637/

SEC Mail
Il PFragasal UNITED STATES OMB APPROVAL
FORMW Sectlon ng SECURITIE‘SV ANli) EXCFll)A(l:‘IGE COMMISSION OMB Number; | 3235-0076
ashington, D.C. 20549 Expires: April 30, 2008
FEB 04 2008 FORM D e e uden 1600
Was“i,ﬁ‘ggﬂ- oC NOTICE OF SALE OF SECURITIES sec use only
PURSUANT TO REGULATION D, Frefix Serial
SECTION 4(6), AND/OR _L_ me.D
UNIFORM LIMITED OFFERING EXEMPTION | ,

Name of Offering (L] check if this is an amendment and name has changed, and indicate change)
MHC Ventures - Private Placement Memorandum of 50% of membership interests
Filing under (Check box(es) that apply): EJRule 504 [ Ruke 505 B Rule 506 LJ Section 4(6) | [ ULOE _

Type of Filing: B New Filing [J Amendment

s I IRLIRRA

Name of Issuer ({J check if this is an amendment end name has changed, and indicate change.)
MHC Ventures, LLC, a Delaware limited liability company

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
2131 Espey court, Suite 3, Crofton, Maryland 21114 (410) 7214877
Address of Principa) Business Operations {Number end Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business
Operator _for mobile home parks
Type of Business Organization ﬁg e [L)
O corporation [ limited partnership, already formed B other (please spedfy): Iimﬁe 1]%%:RRE
[ business trust [ limited partnership, to be formed v
Month  Year / Xro a 3 2&&3

Actual or Estimated Date of Incorporation or Organization: 01 20]08 63 Actual [ Estimated
Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) DE \ FINANC'AL

A

GENERAL INSTRUCTIONS
Federnl:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230,501 et seq. or 1508.C
77d(6)

When fo 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 at that address after the date on which it is
due, 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: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics 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 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 federnl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have adopted
ULOE and that have adoptéd thiis fomdi. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator-in each state where sales
are to be, or have been made. If the state requires the payment of a fee 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

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure to file the
appropriate federal notice will not result in a joss of an available state exemption unless such exemption Is predicated on
the filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
o - Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
»  Each executive officer snd 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: [ Promoter [ Bencficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Horizon Land Co., LLC, » Maryland limited liability company

Full Name (Last name first, if individual)

2131 Espey Court, Sulte 3, Crofion, Maryland 21114

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

Check Box{es) that Apply: O Promoter B3 Beneficial Owner [ Executive Officer [ Director B General and/or
Managing Partner

Ryao B. Hotchkiss

Full Name (Last name first, if individual)

2131 Espey Court, Suite 3, Crofton, Maryland 21114

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

Check Box(es) that Apply: O Promoter B Bencficial Owner [ Executive Officer [ Director B Generl and/or

. Managing Partner

Joseph Bohm

Full Name (Last name first, if individual)

2131 Espey Court, Suite 3, Crofton, Maryland 21114

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

Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer  [J Director X Geneml and/or
Managing Partner

George Fritz

Full Name (Last name first, if individual)

2131 Espey Conrt, Snite 3, Crofton, Maryland 21114

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O Genera! and/os
Managing Parther

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: O Promoter O Beneficial Owner [0 Exccutive Officer [ Director O Genemal and’or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box{es) that Apply: O Promoter [ Beneficiat Qwner O Exccutive Officer  [J 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)

