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x Serial
W PURSUANT TO REGULATION D, [ "
1H0\\ﬂ§° SECTION 4(6), AND/OR OATE RECEIVED
HWGW'I JNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) SE
Great Northem Opportunities, LP Mai o, C
Filing Under (Check box(es) that epply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section4(6) [ ] ULOE s' ‘UCESsing
Type of Filing: 7] New Filing D Amendment ecﬁﬂn
Mip -
A. BASIC IDENTIFICATION DATA TNy CUUH
1. Enter the information requested about the issuer ™
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) wasﬁE?gtOn DC
Great Northern Opporiunities, LP 107
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7848 West Sahara Las Vegas, NV 89117 877-462-6366
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
{if different from Executive QiTices)

Brief Description of Business
Real estate investments _

Type of Business Organization
D corporation limited partnership, already formed D other (please speci:
[0 business trust [J limited partnership, to be formed 08042170

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.5. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fedcral:

Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or IS U.S.C.
774(6).

When To File: A notice must be filed no later than L5 days after the first sale of sceurities in the offering. A notice is decmed filed with the U.8. 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 at that address after the daic on
which it is due, on the date it was mailed by United States registered or certified mail to that address. /

Where To Fite: U.S. Securitics 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, one of which must be manually signed. Any copies not manually signed must be
photocopies of the marually signed copy or bear typed or printed signatures.

Informarion Required: A ncw 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat 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. Issuers relying on ULOE must file a separate notice with the Securities Administirator in each state where sales
are 10 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 constitules a part of
this notice and must be completed.

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

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valic OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA | |

2. Enter the information requested {or the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  FEach beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partrership issvers.

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

Full Name {Last name first, if individual)

Northem Opportunities LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
7848 West Sahara Las Vegas NV 89117

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

Fuli 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 [] Excentive Officer  [[] Director [[] General and/for
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  [7] Beneficial Owner [T} Executive Officer {7} Ditector [0 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  [] Bencficial Owner [] Executive Officer [] Dircctor [] 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: {7] Promoter  [7] Benelicial Owner [] Executive Officer [0 Directer [ 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: {1 Promoter [ Bencficial Owner D Exccutive Officer  [] Director E] 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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ......coooevvenccenen.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? S

3. Daes the offering permit joint ownership of @ single UN? ...

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 solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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 to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or deater only.

(] b
§ 25.000.00
Yes No
® B

Full Name (Last name first, if individuoal)

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 SAES) ....cvvrvevveeerecrmnrnresirneressscsessssssisnssssssssssmemsssnsestssssssssssnssesnnnnes ] All States
CA [HI]
(RT]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stales) ... et [J Al States
[mr]
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 Ias Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES] ....civviiiiiiiiiris e s s [J Al States

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS Ii
. Enter the aggregaic offering price of securitics included in this offering and the total amount already I
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check i
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and '
already exchanged. !
Aggregate Amount Alrcady |
Type of Security Offering Price Sold
DIEDL ottt s bbbt a e e st e e s A et n e nanas 5
BUQUILY oottt canass e s aR v b e e abat e R bbb ena bt $
[] Common [7] Preferred
Convertible Securitics (Inchuding WRITANISY .......c.coecvieeeeeeceeeereevee s sesssnssrssessessssssorsessossssrone $ $
Partnership TIIETESIS .......ooiirc et sass s et eoe s sss s sas s s e e e et et e anmeasaeas sbebetesssennnann $ $
Other (Specify PIO rata equity ownershipinterests | .o §_2,500,000.00 ¢ 2,025,000.00
TOA oo see e sessss s sssssse s sss s sse e s s s s e s e s 2:500.000.00 ¢ 2,025,000.00 |
|
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 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 an the total lincs. Enter “0” if answer is “none” or “zero.” ‘
Aggregate
Number Daollar Amount !
Investors of Purchases |
Accredited TIVESTOTS .........ecvrerceecree e ettt enaness b3 |
Non-accredited Investors
Total (for filings under Rule 504 011¥) oot ieeeecemreeerererr s s sssenss s reeens 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
501d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the f
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. I
Type of Dollar Amount !
Type of Offering Security Sold
Rule 505 oot e e e e e e b3
RegUIBLION A ooovviii ittt et e e e e e $ :
Rule 504 i s 5 i
|
TOLAL 1.ttt eaoe et em et e s e es et e oo oo sneeee e arer et $_0.00 i
4 a. Fumish 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 insurcr.
The information may be given as subject to future contingencies. T the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSEEr ABENLS FEES oot s ersn s s e et s bbb e meb et s s 10 st O ¢
Printing and ERgraving CoSI8 .o iiiiciiensiiemeemsesersteesssssesscsessesesssssssssssssesmssessssesasssesssessosnsnssssnorsrssmssoss 0 s
LLEBAL FEES ..o esenesrs 1018085558085 SR b0 O $_5000.00
ACCOUNLIME FEES 111ivrerererrisesircconie ettt ere st et et ss s s e s s aess ere e s sersasannsessasestasasbessa s sansssasssansse st smneressarensnss 0 s
Engincering FEes ..o O s
Sales Commissions (Specity finders’ fees SEPArALELY) ....ovvoveieiis e rresssn s irrsss s e s sas b ssn s s et O s 0.00
Other Expenses (identity) estimated finders fees 0 s 4(,000.00
TOMAL ..o s et a R sa s ek bbb 44 e eem e s e see s e e nases s eran nessmneseeansennse st snnanene O s 45,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eniter 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.a. This difference is the “adjusted gross 2 495 000.00
proceeds to the issuer.”...... erveree s eneee e T

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

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAFIES AN LS ovreiieiiniiiiirciereeeearrersssresssessereeesss et eoesasesessesesastesses s e bec b stas bbb s shans A$_0.00 $ 0.00
Purchase of real estate......... crrnrneesesssensssennnensenreece- [ $__0-00 $_2,495.000.00
Purchase, rental or leasing and installation of machinery
A1 CQUIPTIENL ..u.vvvuesreeersescessssesserssesesarenssssesssesnosssesrassssessssncams e csesmsennstsessmssesssnssssssssssassssmsssssssssssersses || 9 s
Construction or leasing of plant buildings and facilities ... - [J% 1%
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
TSSUCT PUTSUANL 10 2 EFEEE) o.ouoveeertreerreeeritnrsessseesesressetssssesssser s basaressassorssesssansseses s sesmssasssnrasmnsrsbasans as Oos
Repayment of iNdEBLEdness . ... st s st st sas st st nss ¢ s
Working capital........ceoemmniiirnrernnnns -[Os s
Other (specify): s s

....... s as

Column Totals ... cereeaerinens I 0.00 s 2,495,000.00
Tota!l Payments Listed (column totals added) oo $_2:495.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes 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 to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Great Northem Opportunities, LP A7 %4,_; A 12 Joo
Name of Signer (Print or Type) Title of Signer (Print or'Typc)
Mark Del Guercio Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001))

END
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