Name (Lnst name [irst. il individual)

Business or Residence Addsess  (Number and Street. Cily, State. Zip Codg)

Cheok Box(es) that Apply:  [1 Promnter  [] Beneficial Owner  [] Exccutive Officer  [] Dircctor [J General andfor
Mannging Partner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: 7] Promoter  [] Bepeficid Owoer  [] Cxecutive Officer [[] Dircewr [] General andfor
Managing Pariner

Futl Name {Last name {irst. il individual)

Business or Residence Address  (Number mnd Street. City. State. Zip Code)

Check Box{es) thay Apply: (O Promerer [ Beneficinl Owner [ Executive Officer [ Director [J General andfor
Managing Marincr

Full Nome {Last name Tirse iT individual)

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

Check Box(es) that Apply:  [] Promoter ] Beneficiol Owner  [7] Exccutive Officer  [] Director 3 General and/or
Managing Purinct

Full Name {Last name Tirst. il individual)

Busincss or Residence Address  (Number and Street. City. Stoete, Zip Codc)

{Use blank shect, or copy and use additional copies of this sheet. os nccessary)

20/




Yes No

t  Has the issuet sold, or dues the issuer intend to sell. o non-accredited investors in this offering? [ >
Answer also in Appendix, Column 2, il filing under ULOE
2. Whal is the minimum invesiment that will be accepted trom any individual? . $.1,000,000
Yes No
3 Does Ihe offering permit joint ownership of a single unit? . . . . ... . .. .. . e R B

4 Enter the information requested for cach petson who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering
If 2 persen Lo be listed is un associaled person os agent of a broker ar dealer registered with the SEC and/or wilh o state
or states, list the name of the broker or deater  H more than five (5) persons 1o be listed arc associated persons of such
a broker or deater, you may set forth the intormation for thal broker or denler only

Futll Nome (Last name fiest, if individual)
N/A
Business or Residence Addsess {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Denler

States in Which Person Listed Mas Solicited or Intends 10 Solicit Purchasers
{Check “All Swates™ 01 ¢heck individunl States) [ Al States

[AR] £ €1 G [ E (=1
0al HME] [MD (1]
MT] [NV] NH (oK) A
®O 30 A% Y WY PR

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Strect, City, Siate, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Hlas Solicited or Intends to Solicit Purchasers
{Check “All Stales” ot check individual States) . . . . e e O All States

D R Gz BER €A @ €@ EER b f Ga o O8]
) 0 A K K] LA M MY Ma M) My M8 Mg
MO 0 ) @GO MO Mg Y I EY O ©K ©R (Fal
] G0 O M M@ WD 0 Ma WA B M WY [FR

Full Name (Last name (st if individval)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Fas Solicited or Intends 1o Solicit Purchasers

(Check “AN Swates” or check individual States) . . . O All Siates
(€T] (ED (iG]
a3 (A3 (XS [ME] (1] (MDJ
M7 [NE] (Y (NH] [{Y] (ND] CK] [6R)
(N 1 WA w1l (BR]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary )
3ol 9
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Enter the aggregate offering price ol sceurities Included in this of fering and the total amount already
sald  LEner “0” il the answer is *none™ or “zero ™ [ the iransaction is sn exchange offering, check
this box [ and indicate in the columns below the ameunts of the sccurities offered for exchange and
alrendy exchanged.

Agpregate Amount Already
Ty pe of Security Olfering Price Sold
Deln
Equity
O Common [ Preferred
Converlible Sceurities {including warrnnts) . . 1 b
Partnership Interests . . . ‘ . S - b
Other (Specily mmmsnmp_mterests . $40.000,000  s11,500,000
| otal . . . . §g0'000f000 Sll’SOOpOUO
Answer alse in Appendix, Column 3, i (iing under ULOE
Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this
ollering and e aggregate dollar amounts of their purchases  For olferings under Rule 504, indicate
the number ol persons who have purchased sceurities und the apgregate dotlar pmount of their
purchases on the total lines Enter *0” if answer is “none™ or “zero ™
Appregate
Number Dollar Amount
Investors af Purchases
Accredited Investors . . . 6 511,500,000
Non-aceredited {nvestors 0 ] —0-
latal (for filings under Rule 304 only) - . 5
Answer also in Appendix, Column 4, If {iling under ULOE.
11 his (iling is Tor an ofTering under Rule 504 or 505, enter the intorniation sequested for all securities
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 — Quustion |
Typeof Dolla: Amount
Tape ol Ollering Security Sold
Jule $05 by
Regulation A 5
Rulc 504 5
Tonl . 5 -
t.  Turnish 2 staiement of oll expenses in conneclion with the issuance and distribution of the
securitics in this offering. Exclude amounts relaling solely 1o organization expenses of the insurer
I'he information may be given as subjeet to future contingencivs  H the amount of an expenditure is
mt known. [urnish an estimate and chegk the box o the lefl of the estimate
Traustin Agent's Fees 0o s
Primting ond Cngruving Costs 0 s
Legal Fees 0O s
Accounting Fees O s
Engineering Fees O s
Sales Commissions (specily finders' fees scparately) 0 s
Other Expenses (identily) [:'] s
Tatal 0 s =0=___

