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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: Apfl| 30 2008
” Estimated average burden
FORMD hours per response. . .. .. 18.00
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES —SECUSEONLY _
518 PURSUANT TO REGULATION D, | |
07080 SECTION 4(6), AND/OR AT RECEWD
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check il this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply):: ] Ruke 504 [T Rutkc 505 Rue 506 (7] Section 4(6) [7] ULOE > N
Type of Filing:  {oJ New Filing [} Amcndment c.,é'\!\ RECEIVED &"%}
Z (A

A. BASIC IDENTIFICATION DATA / Z arr om0 NN
1. Enter the information requested about the issucr RS N A //
Name of Issuer  ( D check if this is an amendment and name has changed. and indicale change.) \ /y
Brazil Realty Partners LLC 200
Address of Exceutive Offices {Numbert and Street, City, State. Zip Code) Tetephone Numbser {lncluding Arca Code)
c/o McKenna Long & Aldridge, LLP; 1875 Lawrence-St., #200, Denver, CO 80202 (303) 534-4000
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (lnc@&ﬂ@@@@SED
(if dilferent from Exccutive Offices)

Briefl Description of Business aﬁ-ﬁw

Investment company for Terra Alta Empreendimentos Imobiliarios Limitada. .
E) THOMSON
I
Type of Business Organization
[] corpotation [ limiwed parincrship, alrcady formed PF other (please specily): |
[J business trust O Vimited partncrship, to be formed limited liability company
Month Year

Actual or Estimatcd Dalc of Incorporation or Ovganization: [T1D] [MI7] [KfActuel [ Estimarcd
Jurisdiction of Incorporation or Organization: {Enter two-tctter U.S. Postal Scrvice abbrevintion for State:
CN for Canada; FN for other foreign jutisdiction} o

GENERAL INSTRUCTIONS
Federsl;

Who Must File: Allissucrs making en offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 et seq. or ISU.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days aler the first sale of sccurities in the offering. A notice is deemed fited with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the datc it is reccived by the SEC at the address given below or, il received at that address afier the dalc on
which it is due, on the date it was maited by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Stecot, N.W., Wachington, D.C, 20540,

Copies Required: Five {3) copics of this notice must be fiked with the SEC, one of which must be manuglly signed, Any copi¢s not menually signed must be
photocopics of the manually signcd copy or bear typed or printed signaturcs.

Information Required: A ncw fiting must contain all information requested. Amcndments need only report the aame of the issucr and offering. any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no lederal filing fee.

Ntate;

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULQE) for saltes of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Adminisirator in each state where sales
are to be, or have been made. I a state requires the payment of a fec 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 states in accordance with stale law. The Appendix 1o the notice constitutes a pant of
this notice and must be completed.

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

Parsons who respond to the collection of Information contained In this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. t ofyx 11
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BASICITERTIFICATION

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has 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.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Chrck Box{es) that Apply:  [7] Promoter  [Xf Bencficial Owner  [] Executive Officer  [] Director  {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

tdward J. DeRose

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

3 Harrogate Terrace; Pueblo, Colorado 81001

Check Box(es) that Apply: [} Promater Beneficial Owner  [[] Exccutive Officer [} Director [J General andor
Managing Partner

Full Name {Last name first, it individual)

Mark E. DeRose

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

7518 S. Argonne Street; Centennial, Colorado 80016

Check Box(es) that Apply:  [[] Promoter ¥ Beneficial Owner  [] Executive Officer [} Director [ General andfor

" Managing Pastner

Full Name (Last name first, if individual)

John L. Muraglia

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

1341 Felix Lane; Hye, Texas 78635

Check Box{es) that Apply:  [7] Promoter  RY Bencficial Owner  [7] Executive Officer [] Director [Q General and/or
Managing Panner

Full Name (Last name first, if individual)

Eisa M. & Kenneth J. McTavish

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

8975 Brush Creek Road; Eagle, Colorado 81631

Check Box(es) that Apply: ] Promoter B Beneficial Owner  [7] Executive Officer ] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Kelly C. Stickel

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

11 Canon Place; Greenwood Village, Colorado 80111

Check Box{es) that Apply: [] Promoter XX Beneficial Owner [T] Executive Officer [] Dircctar [J General andior
Managing Pariner

Full Name (Last name first, if individual)

Charles R. Hauptman

Rusiness or Residence Address  (Nomber and Street, City, State, Zip Code)

15234 W. 51st Place; Golden, Colorado 80403

Check Box(es) that Apply:  [[] Promoter  [KX Beneficial Owner  [7] Executive Otficer  [7] Director [0 General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Edward D. Doherty

Business or Residence Address  (Number and Sureet, City, State, Zip Codk)

P.0. Box 384177; Waikoloa, Hawaii 96738

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promater g Beneficial Owner D Executive Officer  [] Director [[] General andfor
Managing Parinecr

Full Name (Last name first, if individual)

Lanette M. DeRose

Business or Residence Address  (Number and Street, City, State, Zip Code)
7519 S. Argonne Street; Centennial, Colorado 80016

Check Box(es) that Apply:  [[] Promoter X} Beneficial Owner  [7] Executive Officer ] Director {0 Generat and/or
B L Managing Pertner

