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UNITED STATES
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB gz‘lf:bA‘::PROVQ;SS.OD?B
Washingten, D.C. 20549 Expires: [April 30.2008
.- Estimated average burden
_ FORM D hours per rasponse, ., .. . . 16.00
NOTICE OF SALE OF SECURITIES _ HSEC USE QNLYM.l
08040338 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering ([:] check if this is an mmendmen: and name hes changed, and indicate change.)
Dusty Boot at Foxfield LLC -
Filing Under {Check box(es) that apphy): Rule 504 Rule 505 Rule 506 Section 4(6) {7 ULOE
Typr::gaf Fiting: m New Filin: [ﬂ AmcEllmcnt D E D PHOCESSED

Ay
A. BASIC IDENTIFICATION DATA 1 ITFEB'ZB_%@S___
1. Enter the information rcqt_a;;—tcd about the 1ssuet / :
FHOMSON

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) F‘NANC'A
Dusty Boot at Foxfield LLC A
Address of Exccutive Offices (Number and Sitceet, City, State, Zip Code) Telephone Number (Including Area Code)
16270 €. Arapahos Rd. Ste., 202; Foxfield, CO 80016 30% 1170 -710460
Address of Principal Business Operations (Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different (rom Executive Offices)
SIEE
- . Brief Description of Pusiness - ) Wiall FFQQESS!BB

Lessee of the Dusty Boot Steakhouse and Satoon restaurant. Section
Type of Business Organization E ) QDUB

[] cerporation {7} timited partnership, already formed other [please specify):

[] busiress teust [Q timited pastaceship, to be lormed limited liabillty company

Month Year W
100

Actual or Estimated Date of Incorporation or Orgenization:  [Q[B] [QI7] [gactual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetier U.S, Posial Service apbreviation for State:

CN far Canada; FN for other foreign jurisdiction) sl @
GENERAL INSTRUCTIONS
Federal: :
Who Must File: Al issucrs making an offering of scevritics in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230,500 ¢t seq. or 15 US.C.
77d(6).

When 7o File: A notice must be tiled no later than {5 days after the first sale of securities tn the offering. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received a1 that address after the Jate on
which it is due, on the date 1 was mailed by United States registered or cenifisd mail to thit address,

Where To Frle: 1.8 Securities and FExchange Commission, 450 Fiflh Streel. N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this netice must be filed with the SEC, one of which must bc manually signed. Any copies not manualtly signed must be
photocopics of the manually signed ¢opy or bews typed or printed signatures.

Information Required. A new filing must contain oll information requested, Ameadments need only report the name of the issuer and offering, ony changes
thereto, the information requested in Part C, and any martcrial changes from the information previously supplied in Parts A and B. Pan 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 reliance on the Uniform Limited Offering Exemption { ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate 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 1o the claim for the exemption, a fee in the proper amount shail
accompany this form, This notice shall be ftled in the apprapriate states in accordance with state law. The Appendix to the notice constitutes u part of
this notice and must be completed,

ATTENTION
Failure to (ile notice in the appropriate stales will not result [n a foss of the federal exemplion. Conversely, faiture to tile tha
approprizte tederal notice will not resuM In a loss of an available state exemption unless such exemption is predictated on the
filing of a federat nolice.

Persons who respond to the collecticn of information contained in this torm are not
SEC 1972 (6-02) required to respond uniass the form displays a currently vailid OMB control number, lof 9



b v T AUBASICIDENTIFICATIONDATA - - v o |

2. Enter the information requested for the following;

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbencficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 1% 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 pariners of partnership issuers; and

*  [ach general and managing partaec of partnership issuses.

Check Box(es) that Apply: [ Promoter [Z Beneficial Qwner ] Execotive Officer [ Director [:] General and/or
Managing Partner

Full Mame (Last name {irst, if individual)
DeRose, Dan E.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
29677 Hegler Court, Puelbo, CO 81008

0
o
)

o 1 v
Grencral-emror

Check Box{cs) that Apply:  [7] Promoter __[/] Beneficial Owner [T} Executive Offices

Managing Partner

Full Name (Last naane first, if individual)

DeRose, Edward J.

Business or Residence Address  (Number and Street, City, Suale, Zip Code)
3 Harrogate Terrace, Pueblo, CO 81001

Check Box(es) that Apply:  [] Promoter 1 Beneficial Owner  [] Executive Officer [} Director [} General and/or
Managing Partner

Full Name (Last ;1nmc firsy, if individual)
DeRose, Mark E.

