FORM D : {L’“(.o//&ﬁ ’
’ U.S. SECURITIES AND EXCHANGE COMMSSION '
Washington, D.C, 20548

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION O,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering 11 check i this is an amendment and name has changed, and indicate change.)

Fliing Under (Check box(es) that apply): X Rule 504 O Rule 505 D Rule 506 X Section 4(6)

Type of Filing: X New Filing O Amendment
A_BASIC IDENTIFICATION DATA

1, Enter the Information requested sbout the issuer ﬁ_

e el |||/

1777 Whistlepig Lane, Broomfield, CO 80020
07081492

Address of Prncipal Business Operations (Number and Street, City, State, Zip Code}
{if different from Executive Offices)

Brief Description of Business
The Company's business is to provide an equestrian experience for its customers

Type of Business Organization _PHOCFSEE——"
X corporation D limited partrership, already formed T other (please specify). .. D
O busineas trust 3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 5 2007 X AcwalD EsﬁmatﬁzoMSUN
ANCIAL

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

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 &
seq. or 15 U.8.C. 774(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 deamed filed with the LS.
Securities and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if rogeived at that
address after the date on which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where'to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required, Five {6): 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 typad or printed signatures.

Information Required.: A new filing must contain all information requested, Amendments heed only report the name of the issuer and offering,
any changes thereto, the information requested in Pant C. and any material changes from the information previously suppliad in Parts A and B
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There I no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in thosa states that have
adopted ULOE and that have adopted this form. (ssuars 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 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fea in
the proper amount shall accompany this form, This notice shall be riled in the appropriate states in accordance with state law. The Appendix {0
the notlce constitutes a part of this notice and must ba completed. ;

ATTENTION

Failure to file notice In the approptiate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result In a foss. of an available state exemption unless such exemption Is predicated

on the filing of a federal notice,




SEC 1972 (1048)

A. BASIC IDENTIFICATION DATA

2. Enter ihe information requestad for tha following: .
« Each promotar of theiasuer, if the tssuer has bean omganized within tha past Ave years; . ]
+ Each benoficial owner having the powsr to vots or dispase, or direet the vota of disposition of, 10% o rore of a class of equity securitias of the

issuer,
+ Each sxscutive officer and director of carporate issuers and of comorate genaral and managing partners of partnership issuers; and

- Each gersral and managing partner of pantnarship Issuers.
Check Box{es) that Apply: [ Promoter X Bencficial Owner X Execulive Officer X Director O General and/or Managing Partner __
Full Name (Last name first, if individuat}
Clifford, Jeanie
Business or Residence Address (Number and Street, City, Stats, ZIp Code)
1777 Whistlepig Lane, Broomfield, CO 80020
Check Box(es) that Apply: (I Promoter X Beneficial Owner X Executive Officer X Director O General and/or Managing Partner

Full Name (Last pame first, if individual)
Clifford, Timothy
Busness or Resience Address (Number and Street, City, State, Zip Code)
1777 Whistlepig Lane, Broomfieid, CO 80020
Chack Box(es) that Apply: D Promoter ) Beneficlal Owner O Executive Officer O Director O (General and/or 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: O Promoter O Beneficial Owner O Executive Officer U Director O General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter O Beneticial Owner O Executive Officer [ Director O General and/or Managing Partner

Fult Nams {Last name first, if individual}

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

e ——t

Chack Box{es) that Apply. [ Promoter D Benaficial Owner O Bxecutive Officer O Director 0 3eneral and/or Managing Panner

Full Narme {Last name first, if indhvidual)

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

Check Box{es) that Apply: O Promoter D Beneficial Owner D Executive Officer [ Divector O General and/or Managing Partner

Full Name (Last name first, if individual}

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

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




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer soid. or does the issuer intend to sell, to nen-accredited investors in this offering?

X a

Answer also in Appendix, Column 2. i fiing under ULOE.