\

Full Name {Last name first, it individual)

Andrew W. Mouk

Business or Residence Address  (Number and Street, City, State, Zip Code)
6246 E. Hinsdale Avenue; Englewood, Colorado 80112

Check Box(es) thal Apply:  [[] Promoter KX Bencfivial Owner  [] Exccutive Officer ] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Equity Trust Company Custodian for the benefit of Roy Bierschenk IRA
Business or Residence Address  (Number and Street, City, State, Zip Code)

17330 Lamplight Drive; Monument, Colorado 80132

Check Box(cs) that Apply: [T} Promoter X Bencficial Owner [T] Exccutive Officer [] Director ] Genera! andfor
Managing Partner

Full Name (Last name first, if individunl)
Mark A. Perrino
Business or Kesidence Address  (Number and Street, City, State, Zip Code)

6415 W. Cherokee Drive; Sedalia, Colorado 80135

Check Box(cs) that Apply: [[] Promoter ¥R Bencficial Owner [3 Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Michael E. Mastro
Business or Residence Address  (Number and Street, City, State, Zip Code)

3169 S. Detroit Street; Denver, Colorado 80135

Check Box{es) that Apply: [ Promoter (XY Beneficial Owner [J Executive Officer [ ] Director [] Generl and/or
Managing Partner

Full Name (Last name first, if individual)

Andrew Poremba

Rusiness or Residence Address  (Number and Street, City, Stare, 7ip Code)
9541 East Grand Place; Greenwood Village, Colorado 80111

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

Full Name (Last name first, if individual)

Frank A. Malek
Business or Residence Address  (Number und Street, City, State, Zip Code)

851 E. Hughes Laneg; Highlands Ranch, Colorado 80126

{Use blank sheet, or copy and use additional copies of this sheel, as nccessary)
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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 securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gengral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [T] Promoter E Beneficial Owner ] Exceutive Officer  [7] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

James M. Hill

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

8646 Thunderbird Road; Parker, Colorado 80134

Check Box(es) that Apply:  [] Promater [C] Beneficial Owner [J Executive Officer [} Director [J CGeneral end/or
Managing Pariner

Full Name (Last name tirst, it individual)

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

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner  [7] Exccutive Officer  [7] Director [} General andfor
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  [T] Beneficial Owner [T Executive Officer [7] Director ] General andfor
Managing Partner

Full Name {Last name firsi, if individunl)

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

Check Box{es) that Apply.  [[] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [ General andfor
Manuging Pariner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [T Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Rusiness ar Residence Address  (Number and Street, City, State, Zip Code)

[0 Pomoter [} Beneficial Owner  [T] Exccutive Officer  [[] Director General and/for

Check Box(es) that Apply:

Manuging Panner

Ful! Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? rcessvesvesemen [ it
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $_ None
Yes No
3. Does the offering permil joint ownership of a single unit? R 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers inconnection with sales of securities in the ofTecing.
Ifa person Lo be listed is an asseciated person or agent ol n broker or dealer regisiercd with the SEC and/or with a state
or slales, list the name ol the broker or dealer. I more than five (5) persons Lo be tisted arc associated persons ol such
a broker or dealer, you may sci forth the information for that broker or dealer only.
Full Name (Last name firsy, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers
{Check “AN States™ or check individual States) O Al States
[AL) [(AR) €T (=)
ey 0§ Xy KY) [TA ME MA M) M M
om ME] Ry W (] [ M [ D] [©H K] Oy [EA
RO 4 M 0x] [© QO &Y

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 Enlends to Solicit Purchasers

(Check “All States™ or check individual States) rresersssssssess sessssss s smmeenesseenss L AL StateS
€0} 5 (fL] (5D
: (K8 {ME) M7)
(H1]) M Y]
(RTY VTl

Full Name (Last name firsy, 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 Siates™ or check individual States) 0 All Suates
[Ar] (AR] [CA) € mBF [BGg FOO (G4 o]
m M XS] ME D) Ml &N
™M1 [RE] (V] FE] (W) EM [NV [ND] [OH] [©K] [©OR1 (P4}
(RT] (e} o] M w1)

{Usc blank sheel, or copy and use additional copics of this sheet, as nccessary.)
X8R 5 of 11



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate oflering price ol securilies included in this offering and the total amount already
sold. Enter “0" il the answer is “nonc™ or *zero,” Il the transaction is an exchange offering, check
this box [Jand indivate in the columns belaw the amounts of the sscurities offered for exchange and

atready exchanged,
Type of Security
Debt ... -
Equity e erssas

O Commen [} Preferred

Conventible Securilies {including warrants)

Parnership Interesis

Orher (Specily LLC Membership interests )

Total

amanens e rerbnrer

Answer also in Appendix, Column 3, if filing under ULOE.

Agpregate Amount Already
Offering Price Sold
$ 0 s 0
$ 0 s 0
s 0 s 0
s 0 s g

$1,000,000.00 1,000,000.00
$1.000,000.00 5 1,000,000.00

Enter the number of accredited and non-accredited investors who have purchased securitics in this
ofTering 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 amount of their

purchases on the total lines, Enter 0™ if answer is “none™ or “zero.”

