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FORM D UNITED STATES OMB APPROVAL

SEG SECURITIES AND EXCHANGE COMMISSION -
Mail Processing Washington, D.C. 20549 gﬁﬁeifm%%
Seqtian Estimated average burden
, FORM D hours per responise. ... .. 16.00
et 1 8 2008
NOTICE OF SALE OF SECURITIES MSEC USE ONLYsms
Waghington, DG PURSUANT TO REGULATION D, | |
105 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

Hill Hotel, LLC

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [/] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: 7] New Fiting [] Amendment ‘

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ”’
08041866

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

Hill Hotel, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4524 Farnam Street, Omaha, NE 68132 402-680-8694

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

Brief Description of Business
Ownership, development, operation and management of real estate.

Type of Business Organization Pﬁo
(] corporation [] limited partnership, already formed other (please specify): CESSED
[ business trust [J limited parnership, to be formed Limited Liability Company
Month Year
Actuoal or Estimated Datc of Incorporation or Crganization: [ [3] [0IR] [AActual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSUN—#

CN for Canada; FN for other forcign jurisdiction) NE) FIMBNCI "
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 ¢t seq. or 15 U.8.C.
774d(6).

GENERAL INSTRUCTIONS

When To File: A noticc must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived 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 registercd or certified mail to that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new f{iling 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 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 (hat have adopied this form. Issuers relying on ULOE must itle a separate notice with the Securities Administrator in cach state where sales
are (o be, or have been made. If a 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 constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriaie states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons 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. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promotcr of the issuer, if the issuer has been organized within the past five ycars;

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

e  Each exccutive officer and dircctor of corporate issucrs and of corperate general and managing partniers of parinership issuvers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Exceutive Officer  [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
The Nathan P. Dodge, Ill Revocable Trust dated Oecember 28, 2005
Business or Residence Address  (Number and Sireet, City, State, Zip Codce)
8701 West Dodge Road, Suite 300, Omaha, NE 68114
Check Box{es) that Apply: [C] Promoter  [/] Beneficial Owner  [] Executive Officer {] Dircctor General and/or
Managing Partner
Full Name {Last name first, if individual)
The Margaret Lauritzen Dodge Revocable Trust dated December 28, 2005
Business or Residence Address  (Number and Strect, City, State, Zip Codce)
8701 West Dodge Road, Suite 300, Omaha, NE 68114
Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner  [] Exceutive Officer  [7] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Poyner, Perry and Eloise
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1517 N. 51st St., Omaha, NE 68104
Check Box{es) that Apply: [J Promoter [/ Beneficial Owner  [] Exccutive Officer [] Director Genceral and/or
Managing Partner
Full Name (Last name first, if individual)
Duryea, Joseph S.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
13424 Bedford Avenue, Omaha, NE 68154
Check Box{es) that Apply: D Promoter Bencficial Owner D Exccutive Officer |:| Dircctor General and/or
Managing Partner
Full Namc (Last name first, if individuat)
Lites, Norman
Business or Residence Address  (Number and Street, City, State, Zip Code)
10040 E. Happy Valley Road, #608, Scotisdale, AZ 85255
Check Boxies) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Brannan, Michael D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4524 Farnam Street, Omaha, NE 68132
Check Box(cs) that Apply: [] Premoter [] Bencficiat Owner D Exccutive Officer D Dircctor General andfor

Managing Parincr

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Codc)

{Use blank sheet, or copy and use additional copies of this shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....covvicvniriinnn [ )
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........cccoenevrnrencnrrrmemecsrssress 42,500.00
Yes No
3. Does the offering permit joint ownership of @ Single Unil? ..ot snesssnsees [ €] |}
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 for selicitation of purchasers in connection with sales of securities in the offering.
[f a 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 1o be listed are associated persons of such
a broker or dealer, you may set forth the information lor that broker or dealer only.
Full Name (Last name firsy, il individual)
N. A.
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 S181€5) ... vereriiecicriiniicer st sesresonresaneranens L] AL Stales
A [ [AzZ (R [€A @ K o ©bg [ €A OO O5)
[ME] [mi]
[TN]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) .ovvve vttt ssnsnsessnsessssssnnsis e ] ALl Slates
AL (K] [ BR A @ 0 b8 b [ A [ 0
(1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIA1ES) ..o crvrnvrrnrsrss s s s s ] Al S121€8
(L] (Mi]
™M1 ME] v M ] MM [NY] NG [Np) il [OK] [OR] [PA]
kO (B B [N X © ©FO Fa WA & M WY [PR]

(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

1

4

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 box ] and indicate in the columns below the amounts of the securities offered (or exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDE oottt sbt e eemem st eem e eee e e hoedsb A AR AR AR Sar AR R At bR e AR srS e rarnease s sesrereenens

Amount Already
Sold

[[] Common [} Preferred

Convertible Securities (inCluding WaITANIS) .....vev.vivvservreeermsesmaserssesreemsanssesseesssmecsnossessurtssesnssssss sesen 3,

$

Partnership Interests ................ U VOO ORIV UOTORTOTRTRTRI. <

$

Other (Specify LLC MemberInterest 1y e $_322,000.00

§ 425,000.00

TOMAL e st nns §_r20000-00

§ 425,000.00

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

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.”