Buginess or Residence Address  {(Number and Street, City, State, Zip Code)
7519 S. Argenne St., Centennial, CO B0016

Check Box{es) that Apply: [T} Promoter m Beneficial Owner  [7] Executive Officer [] Director [ Generul andfac
Managing Partner

Full Name (Last name first, if individual)

DeRose, Michael A,

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
183 £. Greenway Ave., Pueblo West, CO 81007

Check Box{es) that Apply: {T] Promoter [:] Beneficial Owner  [7] Executive Officer  [] Director D General and/or
Managing Portner

Full Name {Last name first, if individual)

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

Check Box(es) thot Apply:  [7] Promater [} Beneficial Owner [ Exccutive Officer  [T] Director (1 General apdior
Managing Partner

Fult Name {Last name first, if individual)

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

Check Box{es) that Apply:  [_] Promoter O Beneficiat Owner [0 Exccutive Officer [} Director [J General andfor
Managing Partner

Full Name (Last some first, if individual)

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

(Use blank sheel, or copy and use additional copics of this sheet, as necessary)
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. B. INFORMATION ABOUT .OFFERIN_(}

Yes No

§.  Has the issuer sold, or does the issuer intend Lo sell, Lo non-aceredited investors in this offering? .o [
Answer also in Appendix, Coblumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s B 30,000.00
Yes No
3. Daoes the offesing permit joint ownership of a single UNIY (v e s (R O
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
cOmmission of similar remuncration for solicitavion of purchasers in connection with sales of seeurities in the offering.
1f'a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or statcs, list the name of the broker or dealer. [ more than five {5) persons Lo be listed are associated persons of such
& broker or dealer, you may set forth the infarmation for that broker or dealer only.
Full Nasne {Last name first, if individual)
Business-er-Restdence-Address- ¢ Nomber-and-Street Clty; Stare; Zip Code]
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIAES) oo i s s et e erp e [J All Siates

ACA] [F.] ([GA} [HI] [ID]
Ocl- 0wl - A [KE~ KYD T ([CA (ME MDY
NH
Full Name (Last rame first, if individual})
Business or Residence Address {Number and Sureet, 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 indivIidual SUBIES} ..ovec oo oceiieieiiteere et tisrssree s ieteeree st sbesos reser traebssarssmsess sesssassassesmensersesesssusaes D All Srates
(HL]
(NH}
SC UT WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
S:atcs in Which Person Listed Has Solicited or Intends 10 Solicit Purchusers
{Check "All States™ or check individual States) ......oovveeeee
&3] (cT] hieg
] Kyl ME ™MD MA M)
MT] NV
R0 N O .

g

{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 -

I. Enterthe aggregate olfering price of securities included in this offering and the total amount already
sold. Eanter “0” if the answer is “none” or “zero,” [f the transaction is an exchunge offering, check
this box ["Jand indicale in the columns below the amounts of the sceurities offered tfor exchange and
aiready exchanged.
- Aggregate
Type of Security Offering Price

DEBE wovvvveee s et oo seee e e sees oo eeeeeee s sss e oo sse e, $_ 0000

Amount Already
Sold

g 0.00

s 0.00

[} Common [ Preferred

Convertible Securities (including WaITANTS) «..voveveece v se et e brares st anees B, 0.00

0.00
s

Partnership tateresis .. - eeeeereetr et e e reaessee s st se s 3_9-0Q

$ 0.00

Other (Specify LLC membersh:p mteres;s 5-840,000.00.

$ 840.000.00

§_840,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate
ihe number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zcro.”

Number.
lavestors

ACEFEAIE IRVESIOIS ..ooooooo.\oieoteoece oot eeees s s reneresee s ernsesssmmsosensesasreeeerere e eneonssreeesreesrens D

Aggregate
Doilar Amopunt-—
of Putchases

§ 840,000.00

MNON-CCTEAITEA INVESLOTS L..0vi i ee e s sr s b b st 50 sbema e a5 os bbb vttt a e abamn s

L4

‘Yotal {for Nlings under Rule 504 only) ...

3

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

3. Ifthisfilingis{oranoffering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question }.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ...

TOTal e e e e s st eas b s

s
5
5
$

0.00

4 @  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransTeT AZEMUS FEES ittt ettt e e s st s sab e et e s sessn e ae et es 8 ee et st era et enraes O
Printing and ENravifl COSS oo ettt s e s ceamsess s smss b st s rasa s sets e saens bt seeensseamars senabassansenes O
LeRAI FES oo ettt e e ettt £ £ s bR TRb RS s s ab et
Accounting Fees ...