Accrediled Investors

Non-accredited Investors

Total {for filings under Rule 504 only)

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

ITthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by tLhe issuer, lo date, in offerings of the Lypes indicated, in the twelve (12) months prior 1o the

first sale of sccuritics in this offering, Classify sccuritics by type listed in Part C — Question 1,

Type of Offering

LR TYRNTPY TS

Regulation A .cocvevnvirnreevnrnnanns
Rule 504 ......

e X TR TR T )

B T L L R T R P PP

TOAY Lttt it it e et et ee e re et et e et e th e e arvrrer i reanrres et er enen e et ererem smebenres

D e R L T T T YT P TR oY

a.  Fumnish n siatement of all expenses in connection with the issuance and distribution of the

sccurities in this offering. Exclude amounts relaling solely to orgenization ¢xpenscs of the insurer.
The information may be given as subject to leture contingencics. I the amount of an expenditure is

nol known, furnish an estimate and ¢heck the box to the lely of the estimate.
Transler Agenl's Fees

Printing and Engraving Costs

Legal Fees.,

Accounting Fees

it ySyresprere

Engineering Fees ..

aaapania punbs

Sales Commissions (specily finders’ fees separately)

Other Expenses (identify)

Xopre6 of 11

Aggrepale
Number Dollar Amount
Investors of Purchases
15 $1.000,000.00
0 5 0
b
Type of Dollar Amount
Security Sold
b3
s
s
s
D s 0
o s 0
- () 0
o s 9
os 0
0o s 0
v 0 s 0
a s 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilference between the aggregate offering price given in response to Part C — Question |

and lotal expenses furished in response to Pat C — Question 4.8, This difference is the “adjusted gross

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issucr uscd or proposed to be uscd for
cach of the purposcs shown. IT the amount for any purpose is nol known, furnish an estimate and
check the box to the et of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds Lo the issuer set forth in response Lo Part C — Question 4.b above.

Salaries and fees

Purchase of real estate......nnea.

Purchasc, rental or leasing and installation of machinery

% 1,000,000.00

Payments lo

OfTicers,

Dircctors, & Paymenls o
Affiliates Others

0s

ODs 0

Qs

0 pgs1,000,000.00

and equipment (m} 0 0s 0

Construction or leasing of plant buildings and fecililies 0s 0 0s 0

Acquisition of other businesscs (including the valug of securilies involved in this

ofTering that may be used in exchange for the assels or securitles of another

issuer pursvant io a merger) 0os 0 Os 0

Repayment of indebiedness - s 0 Os 0

Working capital 0s 0 0s 0

Other (specify): 0s 0 Os 0
....... s 0Os

Column Totals 0s 0 0sl ,000,000.00

Total Paymenis Listed (column lotals added) .

0 $1,000,000.00

D. FEDERAL SIGNATURE

The issucrhas duly caused Lhis notice to be signed by the undersigned duly authorized person. 11'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr 1o furmish to the U.S. Sccurities and Exchange Commission, upon written request of its stal,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph {b)}(2) of Rule 502.

Intentional misstatements or omisslons of fact canstitute federal eriminal violatians. (See 18 U.5.C. 1001.)

4 2
Issuer (Print or Type) Signature - Dale
Brazil Realty Partners LLC fo-/-0F .
Name of Sigaer (Priat or Type) leﬁﬁ' Signer
Kurt M. Hineline Manager
ATTENTION

werw 7 of 11



| E. STATE SIGCNATURE ]

1. Is any parly described in 17 CFR 230.262 presenily subject 1o any of the disqualification Yes Ne
provisions of such rule?.. O B

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes lo furnish to any state administrator of any statc 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 hercby undertakes to furnish to the state administrators, epon wrilten request, information fuenished by the
issuer to offerees. B ’

4,  The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availabilily
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read thisnotification snd knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned
s oheinea

duly authorized person.
Date
/ . /6-7/-DF

Issuer (Print or Type) Sign

Brazil Realty Partners LLC

_—_
Namc (Print or Type) [itle (Print
Kurt M. Hineline Manager
Instruction:

Print the name and title ol the signing representative under his signature for Lhe slate portion of this form. One copy of every nolice on Form
D must bc manually signed. Any copies nol manually signed must be pholocopies of the manually signed copy or bear yped or printed
signatures,
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APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-ltiem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Pan 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 granied)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

- Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

Hi

IN

1A

KS§

KY

LA

ME

MD

MA

Ml

MN

MS

xoope 9 of 11



APPENDIX

|

Imtend 10 sel)
to non-accredited
investors in State

(Part B-ltem !)

3

Type of security
and apgregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
{Part C-Jtem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pant E-Item 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

~ Number of
Non-Accredited
lavestors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SD

X

uT

vT

VA

WA

wyv

w!
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APPENDIX

1 3 4 5
Disqualification
Type of security uncter State ULCE
Intend to sel and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stale waiver granted)
(Pant B-liem ) (Part C-hem |) (Part C-ltem 2) (Part E-ltem 1)
Number of - Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
wY
PR
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