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UNITED STATES ———OMB APPROVAL
FORM D SECURITIES AND EKI:,HA?V.:.Z COMMISSION OMB gwovs;ama
Siee iadl Washington, D.C. 20849 Expires:
ail Processing Estimated evaraga burden
W Section FORM D hOUPS Per FOEEONSS. .. . .. 16.00
AR 1/ 0B NOTICE OF SALE OF SECURITIES W_.'EMS.E.%’;‘_
MAR 14 % PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEWVED
\Washington, DC  UNIFORM LIMITED OFFERING EXEMPTION I |

YY.
Name of Offering U ¥{<] check if this is an amendment and name hay changed, and indicate change.

NICKENT GOLF, INC. SERIES A . PE‘ “ :ES{ ;ED
Filing Uinder [Check box(es) that apply): ~ [] Rule 504 [ Rule 503 [J] Rule 508 [] Section 4(6) [] ULOE
Type of Viling:  [Z] New Filing I:] Amendment MAR 2 5

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer '_"HO‘WSON

Name of agugr ([ check il this is an amendment and name has changed, and indicete change.) E'ENRNC,AL

NICKENT GOLF, INC,

Address of Exceutive (Mfices (Number and Street, City, Stute, Zip Code) Telephune Number (Including Area Code)

19888 Quiroz Court, City of Industry, CA 1789 {909) 569-6858

Address of Principal Business Op:rlllnn! {Number and Swreet, City, Siate, Zip Cods) Telephoae Number (Including Ares Code)

(if difforent frym Execulive Offices)

Hriel Deacription of Busincss

GOLF EQUIPMENT

Type of Busingys Qrganization —

corporation a hmnt:d parincrship, already formed O other (please spevIh

e % wrerr=ll |||

Jurisdiction of [ncorparation wr Orgunization: (Enter two~tctter 11.5. Postal Service abbreviativn (or State:

CN fot Canudn; FN for other fareign jurisdiction) BE]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucea making an offering of sccoritics in reliance on an exemption undes Regulation 1 or Section 4(6), 17 CFR 230,501 ctweq. or 1S H.S.C.
178(6).

When To File: A notice must be liled no {ater than 15 days after the lirst sale of securlties in tbe offering. A notice is deemed filed with the U, S, Secoritics
and Lxchange Commissina (SEC) on the cardicr of the datc it is received by the SEC af the aduress given below or, if received at that addezss sfier the date on
which it is due, on the dete it was mailed by Unitcd States registered or certified mail to thal address.

Where 1o File: U.5. Sceuritics and Fxchange Commission, 430 Fifth Streef, N.W., Washington, D.C. 2054%.

Copics Required: Eive (5) copisy of this notice must be filed with the SEC, vne of which must b manually signed. Any ¢upics not manually signed must be
photocopies ¢f the mannally signed copy or bear typed oy printed signatures.

Information Required: A new (iting must conthin ¢}l informalion requesicd. Amendments aced oly report the name of the issuer and offcring, any changes
thereto, the information requested in Fart C, end say mucrial changes from the informativn previously supplicd in Parts A end B. Part E and the Appendix nood
not be fited with the SEC.

Fifing Fee: ‘There is no feders) filing fes,

State:

This tatice shall be used to indicate reliante on the Uniform Litniled Offering Kxemption (ULOE) for sales of securities in those stites that have adopted
ULOE and that have adopted this form. Ixsuers relying on ULOE must fife & scparate notics with the Securities Administrator in egch staie where sules
ore o be, of have been mmle. 17 sime requires the payment of » foe 85 2 precondision to the claim for the exemption, a fec in the proper umount shall
uccompany this form. This notice shall b filed in the appropriate states in accordance with state law. The Appendix 1o the notice constilutes a pan of
this notice and must be completed.

ATTENTION
Fallure lo tlle notice [n the appropriate siates will not resutt in o loss of the tederal exaniption. Gonversely, fallure to flle the
approprizte federal notice will not regult in 2 loss of an gvallable state exemption uniess such exemplion is pradictated on the
(Hling of a taderal notice,

Parsons who respond 1o the collection of Information contalned in this torm are not
SEC 10872 (8-02) required 16 respand unleas the form diapiays a currently valid OMB eantrel number, 10f9
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BN LT VKRG (GENTIEATIONDATA. . L - - ]
1. Lnter the information requested for the fillowing:

e  Each promoter of the iswucr, if the issuer hat been organized within the patt five yours,

& Eachbeneficial ouncr having the power (o vote or dispose, or dircct the vate of digpatition of, 10% or more of a class of equity scouritiea of the issuer.

s Esch executive officer and director of vorporate issuers and of corporate general and minaging pariners of partaership msueri: md
«  Each gesera) and managing paniner of pantiership wssoers.

