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UNITED STATES OMB Approval
AND EXCHANGE COMMISSION  [OMB Numbar. 32350078
Washington, D.C 20549 November 30, 2001
. average burden
FORM D ours per response . .. 16.00
NOTICE OF SALE OF SECURITIES . SECUsEomY
PURSUANT TO REGULATION D, |, 'Se"-"‘
_ SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I -
Name of Offering (00  check if this & an amendment and nameo has changed, and indicate change. )
Hotel Investments I, UL
Fiting Under (Check box{es) that apply): O Rule 504 [ Rule 505 Kl Rule 50600 Secuou 46) .0 ULOE
Type ofFllmx._g New Filing [ Amendment
. ' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Neme of lssuse (O checkxfﬂusummdmomundumhacbmgcd.mdmd&cmcluugc)
Hotel Investments I,
Address of Executiva Qffices umber and Strest, City, State, Zip Code) Telephoue Number ({ncluding Area Code)
3857 Linccln Road, Cincinnati, Ohio 45247 (513) 260 5305
Address of Principal Business Opemnon.s (Numbcr md Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
‘(if different from Executive Offices) - - (5 \/m n (513) 385-3343
Brief Descripticn of Busincss . o (
OCT 18 2007
Type of Busiacss Organization \\h
0 corporation O [limited partnership, already forMOMSON M ‘other (plequ ani %
O business trust O limited partuership to be I'onnd:mmhlr\lﬁn Timi ted campary
’ Moat o
Actual or Estimated Date of [ncorperation or Organization: | 0 |4 I | 0 l 4 I {3 Actual O Estimated

Jurisdiction of [ncorpocation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State;
- CN for Canada; FN for other foreign jurisdiction) ﬂ]

GENERAL INSTRUCTIONS

Federal:

th?ﬁMuu File: All issuers making an offering of socunues in reliance on an excmption under Regulation D or Scction 4(6), [7 CFR 230.501 ct seq. or 15 U.S.C.
T7(8)

When To File: A notice must be filed no later than |5 days afier the fiest sale of secunitics in the offering. A uolice is deemed filed with the U.S. Secoritics and
Exchangs Commission (SEC) on the eardier of the date it is received by the SEC at the address given below or, if received at that addrecy afier the date on which it is,
due, oa the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Aoy copics nol manually sigaed raust be
photocopies of the manually signed copy or bear typed or priated signatures,

Informetion Reguired: A new filing must contain ail information requested. Amendments need oaly report the nams of the issuer and offering, =ny changes thercto,
the infomation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendiz peed not be [led
with the SEC.

Filing Fee: There is o federal filing fec.

State:

This notice shall be used to indicate refiance on'the Uiform Limited Offering Exemption {ULOE} for sales of securities in those stxtes that have 2dopted ULOF. and
that have adopted this form. Lasucrs relying on ULOE must file 2 scpanate notice with the Securitics Administrator in cach state where sales aré to be, or have been
made. 14 state requires the payment of a fee as 2 precondition to the claim for the exemption, a fec in the proper amount shall pccompany this form. This notice
shall be filed in the appropriate states in accordance with statc law. The Appendix to the natice consitiues a part of this notice and must be completed.

ATTENTION

Failure te file notice in the appropriale states will not result in a loss of the federal exemption. Con-
varsely, failure to file the appropriate foderal notice will not resuft in a loss of an available state exemp-
tion uniess such exemption Is predicated on the filing of a federal notice.

Protartial persons who are to raspond to the coliectian of information contained in this form are

not required to respond unless the form displays a currently valid ONIEB controf number.
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A BAST TIFIC. A

2. Boter the information requested for the following:
o Bach promoter of the issuck, if the issuer has boen organized within the past five years;

. EachbemﬁshlowmthwingthcpomeMdiSpmadimﬁemwdiqnshimof, 10% or more of a class of

exuity securities of the issuer;

. Mu@ﬁwoﬁb&@dﬁﬂofmﬂhmﬁofmwmmmo?mm

and .
e  Each geneml and managing partner of partncrship issoers.

