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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE SRG1MaidProcessing [EMB Nomber: 32350076
Washington, D.C. 20549 Section Expires: Apnl 30,2008
ED Estimated average burden
PROGESS FORM D MAR 12 2008 hours per response. ... .. 16.00
{ 1 m g NOTICE OF SALE OF SECURITIES F.mﬁ,‘SEC USE ONLYS -
PURSUANT TO REGULAWQ%", Dc L
‘-HON\SON SECTION 4(6), AND/OR GATE RECEWED
F\NP\NG\N' UNIFORM LIMITED OFFERING EXEMPTION | I

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

Filing Under (Check box{es) that apply): [ Rule 504 D Rule 505 [/] Rule 506 [] Scction $(6} |:] ULCE

Type of Filing: 7] New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer “\
Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.) B

Grand Real Estate Futures, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numper (Including Area Code)
78902 U.S. Highway 40, Winter Park, Colorado 80482 {970) 726-5500
Address of Principal Business Operations {(Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Broad range of services related to the acquisition, ownership, transfer, financing and development of, and investment in, real property.

Type of Business Organization
E corporation [:| limited partnership, already formed [0 other (pleasc specify):
(] business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]2] [0]7] [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E|

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 etseq. or 13 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days afier the first sale of sceuritics 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 afier the date on
which it is duc, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: U.S. Securities und Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) 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.

Information Required: A new filing must conlain all information requested. Amendments need only report the name of the isswer 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 used 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. lssuers relying on ULOE must file a separale nolice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a stale 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
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resull in a loss of an available state exemption uniess such exemplion 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 valid OMB control number. 1of 9




[ 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;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer,

e Each exceutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢ Cach general and managing partner of partnership issuers.

Check Box({es) that Apply: 7] Promoter [ Beneficial Owner  [/] Executive Officer

Director

[ General andfor
Managing Partner

Full Name {Last name first, if individual}

Saffell, Dennis R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
78902 U.S. Highway 40, Winter Park, Colorado 80482

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director [] General andfor
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 [0 Beneficial Owner [] Executive Officer [7] Director [ General andfor
Managing Partner

Full Name (Last namc first, if individual)

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

Check Boxies) that Apply:  [T] Promoter  [| Beneficial Owner  [7] Executive Officer (O Directer [] General and/or
Managing Partner

Full Namc {Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter (7] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

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 accepled [rom any individual? ...

3. Does the offering permil joint ownership ol a single Unit? ... e

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staic
or stales, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only,

Yes No
Fi xd
$ 0.00

Yes No
fud 0

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 S1a1€8) ..vvvcviivviicrri e rerenrstheeantrnis ettt ete bt e naneae s s b seAeas ettt ebans [ All States
MA

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 STIESY (o ce s sttt s [ Al States
0
WA

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 I1as Solicited or Intends to Seolicit Purchasers
{Check “All States™ or check individual SLALES) ... s O AN States
(M)
WV

(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.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type ol Security Offering Price Sold
DIBBE ootieccrcmi e e S R R R SRR s et s b et s et §_730,100.00 § 496.600.00
EQUILY ouveernmmines s nessssss i sesssmrnsses e samss s e0s s s be mres s 0000 a1t et et §_4,900.00 §_3,400.00
(] Common [J Preferred

Convertible Securitics {inClUdiNg WAITANIS) c....coviiiieomrininieers s e sns $ $
Partnership IRLEIESIS .oocemeeiie ettt et e e bbb ks s b bbb b s h)
Other (Specify } et ettt e ar e et et e et $ b3

TOUA 1vverriricermeere st st bs e ent s m s eSS e e sne st s 73500000 ¢ 500,000.00

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 lings, Enter =0 if answer is “nonc” or “zero.”

Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTELITEA INMVESIOTS 1ottt ettt sce e b s st sebeeaetseseb s s as et eeaeaease s s et baeanans s e e $_500,000.00
NON-BCCTEAIED [NVESTOIS oottt iectes et eeess e smeas e sese e smse e seaene st nment e mss s remens e st bab s h
Total (for filings under Rule S04 0nly} oo s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied 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. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle S0 L e e e e e e s v —————— L)
REBUIALION A oo rriir it it et cie e et et e s e et et et et ree et et et L)
Rl S0 e e e e e L)
TOAL .oyttt $_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. [If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the lefl of the estimate.
TrANSTEE ABENLTS FEES cooviierees ittt castiostiesntst st s sser bbb dnt b ne b a0 e A ss e e sananes o s
Printing and Engraving Costs . ..o s e s st s
L@ FEES (oot coeeser s see bR AR 7l $_25.000.00
ACCOUTINE FEES i bbb a4 SRR R AT PR e s bbb mans b n s s_5.000.00
ENRINEEIING FEES 1ot s e b b0 101 £ ea bt e s b st e sm e nmeaen O s
Sales Commissions (specify finders’ fees separately) ... 0 s
Other Expenses (identify) s s O s
TOTAL 1ot eeietr ettt et b b4 RS0 EES4 R4S SRR LTRSS AR e nanne bbbt en s $_30,000.00
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b. Enter the difference between the aggregate offering price given in responss to Part C — Question 1
and totat expenscs furnished in response to Part C —— Question 4.2 This difference is the “sdjusted gross 705,000.00

