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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Numberr 32350076
Washington, D.C. 20549 Expires:  [April 30,2008
Estimated average burden
FORM D hours perresponse, ..... 16.00
NOTICE OF SALE OF SECURITIES MWSEC USE ONLYS -
PURSUANT TO REGULATION D, *
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1

Name of Offering™/ ([T] check if this is an emendment and name has ¢hanged, and indicate change.)

TRINITY CABO LLC, Offering of the Limited Liability Company Interests

Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: g] New Filing [7] Amendment

il ||| 1]

Name of Issuer  ([7] check if this is an amendment snd name has changed, and indicete change,) 194

TRINITY CABO LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
One Aloha Tower Dr., Suite 3100, Honolulu, Hi 96813

Address of Principal Business Qperations (Mumber and Street, City, State, Zip Code) Telephone Number ([ncluding Acea Code)
(if different from Exccutive Offices)

Brief Description of Business
Ownership and development of real estate

PROCESSED
Type of Business Organization

[ corporation [ limited partnership, already formed other (please specify). mv ﬂ 5 m

[ business trust (] limited partnership, to be formed LIMITED LIABILITY COMPANY

Month Year . R
Actual or Estimated Date of Incorporation or Organization: [T11} [O12] Actual [7] Estimated /T_ m’&gﬁgﬁt

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) OEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,50} et seq. or 15 U.S.C,
77d(6).

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

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20545.

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

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer 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 need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate retiance 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 Administrater in cach state where sales
are to 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 shal!
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parnt of
this notice and must be completed,

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

Persons who respand to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB8 ¢ontrol number. 1of9
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EICATIONDATA

s Each promoter of the issuer, if the tssuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% 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

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promoter [Z Beneficial Owner ] Executive Officer D Director m General and/or
Managing Partner

Full Name {Last name first, if individual)
TRINITY PUERTO LOS CABOS INVESTORS LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
ONE ALOHA TOWER DR, SUITE 3100, HONOLULU, HI 96813

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

Full Name (Last name first, if individual}

TRINITY PLC LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
ONE ALOHA TOWER DR., SUITE 3100, HONOLULU, H1 96813

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
AP PUERTOQ LOS CABOS, LL.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 COLUMBUS CIRCLE, 20TH FLOOR, NEW YORK, NY 10023

Check Box(es) that Apply: [0 Promoter m Beneficinl Owner  [] Exccutive Officer C] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

STEVEN GRAPSTEIN

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 PHEASANT HIC W, OLD BROOKVILLE, NY 11545

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

Full Name (Last name first, if individual)
CRIMSON CLOUD LIMITED

Business or Residence Address (Number and Street, City, State, Zip Code)
P. C. BOX 957, OFFSHORE INCORPORATIONS CENTER, ROAD TOWN, TORTOLA, BRITISH VIRGIN ISLANDS

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [ Executive Officer [7] Dircctor {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: 7] Promoter [ Beneficia) Owner O Executive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? .....cevivenrccsisvnenns O il
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccevireemeronnmeenmesimmmsssens 9
Yes No
3.  Does the offering permit joint ownership of a Single URItY ... s e e saes 3
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 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. [f 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 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) ..o [T, wn [ All States
AL [(EK [FzZ [BR [€A [ € BB {d F ©4 [ [0D]
My  {MS]
O 6 B0 M X OO0 O A A W o &Y [FE
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 SEALES) . ssnes s sssmensremr e sssssssenssssnessenssnnens |} ALl States
[(H1]
) [ [0A Al ™ME MD Mal M MN M (MO
[FH] [Or] [rA]
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) v ermrermrereesrresersssssrsssssssssrsssessesssssenssrsssssessssnesssnesnsens L] All States
(HI}
(ME] (MI] (MS}
M MNE] Y] [MH M1 MM [N [®] @b [©H 2 [0X] [ORl [FA]
R (O BB MM X o &0 A WA Y W B [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand 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
[ Common [7] Preferred
Convertible Securities (including warrants)..... SO RUUR U, 3
Partnership Interests .. .5 $
Other (Specify L:mlted Llabllllly Compaqy | . § 22,995,000.00 ¢ 22,995,000.00
Total .. et rheer LA E AP RIS SRE SRR RS HORE A TR AR SRR AR R SRS SRR AR SR At s ben bR b b bn §_22,995,000.00 ¢ 22,995,000.00
Answer also in Appcndlx. Colurn 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering 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, Eater “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors....... .5 §_22,985,000.00
Non-accredited Investors .....ocoeeiceecncnccncnen. 5
Total (for filings under Rule 504 only) ..ot 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested 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 — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBULELION A oot i e e b
RULE S04 Lottt ee et ee e eee ceeeee v ee s e ee v aas s et sraebienr ety st ssas bt e s b}
TOMAL v v eerereseeece s ses et e et eeaes e et a et s s RS SeReR SRR s_0.00

