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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549 Expires: {April 30 2008
Estimated average

FORM D hours per response. . .... 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR BATE REcEveD
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Amble Explorer Fund, LLC Common Units

N QD rer,
Fiting Under (Check box(es) that epply): ] Rule 504 [] Rulc 505 [7] Rulc 506 [F] Scction 4(6) [] ULOE Wiajtp, =%
Type of Filing: E] MNow Filing D Amendment u%sai
Se%n ﬂg
A. BASIC IDENTIFICATION DATA aPp A ..

1. Entcr the information requested ahout the issuer S Y/ éuug
Name of Isszer ¢ [_] check if this is an amendment end name has changed, and indicale change.) W&S
Amble Explorer Fund, LLC h?gfbn, Do
Address of Excoutive Offices (Number and Strect, City, Suue, Zip Code) Telephone Numbcmaxdmg Area Code)
2171 West Giddings, Suite 1, Chicago, Ilincis 60625 - (773) 769-1145
Address of Principal Business Operstions (Number ¥ Zip Code) Telephone Nuomber (Including Area Code)
(if different from Lxecutive Offices) Pﬁocgsgé b
Bricf Description of Business AP _
Resort development. R 1 ‘l 2008 ‘E
Type of Business Organization

[] comperation [ timited partnership, already fnmcm [7] other (please specify.

] business trust D limited partnership, to be formed Limited liability compan,

Month Year

Actual or Estimated Date of incorporation or Organization: [([9] ([0I7] Actual [} Estimated
Jurisdiction of Incurporation or Organization: (Enter two-letter U.S. Postal Service ahbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making en offering of securities in reliznce on an exemption under Regulation Dy or Scetion 4(6), 17 CFR 230,501 erscq. or 15 U.5.C,
TId(8).

When To File: A noticc must be filcd no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 118, Sccuritics

and Exchange Commission (SEC) on the cariier of the daie it is received by the SEC at the address given below or, if received al that address afier the date on
which it is duc, on (he date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fiflh Strect, N'W., Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manuslly signed. Any copies not manually signed must be
photocopics of the manuelly signed copy or bear typed or printed signatures.

Informatton Required: A ncw filing must contain all infermation tequesicd. Amendments need only report the name of the issucr and oflcring, uny changes
theretn, the information requested in Part C, and any mntcmi changes from the information previousty supplicd 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.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile o separate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall
accompany this form, This notice shail be filed in the appropriate states in accordance with state faw. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to flle notica in the appropriata states will not resull in a lass of the federal axemption. Gonversely, failure to file the
appropriate federal notice will not result in & loss of an avaliabla state axemplion unless such examption is predictated on the
Ming of a tederal notige.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valld OME& controf number, 1of9




A. BASIC IDENTIFICATION DATA

i. Enter the information requested for the following:
s Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Eachbeneficial owner having the power tv vote or dispose. or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.
s  Each exccutivz officer and director of corporate issuces and of corporatc gencral and munaging partners of partnership issucrs; and

#  Each general and managing pariner of partnership issuers.

Check Rox(es) thar Apply: D Promoter D Reneficial Owner m Lixecutive Officer D Director D General andfor
Managing Pariner

Full Name (i.ast oame first, if individual)
Loomis, Benjamin

Husiness or Residonce Address  (Number and Street, City, State, Zip Code)
2171 West Giddings, Suite 2, Chicago, lliinols 60625

Check Box(es) that Apply: (7] Promoter  [7] Reneficial Owner [[] FExecutive Officer [] Director General andfor
Managing Partney

Full Name {l.ast name tirst, if individual)

Amble Development, LLC (Manager of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2171 West Giddings, Suite 1, Chicago, lllinois 60625

Check Rax(es) that Apply:  [[] Pramoter /] Beneficial Owner ] Lxecutive Officer [} Director [J General and’or
Munaging Partner

Full Name (Last name first, if individuai)
Lehoczky, Sandor and Mariha Escobar (as joint tanants)

Busincess or Residence Address  (Number and Street. City. State, Zip Code)
525 West End Avenue, Apt. 12F, New York, NY 10024