Chock Box(es) that Apply: O Promoter Kl Beneficial Owner O ExcoutiveOfficer O Diroctor EGencral and/oc
Full Namis (Last name first, if mdmdual{
* Superior Hotel Investments, LLC
Business or Residenne Address (Number and Street, City, State, Zip Code)
3857 Lincoln Road, Cincinnati, Ohio 45247 . :
Check Box(es) that Apply: O Promoter O BeoeficislOwner [ Exccutive Officer O Director  RlGeneral and/or
" Full Name (Last name first, if individual)
Marquet, Joseph
Business or Residence Address (Number and Street, Ci.gv. State, Zip Code)
3857 Lincoln Road, Cincinnati, Chio 45247
Check Box(cs) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer £ Dircctor & General and/or
Managing Partoer
Full Name (Last name first, if individual}
Beetle, William
Business ot Residence Address (Number and Street, City, State, Zip Code)
8192 Meadowview Drive, Florence, KY 41042
Check Box(es) that Apply: 0 Promoter [ Beneficial Qwmer [ Executive Officer 00 Director  KlGeneral and/or
Managing Partner
Full Name (East name first, if individual)
M8 Capital Partners, LLC
Busincss or Residence Address (Number and Street, City, State, Zip Code)
3220 Office Point Place, Louisville, KY 40220
Check Box(es) that Apply: 3 Promoter [ Bereficial Owner [ Exccutive Officer T Director [@General and/or
Managing Partner
Full Name (Last name first, if individual)
Milrooney, James L
Business or Residence Address (Number and Street, City, State, Zip Code)
3220 Office Point Place, Louisville, KY 40220
Check Box(cs) that Apply: O Promoter & Beneficial Owner 0 Executive Officer  [) Director LiGencrat and/or
Managing Pariner
Fult Name (Last name ficst, if individual)
Boden, Dale
Business or Residence Address (Number and Street, City, State, Zip Code)
2326 longest Avenue, louisviltle, KY 40204
Check Box(es) that Apply: O Promoter Kl Beneficial Owner O Executive Officer (1 Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Hysinger Group

Business or Residence Address (Number and Street, City, State, Zip Code)
3220 Office Point Place, louisville, KY 40220

(Use blank sheei, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer bas been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

) Mmﬁypofﬁwanddimtmofwlpomtcimumandofootpouﬁumalandunnagingpmhmoi"pammipimus;

and .
»  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply: O Promoter (B Beucficial Owner O ExccutiveOfficr O Director () General and/oc
) - Managing Pariner
Full Name (Last name first, if individual)
Hysinger, Willfam L.
Business or Residence Address (Number and Street, City, State, Zip Code)
3220 Office Point Place, louisville, KY. 40202
Check Boxies) that Apply: O Promoter & Beoeficial Owner {1 Executive Officr O Director  ClGeneral andfor
4 : Managing Partner
Full Name (Last name first, if individual)
Dermody, William A,
Business or Residence Address (Number and Stroet, City, State, Zip Code)
7503 Pine Xnoll Circle, Prospect, KY 40059
Check Box(esy that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director  CGeneral and/or
Manaping Parlner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter O Bencficial Owner O Executive Officer [T Director  ClGeneral and/or
Managing Partner
Full Name (Last name ficst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer 00 Director  [General and/or
Managing Partner
Full Name (Last nrame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 00 Promoter  {J] Beneficial Owner O Executive Officer [ Director  UGeneral and/or

Managinp Partner

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and usc additional copics of this sheet, as necessary)
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5.7 OUT OFFERING

L. Hias the issuer sold o does the issuer intend o sel, to non-accredited investors in this offecing? o ow
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted Frora any individual? B $110.000

