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HELED S1ALES GMB AFPROVAL
FORM D SEC . SECUMITIES J\l::lhl.: ::rilcllf\:\'ﬂﬁ COAMMISSION OM8 NTmbar: 3235.0075
Ma“ Processmg Washington, # C 20519 Explres: [April 30.2008
gection Estimated average burdan
. UUﬁ FORM D nours perresponse. . .... 18.00
FEB 27 £ NOTICE OF SALE OF SECURITIES M“‘SEC USE ONLYs.,m
PURSUANT TO REGULATION D, |
washington: 0C SECTION 4(6), AND/OR T
‘%O'ﬁ UNIFORM LIMITED OFFERING EXEMPTION | |

Nune of Ofering (] elreck if this I an amendment ond neme bns changed, and indieate change )

Wellington Bguestrian Partners LLC Interest Offering
Filing Under (Check box(es) vhat aply): [ Rule 504 [ Rule 308 ﬂ ftule 506 [ Suetlon §(4) {:] ULODE —

1ype of Fiting: D Mew Filing m Amendment

= T

Mame of Issuer  { [7] check i thls is un amendmicat ond amme bus ehinged, end indiente change )

Wellington Equestrian Partners, LLC

Addeees nf Boesutiee Qe [Mumber il Street City. Sinte Zip Coule) Teleplions Number {Including Asea Code}
1689 :IEB%EIQUP Lane ([HWellington, FL 33414 781-223-5409
Address af Privcipal Business Operations tMumber and Streer City Stete Zip Codde} Telephone Number (fneliding Aren Coled

(EF dlfTerent from Exeoutive OfTices)

Briel Description of Business
acquisition and operation of horse shows to be licensed and sanctioned by

the [nited States Equestrian Foundation
Type ol Business Organization
] rorponutlon [0] tmited poninesstiip already formeed TF other (plense specify):
[] bwsiness imst [J timited parenership to be farmwd Limited 1liabil 1ty company

Month Yeur
Avwal or Estimated Dute of Incorporation or Orguaizetion: [ TT) 8] s Acent [ Estimoted
Jurlsdletun ol locorporation ar Qrganization: (Enter two-letier U S Posinl Servive abbrevintion Tor Stule:

CH for Conadn: FN for otler foreig Jurlsdictian) E]
GENERAL INSTRUCTIONS
Federnk:
o Must File Al issuers making un offering af' securities in relinnce on on exeniplion under Regulation 1 o7 Seetion 4(6). 17 CFR 230 501 et seqor l3USC
T14(6)

[Fhen Ta Fite A notlee must be fled oo loter thon 13 doys alter the first sule of svouritics in the offering A notice Is deemed filed with the U'S Securitivs
nad Bxchange Commission (SECY on the earller of ihe dige I 18 reeetved by the SEC at the address given below or M seceived nt that sddress afier the date an
which It Is due on the date it was nwiled by United Swies registered or eertificd mul) 1o tha address

Where Yo Flle US Securitivs and Exchonge Cammissivn. 450 Filth Street, N W . Washingion. DC 20519

Copres Meguired [lve (3] coples of this natice mass be fied with the SEC. ane of which must be manually signed  Any coples nov muaunlly sigied must he
phatseaples of the onailly signed copy or beor typed o printed sigaatires

Iafermatlen Required A new fillng must eoatuin ol informution requested  Amendments nced only repnrt e anme of the issucr snd offering. auy changes
thereto, the infornintlon requested In Port © and ony materind ehanges Mrom the inlormmion previeusly suppliod in Purts A snd B Pon E ond the Appemilx need
wol be {iled with the SEC

Fillng Fee  There is no federal Ghing fee

Sinile:

This notice shakt be used to indicme relinnee an she Uniters L imied Oltering Exemption (UL OE) for sales of seeurities in those stutes tint have wdopted
ULOE and thar huve udopled shis form [ssuers relyfng on UL OE maest file o separate notice with the Securlties Adminisizator in eoch sizie where sales
areto be of have been made 1 o state requiees the payment of 3 fee as a precondtion ta the claim fbr the exemption, v fee in the proper amownt shall
accompany this form  This netiee shall be filted in ihe approprinte swtes in vceordance with stute low  The Appendix to (e notice consthnes u pust ol
this nolice nnd mast be compleled

ATTENTION
Failure to Hle notice in the appropriate states will nol result In a loss of the federal exemplion. Conversaly, failura to fils the
apprepriale federal nolice will aol result in a [oss of an available slate exemption unless suck exemplian is predictaled an the
(lling of a lederal notlce