Jol &



b Enter the difference between the aggregate offering price given in response 1o Pant € — Question |
el o) expenses Rumished in response to Pmit C — Question 4 » T his diflerence is the “adjusted gross

pal uspenses fu P Q usted g 11,500,000.00
praweeds fo the issuer P . . . s

5 Indicale below the amount ol the adjusted gross preceed to the issucr used or proposcd to be used lor
cach of the purposes shown  [£1he nmount for any puspese is not known, furnish oo estimate and
cheek the box to the left of the estimale - The total ofthe puymenis listed must equal the adjusted gross
procecds ta the issuer set forth in responsc to Part C — Question 4 b gbove

Payments lo

Officers,

Directors, & Paymenis 1o

Atliliates Others
Salaties and fees e . - . . Os s
Purchase of real estate . . . 03 0Os_11,500,000.00
Purchase. remiat or feasing und installation of machinery
and equipment . P . . .. - [Os as
Construction ar leasing of plant buildings and lacilities . . s Os
Acquisition of other businesses (including the value of securities involved in this
allering that may be uscd in exchange for the nssets or sccuritics of another
issues pursuant to a mergery .. . : - 0s s
Repayment af indebtedness . : . . s as
Waorking copital | : .. . : S s s
Other (specify): s s

as 0s.

Column Totals . . . . - Os% Os
Total Pavments Listed (codumn totuls added) . . . . e 0s 11 ’ 500 r 000.00

B

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person I his notice is lled under Rule 5035, the following
signature constlivies an undenaking by the issucr te furnish 1o the U § Sccuritics and Exchonge Commission. opon wiitien request of its stull.
the infermution furnished by the issuer to any non-accredited investor puesuant to parapraph (b)(2) of Rule 302

DFEDERAL SIGNATURE

pari LN A
Issucr (Print o Type) . Sign & Date
Wellington Bquestrian ﬁ‘ ] 9 / /3 / 57
_Partners,..11C yivs
Nume of Signer (Prinl or Type) Titke of Sigher {PNnt or Type)
Mark J. Bellissimo Manag
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclatlons. {See 18 U.S.C. 1001.)

5009



Yes No
x| X

I |Is any pariy described in 17 CFR 230 262 pn.scnt]y subject to any of the dtsqunlilicauon
provisions of such rule? . .

Sce Appendix, Column 5, for state responsc

The undersigned issuer hereby undertakes Lo furnish Lo eny state administralor of'any state in which this netice is filed a notice on Form
D (17 CFR 239 500) at such \Imes os required by state law

[35]

3 The undersigned issuer hereby undertakes to furnish to the state administratoss, upon written request, information furnished by the
issuer to offerecs

4 The undersigned issuer represents that the issuer is familiar with the condilions thal must be satisficd 10 be entitled 10 the Unilorm
fimited Offering Exemption (ULOE) of the siate in which this notice is liled and understands that the issucr claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

Theissuer has reod this notification and knows the contents Lo be irue and has duly caused this notice 1o be signed on hig behall by the undersigned
duly aulhorized person

TsaugT (P T L—A~—+ 5
well (1rﬁn§9tro¥1m}3questrian c—‘/g "Zﬁ#&m/&@/ e 61 I 3
Partnexs, LLC l I°7

Name (Print or Type) Title {Priry s Type)
Mark J. Bellissimo Manager
Instruction

Print the name and titie of the signing representative under his signature for the state portion of this form  Onc capy of every nolice on Form
D must be manually signed  Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures

Gol9



to non-accredited
investors in Stale
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offeied in state
(Part C-Item |)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

No

Membership
\Interests 40M

1

51,000,000 0

Lok i
{-]f :
'
+

|

i
f

i Membership
Interests 40M

$1,000,000 O




(1%

Intend to sell
10 non-accredited
investors in State

(Pan B-

[tem 1)

3

Type of security
and agpregate
ofTering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased In State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pait E-liem 1)

State

Yos

Number of
Accredited
[nvestors

Amount

Number of

Investors

Non-Accredited

Amount

MO

MT

NE

NV

NH

NI

NM

NY

Membership
Interests 40M

52,000, 000 0

NC

ND

OR

| S—

Menbership

Inters

OK

53,750,000 0

OR

PA

RI

sC
SD

™

TX

uT

VT

VA

WA

WV

Wl

Bof9



| 2 3 4 5
Disqualification
Type of security under State ULOE

{ntend 1o seil
1o non-acciedited

and appregate
offering price

Type of investor and

{if yes, nttach
explanation of

investors in State offered in state ameunt purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Nao
| Marbershi
wY - l X ] Intex:estsptlUM 1 #3, 750,000 0 - |
|}
PRI o I

Qof @