(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 to sell, to non-accredited investors inthis offering? . ............. . .0vtt. O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual . ..............cv i $50,000.00
Yes No
. 3. Does the offering permit joint ownership of asingle unit? .. ... ... ... i it e e = O
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 cormection with sales of securities in the offering, 1f a
person to be listed is an associated person or agent of a broker or deakr 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 a broker or
dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) e e e e e iaae e, [ Al States
Ola |0lak |Ofaz|D|ar {O|ca [Olco [Ofer |Ojoe (Ofnc |Orn [Qea |Hm Olw
Ol Ol |0 [w [0O]|ks O[xkKy | 0O1{LA O(Me |O(m 0O|MA | O] M MN | O] ms O [ Mo
Dimr |Olxe |O [ | DN | O[N Olsm |O(n Of{nNc_ 'O~ [ O] o8 O ox | O] or O | PA
0| n Olsc |0 |sp | OLTN O LrX Olur _|O|lvr | 0OlLva | DO|wa | Ol wv wi_ i O|lwy | OLPR
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 Sdicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... .. e e {1 Al States
Olae [Olax | |az|{0Olar {Olca |Olco |Ofjer |[Oloe |Ofoec |Oln Oea | O m Ol mw
0O{mn ojlw | O | |0O1Ks O|lky |Ola |0O|Me_|O|Mp_|OpMa |0 M MN | O] Ms 0 | Mo
Ol MT OlwNe | O [N | O|NB 1 | N2 O | 8™ O | NY O | NC O | ND O] on 0K ) or Ol ra
Olw Otlsc |]O |sp O O Lrx 0O LT Olvr |Dlva |O|wa | Olwv wi_ |Olwy O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer o
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All States” ot check individual STAIES) ... ... . e [ All States
Olar [Olax |Otaz|0O|lar |[Oleca [|Olco |Oler (Ol |Oloc |[O R Qo |Olm Olw
O|lm Oilw |0 (14 [O)] ks Olxy_ |Ola |O{mMe |O|Mp (Opma (O]l M OMN |0 ms DO [ Mo
O|mr {O|NE (DO | N[O Na O N Olnd !0O(Nny |Olne |OlNp Ol oR Oox jO|or O | ra
Ol R Olsc 10 (s |0OLIN 0ol T Olur |Olvr |Oiva 10O|wa |[Ojlwvy_(Ow J0O|wy |0O|m
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Enter the aggregate offering of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

[] Common [ Preferred

Convertible Securitics (including Warrants)...........co.ccuiiiiimimins st

Partnership Interests ...

Other (specify Membership INTests). ...
TOUAL ......oceieinemeriersresr s rrar e reessemaess o saeemenramresser b A LR A RS A AR SRS AL B E T TE g po e Soe e e e e

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

Enter the number of accredited and non-accredited 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 sccurities and the aggregate doltar amount
of their purchases on the total lines. Enter “0” if answer is “none” or “zera”

NONFACCTEEIED INMVESUOTS 1.vvivirrieaerecriortierbeeseessesenesreases sbeesesb abe st vrt e sa b ranaspaaass e anssbesssssbonsssbbass

Total (for filings under Rule 504 onby) ..ot

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

If this filing is 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 sccuritics by type listed in
Part C - Question 1

Type of Offering

Regulation A

TOBAL ..o cerestececteienrserareses esssssnsessenms s emeane se e e aLEEE AP EE T AT RT PR S as s bansheanere s e meran e E e aEas

a. Fumish a staternent of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly 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, fumnish an estimate and check the box to the lcft of the estimate.

TrANSTEr AZENES FOOS. ..oovuieivrececereceermce e cme et s s b s b s
Printing and ENZrAVINE COBIS ......cooovvmieirer e csissss s ssarsassssssarssss s st sstsesbsssssssanras
Sales Commissions (specify finders’ fees separately)..........ovinimienieve e

TOMBL c.coeeece e cees s cem e sar e sasr b soem s enee s semee s ehe e AR AL SR PR RS R g eR eREnasanseneeeEbs
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Apggregate
Offering Price
)

S

b
s
$1.200,000,00

$ 1.200.000.00

Number
Investors

16

DoppopoDono

Amount
Already Sold

s

5
s
s

$650,000.00
$650.000.00

Aggregate
Dollar Amount
of Purchases
$1,200,000.00

SNIA
S

Deoltar Amount
Sold

$35,700.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | -, 1 =~ =" . -

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 4.8, This difference is the “adjusted
OS5 ProCeeds 10 T1E SSUET.™ ... et cbce bt ecs bbb sa b s e s ea R s b g et 0n

5. Indicate below the amaunt of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payment listed must equal the adjusted
gross proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to
Affiliates Others

PUICHASE OF TEAL BSERLE.........oevieeecei et erers b rabe st easnss s cmen e e b e s e sars s srbe s bma e e mpaben et e seasressnmnresaennassatns $1,135.70