Persons wha raspond to the collestion of inlormatlon contalned In this larm are not m
SEC 1872 (6-02) required Lo 1egpond unless the form displays a currenily valld OMB control number PH ESSED

THOMSON
(FINANCIAL




2 Enter the informatton requested for the Toliewing:

»  Ench promoter of the issucr, {1 the issuer has heen orgonized within the past five yenry;

¢ Enchbencficial owner huving tie pewer to voic or disposc ar direet the vote or disposition ¢f. 10% or more ol n closs of equhty sceurlics of the issucr

»  Caeh esteutive ofTicer and direetor of carporate fssucrs ond of comorate general and mannging partners of parinership issuers: and

»  Euch general und macnging partuer of prancrship issuers

Cheek Dox{vs) thut Apply: Promoter ] Beneficial Owner Exccutlve Officer  [7] Director

Genern! and/or
Mansping Parner

Full Nome (Last aame first, i7 individual)
Bellissimo, Mark J.

Pursitiess or esidence Addiess  (Number and Steeet City Stote Zip Code)

12995 via Christina Rd., Wellington, FL 33414

Check: Bos(es) that Apply: [ Prometer ] Bencficlat Owner ] Exceutive Officer [} Director

Genhurat edfor
Mannaging Prrtnee

Full Nume (L ast nmne fiest §f individual}

Business or Resldence Address  {Numbuer and Stecet Cily Siate. Zip Code)

Check Bax(es) s Apphy: ] Prometer [} Benefivinl Owner {0 Executlve Offteer [] Director

Guncrad nnd/or
Menuging Paruier

Full Mame {1 wst nume fiest, il individuool)

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

Check Bax{es) thul Apply: [] Promuoter [:| Beneficial Owner  [[] Executive Officer [0 Pircerer

Gieners! undfor
Monnging Prrtner

FFull Nate {List nanne first. if individual)

Business ar Residence Address  (Number und Street. City State Zip Code)

Check Bax({es) that Apply; ] Promotee D Beneficinl Owner D Exveutive OfTicer [:] Dircctor

Genernd and/os
Managing Poriner

Full Nome {Last name first il individual)

Business or Residence Address  (Mipnber and Streer City Sinte Zip Code)

Check Baxfes) it Apply: [ Promoter [T Beneficinl Dwner ] Exccutive Officer  [7) Directar

General nndfor
Nnnoging Partner

Full Name (L ust nome first. if individuat)

Dusiness ot Residence Address  (Number and Street City. Stote Zip Cade)

Check Buoxfesh that Apply: ] Promuter [ Bemeficia! Owner  {7] Exevntive Officer [} Director

General endfor
Manuging Pastner

Full Name (L st name fiest il individuat)

Business or Residence Address  (Number and Sueet Cily Stute Zip Code)

{Use blank sheel. or copy ond use odditionnl eopies of this sheel os necessnry)

lol?




I lasthe izsver sold, o does the bssuer intend 10 sell. 1o non-aceredlied invesiors in this afliring? E 3
Answer also ta Appendix, Column 2, if filing under ULOE
|

2 Whal is the miniamum invesiment that will be accepted trom any individuaf? §1.,000,000
Yus No
3 Docs the offering permit joinl ownership ol n single unit? i i3 |

4 Enter the information requesied for each persan whe has been or wiil be paid or given, directly or indircclly, any
commission or similar remuneration lor sabicitation of pw chasers in connection with snles of securities in the offering
160 person o be lisied is un ossocinted pesson o1 opent of o braker oz dealer registered with the SEC und/or with o state
or states. fist 1he nomve of the broker or dealer 1 more than fve (5) persons to be listed are associoted persans of such
o broker o1 dealer, you may set fosth the infoimation lor that hioker or dealer only

Full Nnme (Lost name first, if individunl)
N/a
Bustness or Residence Addiess (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Denler

States ip Which Person | isted Has Snliclicd or intetds to Solicil Puschnsers

(Check A Sttes™ or cheek Individual Stares) O All Swotes

AR o M
Oy} M [MH
(7] MM [MY] oH FA
Go] [ON @1l YA W [
Full Mome (Last nome fist. H individual)
Business or Resldence Address (Number and Suect. City. State Zip Cade)
Name of Assovinted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicil Purchasers
|
(Check "ANl States™ or check individoal Stales) . ) Al States '
i |
Al ME) (&1a] M [MS]
M1 NE FE) [ED
[N [5D) TX Wi WY (PR

|
Fulf Name (Last nume first. if individual) ‘

Business o Residence Addiess {Number nnd Sueet City, State, Zip Code)

Name of Associnled Broker or Dealer

States in Which Persen Listed Has Sollcited or Intends 1o Solicit Puichnsers
{Check Al Ststes™ ot cheek individual Stetes) O Al Sintes

€D (B

oL 0§ (K3] (MD} Y

[MT) & @ & ) M ofl OK

(B 5] WAl WY (FR]
{Use blank sheet, or copy and sse additional ceples of Uis sheet. ns necessory )

Jol?



