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NOTICE OF SALE OF SECURITIES pr.mSEC USE ONLYsm;l
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering ' cck if this is an amendment and name has changed, and indicate change.)

DMTP2 HOLDINGS' LLC MEMBERSHIP UNITS

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE —

el b R— BRI

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 07084680
DMTP2 HOLDINGS, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
544 W. MOUNTAIN SAGE DRIVE, PHOENIX, ARIZONA 85045 (602) 421-9007

Address of Principal Business Qperations (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Cede)
(if different from Executive Offices)

Brief Description of Business

THEME PARK DEVEL?PMENT /@ ROCE SSED

Type of Busincss Organization No
[ corparation [J limited partnership, alrcady formed other (please specify): V 3 0 200?
D business trust D limited paﬂncrship, to be formed DELWARE LIMITED LIABILITY COMPANY TH‘_)”’!(
LY
Month Yecar F’N ed /1]
Actual or Estimated Date of Incorporation or Organization: [{T0] (@7} Actual [7] Estimated N CIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) og
GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15 U.5.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, 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.

Copies Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not mamually 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 report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied 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 uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in each 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 fce in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OM8 control numbaer, 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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.
s Each exccutive officer and director of corporate issucrs 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 Promoter [:| Beneficial Owner D Executive Officer D Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
SHERMAN, GREGORY M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10295 E. ROSEMARY LANE, SCOTTSDALE, ARIZONA 85255

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer |:| Director General and/or
Managing Partner

Full Name (Last name first, if individual)

WEST, MARTIN

Business or Residence Address  (Number and Street, City, State, Zip Code)
544 W. MOUNTAIN SAGE DRIVE, PHOENIX, ARIZONA 85045

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Exccutive Officer [] Director [} General and/for
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: D Promoter |:] Bencficial Owner (] Executive Officer [} Director [:| 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:  [7] Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Director  [] 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: [ Promoter [] Bepeficial Owner  [7] Executive Officer [] Director [0 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: [T} Promoter  [[] Beneficial Owner [7] Executive Officer [} Director  [7] General and/or
Maunnging Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copics 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 to sell, to non-accredited investors in this offering? ... ] %]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......oiiiiinirniss s 3
Yes No
3. Docs the offering permit joint ownership of 8 SingIe URIL? ..o |
4.  Enter the information requested for cach person 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 securities in the offering.
If a person to be listed is an associated persot 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. 1f 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)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates”™ or check individual SLALES) oo s L A1 States
M OEl [ [FO [ M @®Y ®IJ @©D [©GH ©K [©OR] [FA]

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 Siates™ or check individual States) ... . v ) Al Stales

(H1]
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) .. coreeeeeene [ All States

K ¥ A ME 0 o
ME MV ®F [FI ©M [{®Y] R [©ND
5c] (b0 MM X @O M [FA ©A

BER
EEE
JEEE

g

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRfCE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady cxchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold

[J Commen ] Preferred
Convertible Securitics (including WAMTANLS) ........corvurrmrrvenrrserirssmnrs s sssssssssasssessssssssessersinsscessese 9 5
Partnership Interests ............. “ FE Y OUDOUBIOTRSOOOOT. $

Other (Specify LLC MEMBERSHIP INTERESTS s, §,_1:000,000.00 ¢ 1,000,000.00
OB oo e e e ¢ 1.000,000.00 ¢ 1,000,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total tines. Enter “0” if answer is “none™ or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases

ACCTEAILES TIVESLOTS covrrrveeerreeee e eeeeeosesesesesssessssesesessessmmmtseseeemmesesesssemeeesressessesssssssssssoscemsesss ] §_200,000.00

Non-accredited Investors " . " s

Total (for filings under Rule 504 0nlY) .o ssssrssessemsssemsensesseenmses s

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

3. Ifthisfilingis 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

REZUIALION A ...ttt ettt et et e e e s re es i rre see e se e s sit et eenaess st r e s ear b trte s
TOIB ..ot ee et eesnas v s seesas s bes e 1 e 88 RSt AR 5_0.00

4 a Furnish a statement of ali expenses in connection with the issuance and distribution of the
securitics 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 cstimate and check the box to the left of the estimate,

Transfer Agent’s Fees ...

Printing and ENgraving CostS. ... mriieeiererisressersensersssessiormsemsesessesssssssesssssssssssssassssssassersansssssssasesssssassenanas
Legal Fees..... “ . SR

Accounting Fees .........

Enginccring Fees v

Sales Commissions (specify finders’ fees SEPArALELY) ..covinrireriercrrionrenesere e sssessrsrassrssseresssaseissssssssnanes

Other Expenses (identify) $

s 10,000.00

Oo0o0cos800
{ .

