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Fo RM D UNITED STATES OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076

Washingron, D.C. 20549 Expires:
Estimated average burden

FORMD hours per response. ...... 16.00

RECD 8.2.C.

DEC O 6 2007

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering  ( [J] check if this is an amendment and name has changed, and indicate change.)
LLC Interests

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rulc 506 [] Section4(6) [] ULOE—
Type of Filing: 7] New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA “ H l l
1. Eater the information reguested about the issuer

Name of lssuer ([:] check if this is an amendment and name has changed, and indicate change.} 07084861
Genesis Hotels LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10260 SW Greenburg Road, #1060 Portland, OR 97223 503-542-4761

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Hotel ownership and management

Type of Business Organization

[OJ corporauon [ licited partnership, already formed other (please specity): 1imit ; j SS
[:] busincss trust D limited partnership, 1o be formed compal ED
Month Year .
Actual or Fatimated Date of Incorporation or Organization  [TF] {G13] [4Actual [ Estimated mc 1 2 w

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 00 mm
GENERAL INSTRUCTIONS HNANG'AL

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6). 17 CFR 230.501 et seq.or 13 U.S.C.
717d(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 earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Surect, N.W., Washington, D.C. 20549

Copies Required: Eive (3} 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.

Infarmation Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer 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 fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULQE and that have adopted this form. Tssuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a staic 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 state law, The Appendix to the notice constitutes a part 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 lile the
appropriate lederal notice will nol result in a loss ol an available state exemplion unless such exemption is predictated on the
filing of a federat notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currentiy valid OMB contral number. 1 of 9




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promolter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power (o vote or disposc, or direct the vote or dispesition of, 10% or more of a class of cquity securities of the issuer.

®  Each exccutive 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(cs) that Apply; 7] Promater [/l Beneficial Qwner

i/} Exccutive Officer

Dircctor D General and/or

Managing Partner

Full Name (Last name first, if individual)
Morgal, Terre T.

Business or Residence Address

10260 SW Greenburg Road, #1060 Portland, OR 97223

(Number and Sureet, City, State, Zip Code)

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

Full Name (Last name first, if individual)

Morgal, Nicole

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

10260 SW Greenburg Road, #1060 Portland, OR 97223

Check Rox{es) that Apply; Promoter [/} Beneficial Owner  [/] Executive Officer (/] Dirgetor {0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Wendt, Mark S.

Business or Residence Address
10260 SW Greenburg Road, #1060 Portland, OR 97223

(Number and Street. City, State, Zip Codc)

Check Box(es) that Apply: Promoter Beneficial Owner  [#] Executive Officer  [7] Director [] General andfor
Managing Partner
Full Name (L.ast name first, if individual)
Mary, Scott A.
Business or Residence Address  (Number and Streer. City, State, Zip Code)
61547 Tam McArthur Loop Bend, OR 97702
Check Bos{es) that Apply. [/ Promoter [ Bencfictal Owoer  [7] Executive Officer [7] Direelor {0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Bahme, Eric
Business or Residence Address  (Number and Sweeet. City, State, Zip Code)
10260 SW Greenburg Road, #1060 Portland, OR 97223
Check Boviespthat Apply {7} Promoter  [7] Beneficial Owner (] Executive Officer [} Director [] General andfor
Managing Partner
Full Name (Last name firsg, it individual)
Davie, Rick
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 2017 Oregon City, OR 97045
Check Boxies) that Apply: m Promoler [ Beneficiat Owner [:] Executive Officer D Director General and/or

Managing Partner

Full Name (Last namc first, if individual}
Morgal, Roben

Business or Residence Address
3413 SE 170th Avenue Vancouver, WA 98683

{Number and Street, City, State, Zip Code)

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

2. Enter the information requesied for the following;

o Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power ta vote or dispose, of direct the vot¢ or disposition of, 10% or more of a class of cquity 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 Boxtes) that Apply: &7} Promoter  [] Beneficial Owner  [7] Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Robert and Helen Burkett

Business or Residence Address  (Number and Street, City, State, Zip Code)
911 SW Liberty Bell Drive  Beaverton, OR 97006

Check Rox{es) that Apply:  [/] Promoter  [] Beneficial Owner [ Executive Officer [] nirector [ Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Raymond L. and Esther E. Davie Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
23300 NE 164th Street  Brush Prairie, WA 98606

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

Full Name (Last name first, if individual)
Zyweck, Christian

Business or Residence Address  (Number and Street, City, State, Zip Code)
10260 SW Greenburg Road, #1060 Portland, OR 97223

Check Boxies} that Apply:  [7] Promoter  [] Beneficial 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;  [[] Promoter [} Beneficial Owner  [7] Executive Officer  [[] Dirvetor [0 General andfor
Managing Partner

Full Name (Last name first, i individual)

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

Check Box(es) that Apply- D Promoter [} Beneficial Owner  [[] Executive Officer [J Mirectar {J 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  [] Beneficial Owner  [] Exccutive Officer  [] Director [J General andfor
Managing Partner

Fufl Name (Last name first, if individual)

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

(Use btank sheet, er copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...c.ooniiencnee chs
Answer also in Appendix, Column 2, if {iling under ULOE.
What is the minimum investment that will be accepted from any individual? ... sN/A
Yes
Daoes the offering permit joint ownership of a single unit? .. 8]

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 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. if more than five (5) persons to be listed are associated persons of such

r

ND

a broker or dealer, vou may set {orth the information (ot that broker or dealer only.