1=t

3

4

Enter te agpregate ollering price of secun Wies included in this offering and the 1otal amount already
sold Enter “0" if the answer is “nonc™ or “zera © 1 (he ransnction is an exchange offering. check
this box [ and indicate In the columns below the nmounts ol the seearities offered for exchange and
niready exchanged

Appregule Amouni Already
Type of Securlty Oflering Price Sold
Debt 1) s
Equity J s
[ Common [ Prefersed

Cuonventible Steuritics (including wennnis) Y 5
Partuership Intesests 3 Y
Other (Speclly _LLC membership interests s 40,000,080 12,170,000

Totzl ¢ 40,000,0Q0 19,170,000

Answer also in Appendix. Column 3. il liling under ULOE

Enter the number of peeredited and non-aceredited investors who have purchased sceuritics in this
ofTering nnd the npgrepote dollas amouns ol theit purchases  For offesings under Rute 504, indleme
the number ol persans who have purchased securities snd the apgregnie doller amount of thefr
porchases on the oial lines Enter “0" il answer {5 “nonc™ o1 “2ere ™

Agpreghie
Nuntber Dollur Amotm
Investars of Purchuscs
Aceredited Investors ]I.é 5 12 : 170 ’ 000
MNan-accredited Invesins 0 s 0
Totol (for filings under Rule 504 only) 15 ) 19,170,000
Answer also in Appendix. Column 4, if filing under ULOE
I this filing is for an ofTering under Rule 504 or 505, enter the informatton requested forall securities
sald by the issuet. to dote, in oflerings of ihe types indicated. in the twelve (12) months priot (o the
first sale of sccwitivs in this offering  Clussify sceuritles by 1ype listed in Part C — Question )
Typeol Dallor Amount
Type of Ofering Sccurity Sold
Rule 505 3
Regulation A s
Rule 304 )
Total 13
o Furnish o statement of ail expenses in cenncction with the isswance and distribution of the
securities in this offering  Exclude amounts etating solely 1o organizatlon expenses of the insuzer
{he infocmation muy be piven as subject to futuse contlngencies  If the smount ol an expenditure Is
not known, (armish an estinnle and check the box to the Jei of the estimole
Tronsfer Agent’s Fees g s
Printing and Engroving Costs g $150,000
Legal Fees 0O s
Actounting Fees o s
Engineering Fees 0 s
Sales Commissions (specily linders' lees separately) g s
Other Expcnsug (]d‘mlu‘.\f) Title InsuIaHCE ﬁ 1,100, 000
Totnl R §250,000

dol9




b Enter the difference between the sgpregaie offering price piven in response lo Pan € — Question |
and tolod expenses fumished in response (o Pan C— Question 1 o This dilference is the “adjusied gross
proceeds 1o the issuer ™

5 Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be uscd for
cach of the purposes shown [T the amount for ony purpese is not known, furnish an estimate and
check (he box o the Jelt of the estimate  The tonal of the poyments listed must equal the adjusted gross
praceeds 10 the issuer sei forth in respanse to Post C — Questiond b above

Payments to

$ 39;750r000

Officers,

Direclors, & Payments to

Allilivtes Ohlrers
Saluries ond lees Oos s
Puichase of real estate 05— Eﬁs 30,000,000
Purchase, rensnl or lensinp and insialintion of machinery
and cquipment Os s
Construction or leasing of plant buildings und facilitics as s
Acquisition of other businesses {including the volue of sceuritles invoived En this
afferdng that muy be used in exchange lor the assets or securilics of snothe
issuer pursuant 1o o meiger) s as
Repoymens of indeledness as as
Working capitol Os #Xs_9,750,000
Other {specify): s as

(as as

Coluymn Tatals s s

Total Payments Listed {column ntals added) . KK_39,750,000

The issuer has duly coused this notice o be signed by the undersigned duly nuthorlzed person H this notice is filed under Rtule 505, the lollowing
signalgre constilutes an underinking by the issuer to furnish to thy U S Securitics and Exchanpe Cammission. upan writien request of its stafl.

the information furnished by the issuer (o any non-uceredited i c%ursuum to porogroph {(b}(2) of Rule 502
- A

[ss%ll&.'r Ell-riiu_l ot '?;.i:c) B eri }{TW Datc P
e ington Eqguestrian .