2. Does tha offering permit joint ownership of a single unit?
X g

3. What is the minimum investment that will be accapted from any indlividual?
o u

YesNo

$__N/A

4. Enter the infarmation requested for each person who has been of will be paid o given, directly or indivectly, any
commission or similar remunerstion for soficitation of purchasers In connection with sales of securities in the
offering. If @ person to be listed is an assaclated person or agent of a broker or dealer registered with the SEC
and/or with & 5tate or states, list the name of the broker or dealer. If more than rive (5) persons 1o ba listed
are assuciated persona of such a hroker or dealer, you may set forth the information for that broker or dealer only. Not applicable

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) ...... . ... . oo e O All States
ALl [AK] (AZ] ARl [CA] [CO1 [CT] [DE} [DC]  [FLUGAIHIND]
8] (IN] (4] ®Ks] [Kv) [A]  ME]  MDI MA] [MIMN]MSIMO]
[ MT} INE] [NV} [INM] O [N INMP INY) NG [ND]  [OHIIOKJORIIPA)
iad)! [sc] fspl [N [1X] _[UT VT VAL [WA] _ MWVIWIIWYIPR]
Full Name (Last name first, if individual)
Business of Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Chack "All States” or check individual States) . ... . . o i i e 1 All States
ALl JAK)  [AZ] [AR] [cA] [CO) [CT] [DE] IDC]  [FLIGAIMIIOD)
iy fing] [A) ®S] Dol LAl (ME]  MDl (MA]  IMIJMNJMSMO]
fMT]  INE}  [NVI INH}  [INJ]  [NM)  [NY]  INC]  [ND]  [OHJICKIORIPA]
RN (5C1 1B TN TG U] VAl WA]  WVIWIIWY]IPR]
Full Name (Last nama firs, it individual)
Business or Residenice Address (Number and Street, City, State, ZIP Code)
Name of Associated Broker or Dealsr
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "All States” or check INAIMIAUAI SIBIESE) . . ... it i i aran ot i i it O All States
A K [AZ] 1AR] [CA]  (CO]  [CT]  [DE]  [DC]  [FLIGALHIIOL
il [IN flA] KS] Y] [A] [ME] [MD} MA]  [MIMN]IMSIIMO]
M) INE) [NV INHL [NJ] INM] INY]  INC]  IND]  [OH)[OKHORJIPA]
[RI] [sCl_[SO_ TN __[TX] un V1] [VA] [WA] __ IWVIIWITWYIPR]

(Use blank sheet, or copy and use additional copies of this shed, as necessary.}
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S G — —
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T Enter the aggregate offaring price of securities indluded in thiz offéering and the total amount already <old. Enter "0" If answer is "none" or "zaro.”
1f the transaction is an exchange offering, check this box (1 and indicate in the golumn below the amounts of the securities ufered for axchange

and already exchanged.
AggregateAmount Already
Oftering Price  Sold

Type of Securlty
‘ o, T L LR E R $ $
I‘ EQUIY - oo cenaan e s faa e e e s S 24000 $_ 24000
| X Common O Preferred
! Convertible Securities (INcluding Wamsnts) ., ... v e e 3 $
PRrtn@rship IMIETBSIE .. ..o iu oo s r s ] §
Other (Specify ) T LR R R ) $
1) I R R L § 24,000 $__ 24000

' Answer also in Appendix, Golumn 2, if filing under ULOE.
2. Erter the number of accredited and norr-accredited investors who have purchased securities in this offering
and the aggrepate dallar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purshasad securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is “none” ar * zero. ”

Aggragate
Number Dollar Amaunt
Of investors Of Purchases
ACEEARBE IMVESIONS . .iiirsreercerranrarcceearb b ss s e tsaeas e sy bbb m g st s M e g e0mn $
NCN-BCCIETRBT MIVEBOME . .vvrissiererrssersrarseseesersemssrarrrsbssssestasnsnssssesss sk 410 ENE e e menmnats 33 $_ 24000
Total (for filings under Ruld 584 gnlyd ..o s 33 $_ 24.000

3. 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 twolve (12) months prior ta the first sale of
sacurities in this offaring. ClassHy securities by type listed in Part C - Quastion 1.
Type of Doliar Amount

Type of offering Security Soid

Rula 505 ..oovrvsviiiminicceene | orerareeesenet Bt e ppetnsenal RS EASESSR sErenr SEROAAR IR e em s e RN IR 1Y AT A es TR FT R b AR AR $

REGUIBHION AL _...._oo1ovseseeseeesesess02105 o b 48148t AR eSS b B [}

BRUIE B0 ... iviisieies e csasereniscssssasamsntaaesememee ihara g s aes sy sesmsabEs fonesiasss 1 HEOEorgonssns RO URLID IS r S ot m s bR e 20 Common $.24 000
T A oovrvroeensesrrseresecececestsrmsnsasssssansasspaseensesens b BRRTS KRR e om rm e O o B EETEY hbRe s e s E bl s bRy e ne e s e d AR ARV 524,000

4. a. Fumnish a statemant of =il expanses in connecticn with the issuance and distribution of the securitles in
this offaring. Exclude amounts relating solety to srganization expenses of the isguer, The information may be
given a5 subject to fiture contingencies, If the amourt of an expenditure i9 not known, fumish an estimate and
check the box to tha |eft of the estimata.