Check Box{es) that Apply: [ Fromoter Beneficil Owner [} Execative Officer  [7] Dircctor [ General sndior
Managing Partorer

Full Nam¢ (148t name first, i¥ individual)
MICHAEL LEE

Dustness o7 Residence Address — [Number and Street, City. State. Zip Code)
19885 Quiroz Count, City of Industry, CA 91788

Check Box{es) that Apply: D Promoter [} Bencficial Comer m Exscutive Officer E Dirctor (O General asdica
Manuging Partner

Fult Name (Last name first, if individual)

ERIC YANG

Busineas or Residence Address  (Number and Strcet, City, Stinte, Zip Code)
10888 Ouirnz Court, City of tndustry, CA 51789

Check Bowes) that Apply: [ Promnter [ Penclicial Owner [ Executive Officer /] Dircete [ General andier
Managing Partner

Full Nume (Last name first, if individual)

ANTHONY MOORE

Busincss or Residence Address  (Number end Sweet, City, Suate, Zip Code)

EQUUS TOTAL RETURN, INC., 2727 ALLEN PARKWAY, 13TH FLOCR, HOUSTON, TX 71019

Check Box(ee) that Apply: [ Promoter  [[] Beneficia) Qwoer [} Bxccutive Officer  [7] Dircctor ] Geueral mndioe
Managing Partner

Folf Naeme {1.ast name (rst, if individual)

JOHN HOEFLICH

Rusiness or Residence Address  [Number and Street, City, Stae, Zip Cudo)
18888 Quiroz Court, City of Industry, CA 91788

Check Boxics) that Apply: [} Promoter [ Beneficial Qwner 7] Executive Officer [/ Director [} General andior
Managing Partner

Full Name {Last nace (inst, i individual)
SANDY CHANG

Business or Residonce AdUress  (Number and Street, City, State, Zip Code)
18888 Quirez Court, City of Industry, CA 91789

Check Box(es) that Apply:  [[] Promoter Beneficial Owner {7 Paeoutive Officer ] Dirselor ] Genseal vnd/or
Managing Pattier

Fult Name (T.ast name first, if individual)
EQULS TOTAL RETURN, INC.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
EQUUS TOTAL RETURN, INC., 2727 ALLEN PARKWAY, 13TH FLOOR, HOUSTON, TX 77019

Check Rox(es) thut Apply: {7 Promoter [ Beneficial Owner [ Exceative Officer [ Dircctor [ Genersl andior
Menaging Partnce

Full Name (1.ast name first, if individual)

Business o Renidence Address  (Numbcr and Stroct, City, State, Zip Code) ) T

(Usc blank sheel, or copy and use addition) copies of this sheet, as necersary)
209
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L. ° i, B INFORMATION ABGUT OFFERING
Yes No
1. Has the {ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e r
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......... S .. §_11000,000.00
Yes No
3. Does the affering permit joint ownership of u single unit? o, bt et enas esea it Rebap s ey ST A

4. Cater the information requested for each person who hus been ar will be paid or given, directly or indirectly, any
commixsinn or similar remuneration for solicitation of purchascrs in coanection with sales af securitics in the efferiag.
17 apersen to be listed i$ an associated peron o1 agent of a broker or dealer registercd with ¢he SEC and/or with a state
of stules, 1ist the name of the broker or dealer. If more than five {3) persons to be listed ere essocimed persons ot such
1 hroker or dealer. you may set forth the information for that broker or dealer anly.

Full Name (Lust name firsy, if individual)

Busincss of Residence Address (Number and $treet, Clty, State, Zip Code)

Name of Associated Rraker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicil Purchagers
{Check =All States” or check individusl Stutes) ....... 1 b s [ All States

L0 [T
m 0§ Xs]
M7 [BE] g M {§uM
D (X5] 0N X [

Sl
Bl

SEE

SIEELE

E&

JRE
B

Full Nume (1.ast name first, if individual)

Busincss or Residence Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker ov Desaler

States in Which Person Listed Hus Salicited or 1ntends to Solicit Purchusers

{Cheek “All Suncs” or check individual States) ..... s sm e s st s ar s R PO —— (O All States
AZ [Ca] €0 [oc]  [FL) m [
M 0 E & 2 0A  [ME M0 ON M)
(NE] Ey (@ & MY 0O K ok ©R [eA)
B:10) D [N 0 WA Wal ol @Y

Full Namc (Last name first, if individual)

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

Name of Associated Rroker or Dealer o

Siates in Which Person Listed Has Solicited or Inicnds to Solicit Purchasers
(Check “All Stautes” or check individual StAtes) ... irmrmnnmsnsmsecsse s [J All Stetes
(AR] {€mn o [FO @A ED D
m M K5 [EY 1154 ' 1) M8
Ml M & M M M EN N [y o
g & E M vz  [al ) (K]

{Use blank sheet, or copy and uss additional copies of this sheet, as necessary )
Jof®
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€. OFFERING PRICE, NUMBER OF [NVESTORE; KXPENSES AND USE. OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nane” or “rera,” M the transaction is an exchange offering, check
this hox [ and indicate in the columns below the amounts of the secaritics offered for exchange und
nlrcady cxchanged.