Partners LLC

Numc of Signer {Print or Type) Ti ch gnc'r Brint or Type)
Mark J. Bellissimo anage
ATTENTION

Intentional micstatements or omisslons of facl constiule federat eriminal victatlons. (See 18 U.5.C. 1001.}

5ol 9



! Isuny party described in {7 CFR 230 262 presently subject lo any of the disqualification Yes No
=

provisions ¢f sueh rule?

Sec Appendin. Cotumn 5, for state response

(BN

The undersigned issuer hereby undertakes (o furnish 1o any state adminisirater of any state in which this notice is filed a notlee on Form
D (17 CFR 239 500) at such times as 1equired by siate bave

3 The undersighed issuer hereby undertakes to furnish ta the siote edministrators, upon wrikten request, information furnished by the
issuer to offeroes

4 The undersigned issuer represents thnt the issuer is familinr with the conditions that must be sutisfied 1o be entitled Lo the Uniform
limited Offering Exemption (UL OE) of the state in which this nolice is filed and undersionds that the issuer clalming the avallabiiiy

of this exeinption has the burden of establishing that these conditions have been satisficd

The Issuer hns read this notificution and knows the contenis te be irue and has duly causced this nelice to be signed on ils behall by the undersigned

o
i!fsufrltgrgﬂ %gypc)Equestr ian y. B

e gton i _ :
Partners, LLC 0? 9’79'0‘?
Mame (Print or Type) ‘e (Prist o1 Type)
Mark J. Bellissimo Manggex

duly authorized person

firstruction
Print the name and Lide of the signing representotive under his signature for the state portion of this form  One copy of every notice on Form

D must be munuafly signed  Any copics nol manuelty signed must be photocopics of the manuully signed copy or buar typed or printed
sipnolurcs

sol9



It

10 non-acctedited
investors in State

3

Type of security
and agprepoic

offering price

offered in state

Type of investor and

amount purchesed In Stalc

5
Disqualification
under Stale ULOE

(if yes, atinch
explanation of
waives granted)

{Pan B-liem 1} (Part C-liemn 1) (Part C-liem 2) (Pagt E-Hem 1)
Number of
Non-Accredited
Amount Investors Yos

!

] H
5

: .
L .

O

i
H
T
1
]

|

l X |mLC Mem.In

64,6790000 -0~

P
$‘!UI.'J-

(|

S40M,

LLT Mem. Ing

$1,000,4000 -0-




| 2 3 4 5
Disqualification
Type of secu ity under State UL.OE
Intend 10 sefl and apgregole (if yes, attach
10 non-accredited olfeting price Type of investor and explanation of
investlors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Pant C-Jtem 1) {Pars C-ltem 2) (Part E-ftem 1)
Number of Numbes of
Accredited Non-Accredited
Stete Yous No Investors Amount Investors Amount Yes No
o —
| C L
vl O AL
d — I |-
NH '—; l ]
NI X e bon ™"f" 1 $1,000,000 -0- e
NM l..___JIl____._-.'E | [
NY X JpLc Mem.Int- 4 54,000,000 -0- I
NC B 1L
] .Int. ! : !
o [ X LLC Mem.Int. ; g3 750,000 -0- [ ilx
5-4-0M-~
x|l C i
oR | | |___j ]
PA l | i
4 I I i
I - : - = =
sc| | X gLcMem.Int. ; 4y 900,000 -0-  x__
) oLVl
so} L L
™ | L] L]
X | AL
ut T
Vi 5 _ i
val . CAC
wa | .
wi | X [LLC Mem.Int. | ‘—— | )
A $40M 1 5?3,7501000 -0~ e Ix

Bol®



Tt

intend to sell
1o non-occredited
investors in State
(Part B-Item 1)

Type of secuity
and apgrepate
offering price
offered in state
(Part C-ltem 1)

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

Drisqualification
under Siste ULCE
(if yes, anach
explanation of
waivel gtanted)
{Part E-ltem B}

Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount Yes No
wy | i
f
PR || ‘.L....

Sul9