TOUAL et ca s rvarrse s e sa e s e e prsssasaestsaere s e s emanevas e s ensmanbns s erensnsenas
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L ORTRRING | PRLCE »f"wmuiinfm“' Vies ORSE ,}P}:Nqﬁi A‘m USEOF

o L

b. Enter the difference between the aggregale offering price given in respanse to Part C— Question |
and total expenses fumished in response to Part C— Question 4.8, This diffcrence is the “ad Just:d £ross 990,000.00
proceeds to the issuer.”

cach of the purposes shown. 1{ the amount for any purpese is not known, furnish an estimate and
check the box to Lhe teft of the estimate, The total of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Qucstion 4.b above.

5. Indicate below the amount of the adjustcd gross proceed to the issuer used or propased Lo be used for

Payments to
|
|

Officers,

Directors, & Payments to

AfTiliales Others
SAlArIES ANA TEES .o crees e e e bbb et —— O 3 Os
Purchase of real estate...,., . SOOI OROUSSOUCIRP RO B . 0s
Purchase, rental or leasing and ingtallation of machinery
TG CUUTPITIENE e vvvsceesosessenscnneasnesenssenscanssemseeassmmrds s 1 4003418 E 10 HIELE VA4S SRR AL RS BRF 8RR PR 1 S g b s 0s
Construction or leasing of plant buildings and FCHItES «...ooenicnrcminsensnicesssimssssiosmmssssesrenens L] § Os
Acquisition of other busincsses {Including the valuc of sceuriuics invalved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant 10 a merger) SO SPOURa I I 0Os
REpAYMENL OF INACBLEANEES oo eer e nassrmeeeet s semtsbars st s sesriss st sn st senean e aabanstsant st ssssssemsons L 0Os
Working capital ... - - [18 0o

Other (spwry): "INVESTMENT IN OMTP PINAL HOLDINGS, LLC, A DELAWARE 0]5_990.000.00 5
LIMITED LIABILITY COMPANY

....... gs 3§
COLEMI TOMIIS oot cvcsieescrmremseeresbetasms s st b em e besibs o e bean s s bt a4 P4 R2 28158 PEEE14SB AP R R 0011 00 SmpOmmaESd s 930,000.09 Os 0.00

0s 990,000.00

Total Payments Listed (column to1a15 added) i risirsissssssme s

The issuer hus duly caused this nolice to be signed by the undersigacd duly authorized person. Ifthis notice is filed under Rule 5035, the following
signalurc constitutes an undcriaking by the issucr (o furnish o the U.S. Sccuritics and Exchange Commission, upon writlen request of its stall,
the infermation furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Prini or Type) Signature Duate
DMTP2 HOLDINGS, LLC SEE BELOW 11-16-07
Name of Signer {Print or Type) Title of Signer (Print or Type)

SEE BELOW h \ h MANAGERS

DMTP2 HOLDI JJLL&, a Delawdle limited liability company

T}

BY: OESTE
By

ESTMENT GROUP, LLC, its Manager

Marlln Wesl

Lunasill b Mk tGgoe
BY: COR %
ey

regory v M. Sherman

its Ménagi ? 4:?%4”
ATTENTION

Intentlonal misstalements or omissions of fact constitute federal criminal violatlons. {(See 18 U.5.C. 1001.}

509



( T - STATE SIGNATURE R T . ,. ‘

1. Isany party described in 17 CFR 230.262 prcscnlly subjccl to any of the quuallfcatmn Yes No
provisions of such rule? ..o . - S |

See Appendix, Column 5, for state response,

2. Theundersigned issuct hereby undcriakes to furnish to any statc administrator of any statc in which this notice is {iled a notice on Form
D (17 CFR 235.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familier with the conditions that must be satisficd to be entitled to the Uniform
fimitcd 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 cstablishing 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 be signed on its behallby the undersigned
duly authorized person,

[ssucr (Print or Type) Signature Daic
DMTP2 HOLDINGS, LLC SEE BELOW 11-16-07
Name {Print or Type) Title (Print or Typc)

SEE BELOW MANAGERS

DMTP2 HOLDIN LLC, a Delaware limited liability company

BY: OESTE | INVESTMENT GROUP, LLC, its Manager

BY: CORON \ND P ; its Manager
By/ =
G Gregory M. Sherman

its &a%; . zﬁ:/.?/"

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Une copy of every notice on Form
D must be manuallg.r signed.  Any copies not manuatly signed must be photocopics of the manually signed copy or bear typed or printcd
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ LLC MBRSHIP INT { 4 $200,000.0(

AR

CA

co

JO

CT

__|

DE

DC

FL

GA

T
TIT

HI

JULEHOLOOUOL

IL

oUP000

._J

1A

T

KS

L

KY

L

LA

ME

1
T

MD

MA

MI

111010

F
I

sy
I

MS

ganlinn
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APPENDIX

S ]

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

Type of investor and
arnount purchased in State
(Part C-Itemn 2)

Ln

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

|

il
|

0000

_-—

i

OK

OR

PA

RI

1NN

SC

e

I

2

=

IR nne

VT

VA

1

£33

INIIRaninnani

UL
|
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity 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 |
PR | | -
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