. . Yes No
3. Does the offering permit joint ownership of a single unit? o o

4. Enter the information requested for each person who has been or will be paid or given, directly or.indirectly, any
commission or gimilar remuneration for solicitation of purchasers in connection with sales of securities in the
offering: If a person to be listed is an associated person or sgent of a hroker 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 set forth the information for that broker or dealer caly:

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 States) . . ... .. et rae e e ... [ All States

{AL] [AK] [AZ) [AR] [CA] {cO]l [CT] (DE] (DC] (PL] [GA] [HI} (ID)
[IL] (IN] {IAl {KS] [KY] [LA] [ME] [MD] (MA] [MI] [MN] [MS] [MO)
IMT] [NE] [NV} {NH} [MJ] [NM] (NY] [NC) (ND] [OH] (OK] [OR] [PA)
[RI] (Scl {SD] [TN] [TX] (UT] [VT] (VA] [WA] [WVl [WX] [WY]} [PR}

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 States) . ... ... .. ... . . ... i, O All States

{ALI [AK] (AZ] [AR] [CA] [col (CT] [DE) (DC) [FL]) [GA] [HI] [ID]}
{IL} (IN] [IA} [kS) [KY] (LA] {ME] [MD] [MA] (MI] [MN] [MS] {MO]
(MT] (NE] INV] [NH] [NJ} [NM) {NY] [NC] [ND] [OH] [0K]) [OR] [PA}
(rIl [sC) IsD! {TN] [TX]) [Ur] [vr] [VA]l [WA] [9V] [WI) [wY] [PR]

Full Name (Lasl 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 States) . .. ... ... . i i [0 All States

{AL} [AK] [AZ] [AR] (ca] [co] [cT) (DE] (pC! [FL) [GA] [HI] [ID)

(IL] [IN] (IA] (xS} (KY] [(LA] [ME) (MD] (MA] [MI] [MN] [MS] (MO)
(MT] [NE] [HV] (NH] (NJ) INM] (NY] (NCI] [ND] {OH] [OK] [OR] [PA]
[RI] (sC] (sp] (TN) [TX]) [uT) (vT] [va]l [WA] [wWv] (WI) (WY] [PR)

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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~. OFFERI ,

1. Boter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero™. If the transaction is an exchange offer-
ing, check this box [1 and indicate in the column below tlie amouuts of the securities of-
fered for exchange and aiready exchanged.

Type of Security

Other (Specify Common Units

---------------------------

Pertnership-fntereste: Preferrad Membership- Units

--------------------

Accreditcdlnvestors....................................' .........
Non-accredited Investors. . . ... .........o0iua...
Total {for filings under Rule 504 only)

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

3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for ali
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 offering

Rule 505, . .. ... e e
Regulation A .. ...... ... ... ... it innann,
Rule 504 . . ... .. i i i,

4.2 Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the
issuer. The information may. be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.

Teansfer Agent's Fees ... ... o e iininnnerenn.

Printing and EngravingCosts. ... .............. ...

Legal Fees

Accounting Fees .. ........ ... i,
Engineering Fees . . ............ ... ... ... ...,

Sales Commissions (Specify finder's fees separately)

Other Expenses (identify)

Answer also in Appendix, Colurun 3, if filing under ULOE
2. Enter the mumber of accredited and non-accredited invéstors who have purchased securitics in
this offering and the aggregate dotlar 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. Epter “0" if answer is “none” or “zerd.”

.................

-------------------------

........................

..............................

..................