Purchase, rental or leasing and installation of machinery and equipment..........ccrmmmssane

O 0 0O a
[ I
|99

Construction or leasing of plant buildings and facilities............ciiniiimnirr e

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 issuer pursuant to 8 METEEN ...coviivnnriinrerinrrers O s

|
O 4
[

REPEYMENt OF MACHIEANEES ..........covvvooevsevenssessmssssssnassssssssrssmsssesssssssssssesssssessassossssssasssresessresmscrssererecersiss ] 8
WORKINE CHPIAL . ...ovo.ooeeeere e ssessssssmssssrssrsssraresesmssssssssscsmssessessressessessecssssmssmsmsmnssnsonnnnes. (] $18,627,00 o s

COLUMN TOALS.......vovecrsveeesseeeemsenserssessssesssessensssseessessessensensensetomsotssbibessesassseessssansassssnsscnsnma srssscoesassonses O s__ O s

Total Payments Listed (COMmnN totals BAAEA)..........wrrwueeserearsessnsnsenserssmsmssisssecssssmnssossssssenssssarssssossns 0 $1.200,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursugat Maragmph {b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

MHC Ventures, LLC / / Zq/ o8

Name of Signer (Print or Type) Title oféigner (Print or Type)
Ryan B. Hotchkiss Manager of Horizon Land Co., LLC, the General Manager of Issuer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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. .+ & E STATESIGNATURE - ...~ =~ . 7. .00

1. s any party dcscnbcd inl? CFR 230.262 prcscntly subjcctto any of the dlsquallﬁmuon prows:uns Yes No
Of sUch MUET ... anenionns SOV [ | =

Sece Appendix, Column 5, for state response.

2. The undersigned issuer hercby 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 state administrators, upon written request, information furnished by the issuer to
offerees.

4.  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 contents to be true duly causcd this notice to be signed on its behalf by the
undersigned duly authorized person.

i

Issuer (Print or Type) Signature Date

MHC Ventures, LLC ’/Zq / of
Name of Signer (Print or Type) Title of Signer (Print or Type) i

Ryan B. Hotchkiss Manager of Horizon Land Co., LLC, the General Menager of Issuer
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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

i 2 3 ' 3 5
Intend to sell to Type of Security Type of investor and Disqualification under State
non-accredited and aggregate amount purchased in State ULQCE (if yes, attach
investors in State offering price (Part C-Item 2) explanation of waiver
(Part B-ltcm 1) offered in state granted)
(Part C-Item 1) {Part E-ltem 1)
State Yes No No. of Amoonnt No, of Non- Amount Yes No
Accredited Accredited
Investors Investors
AL D O O 0
AK O O O O
AZ O O O D
AR O O O O
CA O a O O
co D O O a
cT O 0O | O
DE O O 0 O
oC O O 0 O
FL O O O O
GA O O O O
HI O O (| a
D O O 0O O
IL O O 0O a
O O O (|
(| O (| 0
KS 0O O O ()
KY [} D O O
LA O D 0O O
ME a (] O a
MD O = Membership 9 $650,000 N/A O X
Interest
$1,150,000
MA O O O (|
Ml O a O O
MN O 0 O 0
MS O Q O O
Mo | O | O a
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APPENDIX

2
Intend to sell to
non-accredited
investors i State
(Pant B-liem 1)

3
Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4
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

No. of
Accredited
Investors

No. of Non-
Accredited
Investors

Amount Amount

Yes

No

NE

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

s5C

SD

p:

2

PR

g|g|Oo|o|o|ojojo|jo|o|oc|jg|ojo|o|p|jo|Qo|jgo|jagjojo(o(o|0
ojojojo|(o|jo|ojo|lojojo|O0|o|ojo|jo(p|o|ojo|oc(D(oc|Oo{o|0fqa

glojo|jo|o|(o|jojg|o|ojojalojo(gyo|o|g|jojo|jojoja|jola(o|o

p|o|o|ojo|oj0o|O0|0|0|0|Oo|O|jojOo|o0jg,O0|a|(o(o|(ojojOo|O0|O0;0O
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