Transfer Agent's Fees oS
Printing and Engraving Cosls os
Legal Fees os___
Accounting Fees (S
) Engineering Feas os
Sales Commissions (specify finders’ fees separately) Os$
Other Expenses (identify) Escrow Agent feas -
Total G $

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

b. Enter the difierence between the aggregate offering price given in response to Pert C - Question

4




1 and fotal expenses fumnished in response to Part G - Question 4.a. This difference is the "adjusted
 Oross proceeds 10 the ISSUBT .o csssrnie v B0

5. Indicate below the amount of the adjusted gross proceeds to -the issuer used or proposad 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 equa! the
adjusted gross proceeds to the issuer sal forth in response [0 Part C - Question 4.b sbuve.

Payments o
Officers
Directors, & Payments To

Affiliates Others
SALAMES BN TEES -.cvvv1rererersirresiereesrarassasossecs eststabts e rar RS a1 e ara R nemsans o b s b s 0O § os
PUFCHASE O (B8] @SIATE 11ovrvvcvreoeorssesssssesssessssmesseses sssssasssizesassssssssrsrsseesssssonsireeeeess 3 B o$
Purchase, rental or leasing and installation of machinery and equipment............... o $____ (A
Construction or leasing of plant buildings and faciliies ...t 0Os oS
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securitiss of
ancther issuer pursuant 10 @ MERGET) ..o s b s o s% 08
Repayment of indebtedness .........c.cnvas Os os
WOIKING C2PHAT covveeverinieresirneci rsbrara st sreseesssssssnes o $ 0O$_24000
OURET (SPEGIFYY:  evvveeeeremrssesistariesscoesia o isisassenssstat s s esecssstbbasa s sens st sas g1 o e [ J-3 0%
Columin TOLAE v e srma e eesbarasies 0 s os
Total Payments Listed (column totals added) ... og 24.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. if this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Sacurities and Exchange Commission, upon writtén
request of lts staff, the information fumished by the issuer to any non-aceredited investor pursuant to paragraph (b2) of Rule 502,

{ssuer (Frint or Type) Si re Date
WhistlePig Enterprises, Inc. % . J 10722107
X e »
Name of Signer (Print or Type) 'I'nti(y Signer (Print or Type) p ’
Jeanie Clifford President
ATTENTION

5



Intentional misstatements or omissions of fact constitute federal criminal violations. (See 1§ U.S.C, 1001.}

E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disquaiification pravisions Yes No
of such rule? ] X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes ta furnish to any state administrator of any state in which this notice is riled, a notice on Form
D (17 FR239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to fumish fo the state administrators, upen written request, information fumished by the Issuer

to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditians that must be satisfied to be entitied to the Uniform fimited
Oftering Exemption (ULOE) of the state in which this notice is flad 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 contents to be true and has duly caused this notice to ba signed on its behalf by the
undersigned duly autharized person,

issuer (Print or Type) Signathre Date
WhistiePig Enterprises, Inc. r\/ / d d ‘/%0__/ 10/22/07

Name (Print or Type) Title (Ptint ar Type) o
Jeanie Clifford Presidert

, 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 m:z:rz: manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sign .




2
Intend to sell
to non-
accredited
investors in
Siate
{Part B-item. 1)

3
Type of security
and aggregate
offering price
offered in state
(Part C-ltem)

4

Type of investor and

amount purchased in State

(Part C-item 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accreditad
Investors

Amount

Yes No

Common

30

$20,000




2
intend to sell
ko non-accredited
investors in State
(Part B item 1)

3
Type of security
and aggregate
offering price
offared in state
(Part C-ltem)

4
Type of investor and

amount purchased in State

(Part C-ltem 2)

8
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part item)

State

Yas No

Number of
Accredited
Investors

Armnount

Non-

Number of

Accredited
Investors

Amount

Yes No

Common

$2,000

Commeon

152,000

END