Full Name (Last name first, if individual)
NIA

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SHIEES) o s emsrea e
0Ll
T WA

All States

'
FEEE o
Spre

HEEE

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 Vlas Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SUBLES) ..o ettt b st e en

0L} KS] [KY
NE NJ NM
VT WV

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 Salicited or Intends to Solicit Purchasers
{Check “All States™ or check indBvidunl STAIESY .ottt st et anen

IEEN] Y

] AN Suates
WY

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

3.

14

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 boxﬁmd indicate in the columns below the amounts of the securities offered for exchange and
already €xchanged.

Apgregate Amount Already
Type of Security Oftfering Price Sold
[] Common [ Preferred
Convertible Securitics (Inluding WAITANIS) ..covurerureernmmrsrerssreessesrsssssmssssnssssserssessesssssrsssss esssssas secee $
Partnership Interests ... ) b3

Other (Specify limited liability company jnterests . $.5:707.000.00 ¢ 6,107,000.00
TOUAD et b e eer s et e reese et eaneeeereneeseam s seneerasemeeneanae s saeme s eassranseamteneneneeneaerensanetis B 5.107.000.00 s 5.107.000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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, Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors...... .9 $_4.804,000.00
Non-accredited INVESIOS cuiciiiiror s et et bbb st e sk esessabenes 3 $_303.000.00
Total (for filings under Rule S04 0NEY) v eses st ecsesteses et eeeee s eneneses 3
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..., s
TOAl oo e e o rase $_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. [f the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transter Agent’s Fees ... e UTRRTIR

Printing and Engraving Cosis..

LeBAI FES oottt eree e et e s am b s e b bbbt et b e 12 s n b e e e h e ena e s ane et ena

I

ACCOUNTINEG FBES oot ceee et e te e s st veaasse s ser e e tes e esbemsseesmmsm e eas seemes e seeassseme e e sam s s emee £ 1ens s e srmmaranes
ENZINEETINE FRES oottt vrvire et et v ra e e s s s as et a0 vet e e e b s are s s et s 0 dme b pran e e e remeranns
Sales Commissions (specify finders’ fees Separalely) s e seemes e s

Other Expenses (identify)

0.00

O0Oocooooa

TOMAL L.ttt et ettt ens e bn a8 emt st et aeee e en et s s eaanenat e s
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1o1al expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5.107.000.00
proceeds to the 1ssUer.” .....oiienn

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purposes shown. [f 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 sct forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ArIEs ANA TEES ..ottt et e bt e et s
Purchase ol real estate ... [7] §_1.047.000.00
Purchase, rental or leasing and installation of machinery
AN BQUIPIENT (ot e e e e ineneness || B s
Construction or leasing of plant buildings and facilities .o s s
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
ISSUET PUFSUATIL L0 8 MIEFEET) cooocervrrsverierresrsesreesreesssssessssssstesisssssssatessnssnsssssrassssontens tsmsenssoessessnsnssseseassmons s s
Repayment of indebtedness i | ] 9 s
WOTKINE CAPIAL ..o emt e s e e s ensenesms et s e s e sens e assnsemeras st sesenaesrmesas 1% s
Other (specify): ownership of limited liability company subsidiaries and assets 0s @s 4,060,000.00
associated therewith.

-8 O3

COIIMN TOUAYS oottt enesntneset s onens |} D 0.00 L Os 5.107,000.00
Total Payments Listed (column 101285 Qdded) .o eescvemcseese s setasssemessssesenssass s benas s 5.107.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sipned by the undersigned duly authorized person. Ifthis notice is filed under Rule 305. the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer 10 any non-aceredited invester pursuam to paragraph (b){2) of Rute 502.

Issuer (Print or Type) W Date
Genesis Hotels LLC p —— |2 v, ..07

-
Name of Signer (Print or Type) Title of Signer (Print or Type)
Torre T. Morgal Manager
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| E. STATE SIGNATURE |

I.  Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PTOVISIONS OF BUCK FUTE? .ottt ettt ettt g et s e e es s erms e ems e e e s ne e (] ]

See Appendix, Column 5, for state response.

2. Theundersigned 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.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request. information furnished by the
issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Ottering 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 behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Genesis Hotels LLC ﬂ_‘:__:—/ 17_ _06.07
Name (Print or Type) Title (Print ot Type)

Torre T. Morgat

Manager

Instrucrion.

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed |
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

Cco

LLC Interest
$1,140,500

$1,140,

CT

DE

DC

IRiNnnnnl

FL

JIRNNEREN

GA

|

HI

iD

IN

1A

KS

KY

LA

ME

T

MD

|

MA

Ml

A

MS

1l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and
amount purchased in State

(Part C-lIrem 2}

wn

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

NE

NV

11

NH

NJ

NM

NY

NC

ND

OH

T

OK

]

=

OR

LLC Interest
$3,812,000

7 $3.610,000( 2

$202.,000

PA

Ri

s8C

2

3

VT

VA

= W]jwjijwwmﬁ T—W =

WA

LLC Interest
$154,500

1 $53,500.00 | 1

$101,000

Wi

I TN

FEEINERNRRANE
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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-Ttem 1)

Type of investor and
amount purchased in State

{Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR [ | |

90’9
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