POCEEUS 10 T ISTUET.” ovvssuremceresvssasttssssstsassssssses ceseeeesaeneeeeermsercAARE Vg uesennb AR s sLSu AR e ]

5. Indicate below the amount of the adjusted gross procesd to the issuer used or proposed o be used for
coch of the purposes shown. If the amount for any purpose is not known, furnizh an ¢stimate and
check the box 1o the [cft 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,

Paymaents to
Officers, .
Directors, & Payments to
Affiliates Others
Salaries and fees .... . «~[8 as
Purchase 0f FEA! ES1ALe . ....onerrmirrismnimasnrersssssssrasssrimnareen: ' .0Os s
Purchase, rental or Jeasing and installation of machinery .
SN EQUIDIEDL ooeocorsrsrassssismsssesmesstasimmssressssrsszoessssasssssattsons —— s, Qs
Construction or leasing of plant duildings and MACTIES v viem imsnimrrmsssssssstsnis st e sesios s s 289.600.00
Acquisition of other businesses (including the value of gecuritics involved in this
offering that may be used in exchange for the assets or sccurities of another .
jssuer pursuant 10 2 TOCTEET) «.occvienunn. . s : s
Repayment of indebtedness . -] 330,000.00 g s_82.000.00
Working capital..........uunnn 0Os §_3400.00
Other (specify): . as s
...... .S . [s
Column Totals ..rccmcecsitiiimine eeereseemaees 1AL RO Sess s ARRR SRRBO TSRS RS 0 SRR — g)s 330.000.00 [vat] 375,000.00
Total Payments Listed (column totals 8dded) v rmmciisssssminniiinnee &as. 705,000.00

TR
o
The Issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If
signnture constitutes an undertaking by the issuer to furnish to the U.S5. Securities snd E

the information furnished by the issuer to any non-aceredited investor pursuant to p

his notice is filed under Rule 505, the following
d Commission, upon written request of its staff,

Issuer (Print or Type)
Grand Real Estate Futures, Inc.

Name of Signer (Print or Type)
Dennis R. Saffeill

Date .
March 8, 2008

ATTENTION o
Imentlonal misstatemants or omisslons of taét constitute federal criminal violstions, (Seo 16 U.S._Q..iom.)
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1. Iseny party described in 17 CFR 230,262 presently subject to any of the: dusquahﬁcauon . “Yes ' No .

PrOVISIONS OF SUCK 1NIET ....cverrsssssssssssesmassmsnisssmssss st sessassssssm essoenssssne : TR w S < )
. Sce Appendix, Column §, for state’ nsponsc -
2. Theundersigned issuer hereby undertakes to farnish to any state administrator of any state in whu:h this notice is ﬁled anGticeon Form
D (17 CFR 235.500) at such umcs as required by state law.

3. The undersigned issuer hereby undertakes to mmlsh 10 the state adm:msumm. upon wntten Teduest, mfomtwn rumished by the
issuer to offerees.

4. The undersigned issuer répresents that the issuer is familjar with the condmons that ntust be sansﬁed to be enmlad to: tha Umfosm :
limited Offering Exemption (ULOE) of the state'in which this notice is filed and understands thas the issuer clamnngthe avulablllty ’
of this exemption has the burden of establishing that lhcse conditions have been satisfied.

The issuer has read this notification and knows the contents to be trug and has duly caused thls |
.duly authorized pcrson. .

otice 10 be mgwed on its behalf bythh undemgned .

Lssuer (Print or Type) E Dﬂ.e:. a
Grand Real Estate Futures, tnc. | March 8, 2008 .
Name (Print or Type) . Title (Print or

Ingtruction:

Print the name and title of the signing reprasenmnve under his sagnﬂ.ure for the state portion of thla form "One copy of evcry nétice on Form
D must be manually signed. Any copies not manally signed must be photocopies of the manuatly signed copy or bea: typtd or printed
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-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

Yes

4
=)

AL

AK

AZ

AR

0L
ot

CA

CO

Debt $496,600.00

$500,000.0(

CT

]

| Eauitv $3400

12

DE |

DC ¢

11

FL

GA

HI

D

DU

JUNE

IN

1A

;
|
i
| —

KS

KY

RS, Pr—
:
;
|
i

S

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1} (Part C-Item 2} (Part E-lItem 1)

Number of Number of

Acceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO o
MT L [ w_l ‘________,
T ]
NV L—J 1‘: _:;;!
NH - A.J._} )
N L___j ]
NM | L | C_
NY | . L]
vel L] L]
ND L .
onj [ | L]
oK e { T ;""““’E E“mwl
OR ] i ] .
N | e e I I N I j ‘ l
RI l . ;
5C | | I —
SD Mm! L 1
™ L b ]
= i L
uT - I o B
vay [ .
wa [ ]
wv | } ; { o
Wl N L]
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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-Item )

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
wy | |
Rl L L
90f9
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