Aggremtc Amount Alrcady
Offering Price Sold
s 3
s S
s $
31,455,000 51,455,000
$ 20 s 200 |
$1,455,200 1,455,200 ;
Number Aggrcgate
[nvestors Dollar Amount
of Purchases
— b 81455200
0 s 0
3
Type of Dollar Amount
Security Sold
s
s
5
3
a s
a s
R s__5000
o s
a s_ —
o s
o s



" OFFERING FRIC MBEF \ S, EXPENSES

b. Enter the difference between the aggregate offering price given in response to Part c-
Question | and total expenscsﬁmishedinmponseta Part C-Question 4.2. This difference

is the “adjusted gross proceedstotheissuer.” . ... ... ... ..o i, $1,450,200
3. Indicate below the amount of the adjusted gross proceeds to me issuer used or praposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish
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-Ques-
tion 4.b, above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarics and fees .. . ... .o il i i i e e e a s O s
Purchase 0Freal e8tale, ... v oo v e et te e ereeesstanaaereneeennns g s o 51,490,220
Purchase, rental or leasing and installation of machinery and equipment. .. .. ... a s os '
Construction or leasing of plant buildings and facilities. . ................. o s os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant 0 B METEET. « . . ..ttt ittt it ie it o § Os
Repayment of indebledness. . . . .....ouut i iiiinnn et 0O s g s
Working capital. ... .. .. ... ... .. e e o s Os
Other (specify) o s as
...... o $ a s
GOttt TOtALS. - . o\ttt et e et et e e e e e W s 0 m sl1.4050200
Total Payments Listed (cotumn totals added) .. .............oooieiinn. e ™ 5_1,450,20

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish 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 pursuant to paragraph (b) (2) of Rule 502.

ls_suer (Print or Type) ) Date
Hotel Investments I, LLC M % October 5_, 2007
Name of Signer (Print or Type) 7{(&: of Sigger (Print or Type)
Joseph E. Marquet ) ssuer . Marquet, Mandger/of S ior Hotel Investments, LLC, a Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute fedaral criminal violatlons. (See 18 U.S5.C. 1001.)
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STA AT

1. Is any party described in 17 CFR 230.252 (c), (d), (¢) or (f) presently subject to any of the disqualification  Yes No
provisions of such MIle? . ... . ... .t ee e iedeeee e e g W

See Appendix, Column 5, for state response.

2. The undersigned 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) p such times as required by state law. -

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
"Limited Gffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the bunden of establishing that these conditions have been satisfied.

,Tbeisuerhasmdﬁﬁsnotiﬁcaﬁonandhicwsthecontentstobetmea.ndhasdulywxsed&ﬁsnoticetobesignedon ity behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Si Date
Hotel Investments 1, LLC W &, %Q wF [ October 5, 2007

Name of Signer (Print or Type) ifle of Si er(PrintorW S/ . a teon
h F. Marquet, Maragey Of ior Hotel Investments, LLC, a Manager
Joseph E. Marquet AR N G Taraue g Super-i g
!
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of gvery notice on
Form D must be manually signed. Any copies not manually signed maust be photocopies of the manually signed copy or bear typed or
printed signatures.
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Intend to sell to
mon-accredited
favestors in
State
(Part B-Item 1)

-Type of secarity
and aggregate
oftering price

offered In state
(PartC-Item 1)

Type-of lovestor and
amouand purchased in State

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

State

Yes No

Number o
Accredited
Envestors

Amounnt

(Part C-Item 2)
' Nomber of

Investors

Nouaccredited

Amount!

Yex No

R [EE

CO

DE

DC

FL

GA

ID

IL

IN

IA

KS

KY

Terred Units

Comon Units

5 51,155, 12, 0

LA

ME

MA

Ml

MN

MS

MO
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2

Intend to sell
to
non-pccredited
investors In

.« State
(Part B-Item 1)}

Type of security

and aggregate
offering price
offered in state
(PartC-Item 1)

Type of investor and
amound purchased in State
(Part C-!t_em 2)

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

State

Yes

Number o

Accredited;

Investors

Number of
Nonzccredited

Amount Investors

Amount

Yes No

MT

NV

NH

NJ

NM

NC

ND

OH

Erefemi ¥Qi ts

$300.080 0

OK

OR

PA

SC

SD

TN

TX

uT

VA

WA

wv

Wi

PR

L
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