Number
Investors

ACCTEAIIED [IVESIOIS 1ivvvecererireceeeasesessecasersosssressesesessssermssssssemsessosmsessses soasessosssmsessssesmsmeessessioeaessanssse 9

Agpregale
Dollar Amount
ol Purchases

§ 425,000.00

Non-accredited Inveslors ... ceeece e

$ 0.00

Total (for filings under RUle 504 0R1Y) ...ooccniveeriiieesecomsssssssmsssssensssssssrssssseresssssonsssssens 9

§ 425,000.00

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

[Tthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofTerings of the types indicaled, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RiULE 00 i it i et e e e e e s et s e et s re s anreaarr

Dollar Amount
Sold

REGUIALION A Lo e et et et et n e e eamnreer et saem e e e e

LT 11 S O S P OO SR C ORI ORTUPTORORURT

TOMAL ..ottt e e et ety v et et s be et et seeene e

$ 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 to the lefl of the estimale,

TrANSTET ARCNLS FEES ..ot cee e e e s e reneme s saesmear s sees s ramere e s e o a0 S e ece et £ eeeemi s cem e bias S eb s ebe 48 he et He kbt o
Printing and ERRTaving CoSIS v irreiriresiseissmnrisserssnsssomsnsisssasesassmrmssasssmes s seemsss sasmsms ssemsens sasemsussssosensss sremes
LBEAL FRES ..ottt et nsroee e rec e s s e s s en e st s e R Ron e e e s e e en et 1o st e nrne e s
Accounting Fees
ENZIREETIIE FEES ..ot sttt resem s corne s emesraeenec s se e st e sere st s ras s e mensraranacsmnes srsesseemnasrans
Sales Commissions (specify [Inders’ fees SEPATALEIY) ..o rviscrerirercrsnsrnrsers s sessserssesnresmrssesersssssrssesens

Other Expenses (identify)

I OSSP
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

b.  Enter the difference between the aggregale offering price given in response (o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross 422 000.00
PTOCEEUS 10 INE ISSUET. ™ 1.rrvvvvreisssinrrssssesssresrsussesesssssassseses esesssesseesseassacs s ogaeassseanarssesssanssoesanesssesasssseseaseanness L3 ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left ol'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Paymenis to

AfTiliates Others
SAANES ANG FEES oo enesemssan s e en s sen e e nesnnnsesnssersantens || B Os
Purchase of TEal ESIALE oovvmiiincissre sttt seressssssnsns | ] 9 ns
Purchase, rental or leasing and installation of machinery
AN EQUIPINEDIL oo e eesssr e sss s sess s s s st e sssssssssnsara st sssnssssssssessnnrssnsens || 9 as
Construction or leasing of plant buildings and FaCilities .ooommvrrveeeeereeeeeeee e [ § as

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 PUTSUANT 10 8 METEET) covvvvienitivnsiricsnssreaennssstass i ss s st isssssssssssssassrasisssssesssssrssss sosssssesssssnsrans || 9 as

s s

WOTKING COPHAl oottt srsns s ssnnsss e snrssssssns sessssssssnrsseessssnnnsns || 9 s

Acquisition of Partnership Interest in Limited Partnership s @s 422 .000.00

Repayment of indebledness ... v rivirinreresrvensrses et s esessss e e v e senes s srsssns reemeneeses e sanrane

Other (specify):

....... 0s 0s
COMMN TOMIS ...ceccoeoeoe et erseesssscrsessseestressssecrestssesssestsseserecsressssessressssossrsssaessresencssecss ennercenneons | ] 0.00 [7]$_422,000.00
)5 422.000.00

Total Payments Listed (column 10tals added} ...ttt eer e et et ee e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

e V7 SR/ 7 2 W
Issuer {Prini or Type) SigM: 23% é //: Daie
Hill Hotel, LLC ) - X / 12 /2096

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael D. Brannan Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenl]y subJecl to any of the dlsquahfcauon Yes No
provisions of such rule? ... - SOT T | &I

See Appendix, Column 5, for state response.

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

4. The undersigned issuer represents Lhal 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 and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print of Type) S 7 Dat
ssuer (Print or Type n ale
Hill Hotel, LLG M ﬂ /,§—~a S { 2 / 20D

Name (Print or Type) Title (Print or Type)
Michael D. Brannan Manager
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 copies not manually signed must be photocopies 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

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-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL l x Not Applicable $0.00 | l

AK T < 1 1
AZ T X |___I .
AR | [ = |
CA ___j| x ]
o e L
er| L x| [
pEj | x 7' ] [
oC | X LA ]
FL 1% ]
2 T [ ]
m | [ x [ L
o x_ I
L I L
N .
mwil [ x [
ks [l % 1
kv < —]
Al | x L |
ME| X L]
MD % __‘l | -
mall Il x [
M b x [ I -
MN | WIA X |_“____| [ o
Ms iLx | ]
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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

amount purchased in State

Type of investor and

wn

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

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO @ : X I ] .
MT . K l-fﬁ,_J L____T
NElL ) x [
vl L
NH [ = — L
v L= Lol |
il %] [ |
NY | x [
Ne X ]
ND | x [ o
OH || |___’f_ 7" [__Ji |
oK = [
OR | *| X | o [
PA o [____ B ‘J
il D | b
se | Jl_x___ |
o] |l x_ 1

| [ .
™ quJ X ] I_.__J
TX x | " !
i _X . r ﬁe
VT x | L] l ]
VA | I x I JLﬁJ
WA | x N
wv x [
b I . .
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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 1)

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 x : :
PR L X B _| |_M___J'
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