Aggregpic Amount Alrcady
Type of Security Offering Price Sod
Debst . s 5000 s 0.00
hqulty » s 1-M.0m-°° s 1.000,Dm.m
{] Commen Preferred
Convertible Securities (including wurrunis) ... e § s —_—
Pannerchip Interests B R R bbb e s R AR TR PO v § $
xher (Speeify N [ $
O D R e, §_1000,000.00 ¢ 1,000,000.00
Answer also in Appendlx, Column 3, if filing ander ULOE.
Enter the humber of aceredited and nan-accredited investors who have purchuscd sccurities in this
uffering and the aggregats dollar amounts of thelr purchuses. For offerings under Rule 504, iadicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none” of “zero.”
Aggregale
Nimber Dollar Amount
Investors of Purchascs
Accredited loveslars ..., R rmrsresrecteemeeessire s 1.000,000.00
NON-BEETEHIted TRVERLOTS ...coovorer s oeeesensrerosiams enenesssssessmssssses , 0 ¢ 0.00
Total (for filings under Rule 504 o0lY) irerrirerecsssisrmmann - s
Answer also in Appendix, Column 4, if filing under ULOE.
If this [illng is for an offering under Ruic 504 or 505, cntet the infarmalion requested for ll sccuritics
sold by the ixvuer, to date, in offerings of the types indicated, in the twelve {12) months privr W Lhe
first sale of securitios in this vifering, Classify securities by 1ype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
Rule 504 ..o ciiiiniien e e mver st tEEYE e Lo aEe bae tee A n s nee e A REES AEREELAEEITEUIAE 1A AT 0ot et sbn $
Regulation A ,.o.iiiiininenn, ) - - H
BT P O T L 1) Oum
. Fumish a statement of all expenses in caonnection with the issuance and disinbulion of the
gccuritics in this offering. Exclude nmounts relating solely 1o organizulion expenses of the insurer.
The information may be given as subject to future contingencics. 1¢ the mmount of an cxpenditure is
not known, furnish an cstimate snd check the box 1o Lhe left of the estimate.
Transfer Agenl's Fees cmnnrecsinionne siarvastas et - . (% 0.00
Printing end Engraving Costs... st e ap e o e TR g sooe
Legal Fees ettt et @ s 1500000
JYT AT YR . SRR p— T ST o $000
Logincering Fecs v —————— O s 0.00
Salcs Commissions (specify finders' foes SCPATBLELY) vunriirersmstmnmnmenems sisernrsssmsssnsssins VoL sttt ennes 0 s .00
Other Expenses (identify) O qu.OO
TOUAL st oo sesmsssmees s sressasin s 15,000.00

40f9
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, € OYFERING PRICE, NUMBIR.OF INVESTORA, EXFENSES AND USE OF PROCEEDS

b. Enter the difference. hetween the aggregate offering price given in response to Part C - Question |

and tota) expenscy furmished in responsc to Part C — Question 4.8, This ditficrence is the “adjusted gross 885.000.00
proceeds to the issuer.” s !
5. indicatc betow the amount of the adjusied pross pruceed to the issucr used or proposed to be used for

cach of the purposes shown. 1f the amount for any purposc is not known, fumish an cstimate and
check the bax 1o the lefl of the estimate, Thetotal of the payments listed must equaf the ndjusted gross
procecds to the isaucr s¢t forth in response to Pust C - Question 4.b ghove,

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
SATATIES AN FEES o ooeoeoecsesuees i br s aernseaes 11 Bbast 83 LAS1 4ot e e mms s 4 SRER SRS AR PRE RTLF E 11 hee bt s 0.00 (L) 0.00
Purchase of reaf esiate 08 0.00 s 0.00
Purchase, rental or [easing and installation of machinery
and cquipment ..... OSSO I 0.00 s 0.00
Constzuction or leasing of plant huildings and facilities ............ s 0.00 as 0.00
Acquisition of other busincsses (including the value of securilica involved in this
offering that may be used in exchange for the usscts or securitics of another 0.00
issucr pursuant to a merger) et e e NPERR— 349-00 os_=>
Repayment of indehtedness ..., etesesbes e e s eesemeesnreetns 0s0e s 000
L v [}5.0.00 0s_0.0
Other (specily): [Js_0.00 [}$_985,000.00

vt [ 8, as

COIUMN TOWRIS ..o oeverv s s crneneememsse s ssrrstssessannion wvomseirtaneet s 0.00 0s 985,000.00
Tatel Payments Listed (column totals added) ... vemrscemenmnimimni s s . 0s 985,000.00