ENEINEETINZ FRES oot e cereb et a s st ra st b ettt hase 4o s b b 1 et st
Sales Commissions (specify finders’ fees Separately) oo e aes e

Other Expenses (identify)

DOpoon

TOUBI ettt st bt o bt baee errs s AF bbbt et e AR S AL 8ot b e mmet e hoe et ern £ see e st s anese amee s tommnen

4o0f9

g 0.00
¢ 0.00
s ¢.00
s 0.00
s 0.00
§ 0.00
g 0.00
¢ 0.00



L - C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS © . . .. J

b.  Enter the dilference between the aggrepate offering price given in response o Part C — Question |
and tolal expenses furnished in response w0 Part C — Question $.a. This ditTerence is the “adjusted gross 840 000.00
PrOCECdS 10 TRE TSSURT." .. oot e e et b e S AR b A S s

5. Indicate below the amount of the adjusted gross procced to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose i5 not known, furnish an cstimate and
check the box 10 the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4 b abave,

Payments 1o

Officers,
Directors, & Payments to
Affitiates Others
Salaries and TEES .o i ettt s e ) D as
PUTCHBIE OF £ERI STATE ..ovvvevceecvenr e s st rb st smst s s s s st st s s s snsssre s sonserminsniss | |8 s -
Purchase, rental or leasing and instailation of muchinery
Construction or leasing of plant huildings and facilities ... [ 18 0s
Acquisition of other businesses {including the valee of securitics involved in this
offering that may be used in exchange for the assets or seeurities of another
{SSUCT PUTSUANT €0 & MEFECT) 1oovvionviecse v ame st st s sestas st sens s et rssnsnises ] 9 (3]
Repayment of indebledness .o et ssrste e sssesmes st ensssesces |9 as
——— WOTKIng COPIRALwvw.vvvvvevccetss st oo eSS (182777 [ 700,000.00— - -~
Other (specify): (% 0s
1% 3%
Column TOMAIS e it ens ] 3 0.00 L3 840,000.00
Toetal Payments Listed (column totals added) oo 0 840,000.00
R DUFEDERALSIGNATURE (ool o o o e b

The issuer hos duly coused this notice to be signed by the undersigned duly authorized .person. tf this notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer w furnish to the U.S. Securities und Exchange Commission, upon written réquest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print ar Type} Si ure Date
Dusty Boot at Foxfield LLC ¢ /X ?/ ‘( (O S

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michaet Shipp Manager
ATTENTION

Intentional misstatements or omissians of fact constitute fadaral criminal viclatlons, (See 18 U.S.C. 1001)

fof9



. ESTATESIGNATURE, .~ ¢ - o o 0 |

1. Is any party described in 17 CFR 230.262 presemly qubjcct to eny of the dnsquahﬁcanon Yes No
provisions of such role? ., e ranen e e e r e i X

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 anotice on Form
D (17 CFR 239,500} at such times as required by state law,

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

4. The undersigned issuer represents that the issuet 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 notiee is filed and understands that the issuer ¢laiming (he availability
of this exemption has the burden of establishing that these conditions have been satisfied,

Theissuerhas read this notification and kaows the contoristo-be true and has duly vaosed-thismotive tobe signed oS Behall by ihe undersigned
duly authorized person,

Issuer {Print or Type) P Signat k Date
Dusty Boot at Foxfleld LLC I\ ‘& | { ‘6
T

Name (Print or Type) Tide (Print or Type)
Michael Shipp Manager
Instruction:

Print the name and title ol 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. Ary copics noi manually signed must be photocopics of the manually signed copy or bear 1yped or printed
signatures.

6ol Y




" APPENDIX .

1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors [n State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) {Part E-lem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
r** —
AL | |
.............. *J_. —~ b o
AK 1 [
AZ I
AR [ ‘ ] 3
CA
co |
T oler T -
DE | L
DC § |
Ll '

GA

ME

MD

MA

MI

MN

MS

Tof 9



| APPENDIX |
I 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1)} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
b Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ! :
MT -
I—‘ |
NE | i
NV
NH | [
N
- NM LMM I__,ﬁ._-,,.,ﬂ:
NY o
el
vl
l""‘ H r_—-u—————
oHg M
K || |
i ‘
or| |
f
PA f—_
RI |
sc|
SD |
~
TX g
uT ]
vT | : -
P I JU——
vay il
WA
wv
wi |

4 of 9



U APPENDIX - o e el

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Pant C-Item 1)

4

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

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

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

[
Do e

I

9o0t9