Cheek Box(es) that Apply: [} Promoter  [#] Beneficial Owner [T} Exccutive Officer 7] Director O General andior
Maneging Partner

Full Name (Last name tiest, if individual)
The Loomis Family Trust

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
c/o J.M, Loomis, Jr., 12000 Tummeyer Drive, Huntsville, AL 35803

Check Boxtes) that Apply: [ Promoter  [7] Benefivial Owner 7] Executive Officer  [] Director [] Genert andfor
Managing Pariner

Full Name (Last name firgt, if individual)
Rob Graniesi

Business or Residence Address  (Number and Street, City, State, Zip Emlc)
1 Union Square S, Apt 23A, New York, NY 10003

Check Box{cs) thet Apply: [ Promoter [ Beneficial Owner {7} Exceutive Officer [ ] Directer [J General andfor
Managing Partner

Full Name (Last neme (irsy, if individual)

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

Cheek Box(es) that Apply: {7} Promoter [ Beneficial Owner 7] Fxccutive Officer [} Drircctor [J General and/or
Managing Partner

Full Name {Last name first, if individugl)

Basiness or Residenee Address  (Number and Strect, City, Stawe, Zip Code)

(Use blank sheet, or cup-f;nﬁ-;n—sc additional copics of thix shect, as nccessary)
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H. INFORMATION ABOUT OFFERING

Yes No
1. [Ilas the issuer sold, or does the issuer intend 1o 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 accepted from any AdiViGUal? ..o sssscscossssns §_200,000.00
Yes No
1. Does the offering permit joint ownership of & SIREIE UBRY e e e s [ ]
4. Eater the information requested for cach person who has been or will be paid or given, direcly or indirectly. any
commission or similar remuncration for solicitation of purchascrs in canncetion with sales of' securities in the offering.
Ifaperson 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 te 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 first, if individual)
Rusiness or Residence Address (Number and Streel. City, State, Zip Code)
Nuame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ or check individoal States) [ All States
AL} Akl [A7) [AR] [CA] (€9 (A
] N [0a (K Kyl [EA] ME Mo My M) (M8 MS] (MO
MY M B M N MM &Y f ) oI Ok PR [FA
&g [ Go) 0§ 20X o1 ¥ [FA WA YY) M) & (PR
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 Purchascrs
(Check “All States™ or check individual States) O Alt Stutes
(AL} [aK] [AZ] (AR] - ] (el
(E] YT
@mmxn[@
---@wv
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 SEIES) oo e s e {7} All States
ED B Az By A o o B d F3 Ga {E] 0D
] M [ K & T&a g Mp Ma G My M MO
FE] V) &E @0
(KT} B0l WA WY S A Y
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

1

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none™ or “zero.” Tf the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounis of the securitics affered for exchange and
already cxchanged.

) Apgregate Amount Afrcady
Type of Security Oflfering Price Sold
Dbl .. e e e hunaaa e s e e RS R B bam b R e s
EQUILY ...cvvvemrrrs s serssne s vinin S
[] Common [ Preferred
Convertible Securities (including warrants) - s S
Partnership Interests .. cere b e aae bt en . $ LY
Other (Specify LLC Units - . e < §_$200,000.00 ¢ 4,200,000.00
F0 T e s §_4.200,000.00 ¢ 4,200,000.00
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 aggrepate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter ~0™ if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
lovestors of Purchases
Accredited Investors...... et etberesreraae e e esbn areFa S TR T T84T SRne AT AT SRR e semne rce s 4 § 4.200,000.00
Non-aecredited INVESIONS .o s - . 0 s 0.00
Total {for filings under Rule 504 only) ............. " b
Answer also in Appendix, Cotumn 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months priar Lo the
first sale of seeurities in this offering.  Classity securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
I 05 i e e ar e e m em et e e sr e et rins it b
Regulation A ... oot i i e ey - s
TOUAL .ot eaeiteseerem e seesraee raanseseree e e e ee e SRR s s s s 0.00
a. Furnish a siatement of all expenses in connection wilth the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
nat known. furnish an cstimate and check the box to the left of the estimate. .
Transfer Agent’s Fees ... " O s 0.00
Printing and Fngraving Costs.......... crerersensnasans O s 0.00
Legal Fees......... - S e e aR s e e r e e A s 5,500.00
ACCOUNEINR FEES 1iiiiiiu i cernere et ins e e s e imem e e e ceesdemsbenet e b4 BER b b bt ve 00 wrevrmer e v st g aneen 5 0.00
Engincering Fees eevememanensressiare S s 0.00
Sales Commissions (specify finders’ fees separately}.oeniiicnnninins “ s 0.00
Other Expenses {identify) - A s 0.00
Total ... e s 5,600.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 4 184 .500.00
PTOCERS 10 thE ISSUCE.™ 1..vv.reermuasseersssssrseress s sessssessesrass sassaceamsmesoss s sessensesen . o