.- I FEDERAL SIGNATURE

Theissuer has duly caused this notice to be gigned by the undersigned duly autharized person, If this notice is flled under Rule 505, the following
signature constitotes an undertaking by the issuer to furnish to the U.S. Scowsitics and Exchange Cummission, upon written requesi of itg staff,

the infurmation furnished by the issuer to any non-accredited investor pursyant to wyﬁtnulc s02.

s

1ssuer (Print or Type) Sinature Datc
NICKENT GOLF, INC. MARCH 10, 2008

Namg of Rigner (Print or Type) (Wr Type)
MicH4el. LEC CE0

ATTENTION

Intantional miastaioments or omiszlons of fact constituts federal crimingd violatiens. (Ses 18 U.5.C. 1001.)

Sof9
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MAR 10,2008 04:26P 000-000-00000 page 6

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..oocciinnninenns P ——— ISR ——— - 4]

Sec Appendix, Column 3, for state responsc,

2. Theundersigned issucrheteby undertakes to farnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such u‘m’es as required by state law.

3. The undemigned issuer hereby undertakes to furnish to the state administrators, gpon written request, information furnighcd by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oftering Exemption (ULOE) ol the stete in which thix natic is filed and understands that the issuer claiming the eveilability
of this exemptivn bas the burden of establishing that these conditions have becn satisficd.

The isruer has read this notification and knows the contents 1o be ruc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /

Iasucr (Print or Type) Signature Dale
NICKENT GOLF, INC. P MARCH 10, 2008

Name (Peint or Type) 7 | Title (Print or Typd
T i

Instruction:

Prini the name and tiil of the signing representative under hix signature for the state portion of this form, One ¢opy of every notice on Form
1¥ must be manvally signed. Auny copics aol manuaily signed must be pholocopies of the manuslly signed copy or bear typed or prinled
signhatures,

dol 9




MAR 12,2008 08:34A 000-000-00000 age 1
C o ]
I 2 3 4 5
Disqualification
Type of secyrity under State U1.OE
Intend to sell and agpregate (if yes, attach
to non-accredited offcring price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Pan B-ttem 1) (Pant C-}em [) (Part C-ltem 2) (Pert E-ltem 1)
Number of Number of '
Accredited Non-Aceredited
State{ Ve Nu Inveators Amonat [nvestors Awmount Yes No
" { ez L ‘f N—
[ —— '1. A gt w— !— [__—‘_;-—-
AK i | !
e LT Spp—. r_,'_‘_:.'._.._ Pe———
A7 J f
wl T ” T
" L T I ! ! e e
CA i

cT | R
o — —t=
™ L T
o] | R
Hr g T —
D r _._.I — Sl

iL i :
[ [ [ o - —T; —
‘ ) g
A || P - =
el B | =
KY | f e
_LA i-.- — :
ME | """ e
|
MD [—.. [__._
MA — !__ —
Mi _-_- [ i i-—:—
MN - [_.._ - [ —
MS !——-—-- =

Tofy




MAR 12,2008 08:34A 000-000-00000
ol
] APPENDIX ]
l 2 3 - 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non=accredited offering price Type of investor and explasstion of
investors in State offered in state aroount purchased in State wive granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-liem 2) (Part E-llem 1)
Namber of Nomber of
Accredited Non-Accredited
State Yer No favestors Amount Investors Amouat Yes No
MO [ r
— e || — e — i. -
e =} n T
e l |
NV } i i
I — T-.. - — R B (L e Y IEPU—— '
Wi |
vl el
2N r P
NY | L
] . |
ND I i l....-..._.... :'.... e
O [ |
[«- LI e e — p—————
K [_ r i
b 0
e [T
OR | | ]
T — o e
PA | ) [ [
RI | {'_" e
s - 1 ..... p— 1___
Sn l‘ i—— !_‘_....
w] [
™ x |Equmy. | $1.000,000, 0 0o (]|
uT T R
.t t = e — pp—— J._..._
v I~
VA i T
WA ! A
wv| [ !
] — - EErSy=r=) I
! !
w _ I

Aufy
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000-000-00000

APPENDIX
1 2 3 4 5
Disquzlification
Type of security under State ULOE
Intead to scil ang aggregate {if yes, attach
o non-accredited offering price Type of invesior and explanation of
investors inState | offered in statc amount purchased in State waiver granted)
(Part B-[tem 1) (Part C-Item [) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State[ Yes No Investors Amonnt Investors Amonst Yes No
wy |
AT —
9af9

age 3