a. Furnish a 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 cstimate,

Transfer ABBNT S FEES et rrca e r e e e bR OB b RS REB BSR4 S bbb 0 s
Printing and ENGrAVING COSIS ....ccorc. e cremecarseossemreesasosessssesseseesmemms bbb st bbbt b s siass sk e (J 3
LEA] FROS riivvmrrerironesriresrnerersssasartesnersssssresssasassniesssasssasressresesrossnsreseasrnresrarese s isnasers sesesasecsraros exsaassom seaeserserensanerss il 25,000.00
ACCOUNINE FEES 1ttt ittt eee s e et ems et et e be bt R B b S SR E b bbb s eRsRRRbSES s RO RS 0O s
Sales Commissions {specify finders’ fees SEPArately) et s s O s
Other Expenses (identify) __ bbb O s
Total ...oerinenercenrrnans s 25,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 22 970.000.00
PIOCEEAS B0 LhE ISEUEE." 1.uoeurcrusseresssessrnessssvenssussrasesssssssssabtsssmsonsessassrons sossemessmmsesssossossessosssmesssmssssess sesstesosas -
Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish 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 — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlaries AR fEES ..o e ————————— s s st | 9 Ms
Purchase 0f real €State . ..ottt snnanees | B s

Purchase, rental or leasing and instaliation of machinery

BN CQUIPIMENL «.eoeo et resrees s rcesnnse s sersesessssresessesssnssssnseasetssvsssenss renses

~Os 0s

Construction or leasing of plant buildings and facilities ..., Os as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another

issuer pursuant to a merger)
Repayment of indebtedness ......vvviiverrrimnnenmmnrmemrssensssnes
WOTKING CAPILAL ..oe.es e eeecei e sbat s sb s bt ababt b sees e rst e s b e bt srme b sasee s bebbbedsssenartdbh anibesbedass

Other (specify):

...................................................................................................................... os s

..Os s
s @1 22,970,0600.00

Os os

....... s s

COMIMN TOtAIS ..ottt ettt e st st veeensare s ssse e s enss s ss b s e enea s sanset s snesmaessanaess nmnasmsosanan

Total Payments Listed (column totals added) ..ot

0s 0.00 s 22,970,000.00

0s 22,970,000.00

@f? «r‘i""
‘??3 st

it MA*

A0k

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Jithis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchgnge Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invesjar pursuant to paragpdph (b)(2) of Rule 502.

Issuer (Print or Type)
TRINITY CABO LLC

S Dat
1gn //27 aco/23 o;

Name of Signer (Print or Type)
CHARLES M. SWEENEY

Title of Signer (Prmt or ﬂpc)
PRESIDENT OF TRINITY INVESTMENTS, LLC ITS MANAGER

tntentlonal misstatements or omisslons of fact constitute federal criminal viclations, (See 18 U.S.C, 1001.)

ATTENTION
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Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the d:squa]:ﬁcatlon Yes No
provisions of such rule? .....ocovricerecrncrens SO OO O

Sec Appendix, Celumn §, for state response.

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) at such times as required by state law.

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

The undersigned issuer 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 understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conients to be true and has duly caused thi¥ notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sign Date
TRINITY CABO LLC 7. /0 / 23/o?

Name (Print or Type) Title (Print or Type) 4
CHARLES M. SWEENEY PRESIDENT OF TRINITY INVESTMENTS, LLC ITS MANAGER
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.

6of 9




11

KY |_ |

ME | [ ]
o ]
MA | |

Mi

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-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | I
AX L
Az | —
] 3
ch ]
o | ]
CT [ ’
DE | C_|C_]
DC | I
FL L] C L]
G | -
Hi | X |Company Toterest] 2 $15,785,000 0 $0.00 [ =]
=Y . |
. ] [ ]
N l [
IA I | —
KS L L
C__ 11

1

—

MS

— | ———
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Intend {o sel
to non-accredited
investors in State

{Part B-Item 1)

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

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

v

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

i

il

Limited Liabilit

Company Int‘.e:r:l:st:g2

f

$3,710,000

$0.00

NC

OH

OK

1

OR

BRI

PA

JUOUIOUNO0OC

SE—

il
|

DUEODDO0OR0

VA

WA

WV

i

Wl

U0
1l

B of 9
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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-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l
m_ || I [ —
9of9