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

Payments (0
Otficers.

Directors, & Paymicnts 1o

Affiliawes Others
Salaries and fees : e e s et e [45_700,000.00 [7s_1.000,000.00
Purchase of real estale - reissse st aions e s 0.00 $_2,000,000.00
Purchase, renta) or leasing end installation of machinery
BN CQUIPTICTIL ...vvvvevmee s nrsresassererrrerssseeseosessosassesserastanss SETORTASY 7 I 0.00 S 250,000.00
Construction or leasing of plant buildings and facilitics A3 0.00 g 000
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 00
issuer pursuant to a merger) - OTORRRSPRPUROSY [ b 0.00 as 0.
Repayment ol indcbtedness ... SRR I - 06.00 as 0.00
WOTKINE CHPIHAL.e.u.ersvomsssseesssssessasssass e s sasssossmaene o essinsseses s s ssessass e smssss s sstsasmssssesrsssansrssessmssssesesosaece [} 9 s 244,500.00
Other (specify): s Qs

....... 1S 0s

Column Totals..... e rrereRre e s seeem A AL S SRR st s se RS R s 700,000.00 73 3.494,500.00

Tutal Payments Listed (column totals added) ...overeereceriiecerenrmn s . s 4.,184,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed hy the undersigned duly suthorized person. [fthis noticc is filed under Rule 505, the following
signature constilwtes an undertaking by the issuer to farnish to the U.S. Securities and Exchange Commission, upen written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

z
Issuer (Print or Type) Signat Datc
Amble Explorer Fund, LLC 3 ) 2a ] ]
Name of Signer (Print or Type) 'l'itlle/ﬁgncr (P/rﬁ(or Type) l i
Amble Development, LLC by Benjamin Loomis Manager
- ATTENTION

i Intentipnal misstatements or omissions of fact constitute fedsral criminal viotations. (See 18 U.8.C. 1001.}

Sofy



] E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly subjcct 1o any of the d:squahﬁcauon Yes No
provisions of SUCh Tule? ..vrccvrevrareararnnnne - U DTSRRI I | x]

Sec Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state 2dministrator of any state in which Lhis notice is (iled a notice on Form
T (17 CFR 239,500 a such times as required by state law.

3. The undersipned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the stale in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisficd.

The issuer hus read this netification 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.

7 /
Issuer (Print or Type) Signgutr DNaie
Amble Explorer Fund, LLC 5 I lo \ e
U

Name (Print or Type) Title gFrint or/Fype)
Amble Development, LLC by Benjamin Loomis anager

Instruciion:

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 photocopics of the manually signed copy or bear typed or printed
signatures.

6of9



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-ltem 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-Ttem 1)

State

Yes

Number of
Accredited
lovestors

Amount

Number of
Non-Accredited
Eavestors

Amount

AL

AK 1

AZ

LLC Units

2

$1,200,000

AR |

CA

co|l

CT

DE

FL

GA |

Hi

i1.

TA

KS

KY

LA

4
N I S

SHEIE

MN

.___..
'
'
'

MS
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APPENDIX

intend to sell
(o non-accredited
investors in State
(Pant B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

MO

Nurmber of
Accredited
Investors

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes No

MT

NE |

NV

NH

NI

NM

1 LLC Units

$3,000,000

NC

ND

OH |

oK |

OR

PA

R1

5C

2

!

vT

va |

SHEE
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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-Item 1} {Part C-lten 1) (Part C-ltem 2) (Pan E-item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR

Gof%
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