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Name of Dr['gjiﬁﬁ LY 'c_ﬂeck il this is an amendment and name has changed, and indicate change.)
Quintero Golf & Catisiry Club, LLC
Filing Under (Check box(es) that apply): [I Rule 504 [] Rute 505 [7] Rule 506 [] Section 4(5) [] ULOE

Type of Fiting: ) New Filing ] Amendment P ROCESSED

A. BASIC IDENTIFICATION DATA e Wa

1. Enter the information requested about the issuer K AFR " g 2[]08

Name of Issucr (] check if this is an amendment and name has changed, and indicale change.)

Quintero Golf & Country Club, LLC / LHOMSON

Address of Excoutive Offices (Number and Streer, City, State. Zip Code) Telephone Number (]nEfu i )
16752 West State Route 74, Peoria, Arizona 85383 $28-501-1500

Address of Principal Business Operations {(Number and Street. City. Siate, Zip Code) Telephone Numher (Inctuding Area Code)
(if different from Executive Offices)

Golf & Country Club

Type of Business Qrganization ‘
[ corporation [0 limited partncrship, alrcady formed other (please specify):
[J business trust [J limited partnership, to be formed 08044217

limitad liability company

Month Year
Actual or Fstimated Date of Incorporation or Organization:  [{T2] [@I7] [AActwal [] Estimated
Jurisdiction of Incorporation or Qrganization: {Enier two-letter U.S. Postal Service abbreviotion for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

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 ctscq. or 15 U.S.C.
774(6).

When To File: A notice must be tiled no later than 15 days afier the first sale of securities in the otfering. A notice is deemed tiled with the U.S. Sccurities
and Exchange Commission (SEC) un the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is duc. on the datc it was mailed by United Starcs registered or certificd mail to that address.

Where Ta File: 8. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivg (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
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be liled 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 thosc states that have adopied
1IL.OF. and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a {ee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA:

2. Enter the information requested for the following:

. ¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% ot more of a ¢lass of equity sccurities of the issuer.
*  Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

. Each peneral and managing paruner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [/ Beneficial Owner  [] Executive Officer [7] Director /1 General andfor
Managing Partner

Full Name (Last name first, if individual)
McClung, Gary N.

Business or Residence Address  (Number and Street, City. State, Zip Code)
16752 W. State Route 74, Peoria, AZ 85383

Check Hox(es) that Apply: [ Promoter Beneficial Owner  [] Executive Otticer [ ] Director [ General andfor
Managing Parther

Full Name (Last name first, if individual)
McClung, Leana B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
16752 W. State Route 74, Peoria, AZ 85383

Check Hox(es) that Apply:  [| Promoter  [] Beneficial Owner 7] Exceutive Officer  [[] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Namg¢ (Last name first, if individual)

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

Check Box(es) that Apply: O Promuoter [0 Beneficial Qwner [} Execulive Officer 7] Director [0 Generat andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promater  [] Bencficial Owner  [] Executive Officer [] Dircctor [J General and/or
Managing Partner

Full Name (Las| name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Bencficiat Owner [} Executive Officer [7] Director ] 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. ar;-nlé-;:cssafy)
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B. INFORMATION ABOUT OFFERING

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

. Answer also in Appendix. Column 2, il filing wnder ULOE.

2. Whal is the minimum investment that will be accepted from any individual? ..., $ 500,000.00
Yes No

3. Does the offering permit joint awnership of a single UNit? .o v

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales ot sceuritics in the offering.
If 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 statcs. list the name of the broker or dealer. If morc than five (3) persons 10 be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name {Last name first. if individual)
Private Consulting Group, Inc.

Business or Residence Address {Number and Sireet, City, State, Zip Code)
4650 SW Macadam Ave., Ste. 100, Portland, OR 97239

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdividUal SLBLES) .cvoerr et rerrrrvarrrirss s irs s s s e s rs b e e saabe s arme seeadr eatsraas ] All States
(4Z] (AR] (@ @@ [GE] ()
L) 04] {74 LAl [NE) M ] (NS (MO
W] BC] o [GA
(w1 V] (&R]

IFull Name (Last name first, if individueal)

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

Name ol Associaled Broker or Dealer

States in Which Person l.isted Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUual SLALESY .. oottt s e bt e saas s baab b smat s et b e ae [ All States
(] ME.
ot

Full Name (l.ast 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 Lisled Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SLALes) i L] Al States
[HI]
(]
NE
VT Wyl

(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

3

4

Enter the aggregate olTering price ol seeuritics included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an e¢xchange offering, check
this box [ Jand indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgrepate Amount Already
Type of Security Offering Price Sold

DB coreeeoeerevee e eeeee s eees e seassreseseeneeseeeesseeesseeee e seerses s sssess s sossenesseonessnonen: §. 0100 s 000

BIQUITY +evvveeeeveecssssasseseeesseoess s essssss e e seeeeemeeeeeessseeeeeeee st seesess s esress s eesererenessesesssererrererssss 5, 000 s 0.00
[[] Common [} Preferred

Convertible Securities (nCluding WAITANSY oo cemsr s emse s es e s oeene B 0.00 by
PArtnership INLEESIS vvv.uuuvevoreerssrsesimesnrrssssssssssessssisssssssssesass sssssssassesssssstsstsessssssesmensens sesssnenessansness §_0-00 s 0.00
Other (Specify ClubMemberships . §25:000,000.00 ¢ 0.00
TOMAD 1ot neeveesessssssess e sessmosesmessssmessssessasesossessesseseoscssonnsssosnsssnssonesesenenenes §,_22000,000.00 ¢ 0.00

¢.00

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

Enter the number of accredited and non-accredited investors who have purchased securilies in Lhis
offering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons whe have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter "0™ if answer is “none™ or “zero.”
Apgregale
Number Drollar Amount
Investors ol Purchases

ACCIEdited TVESTONS ..o eeeeeeeeese e e eeeae e oesseseerescesemesemsessenesseeessoenenesemrenoennneesnses O s _0.00

NON-GCCTCHIIE TRVESIOTS c.oveietieieee e et vee e caeee s etes et enes st srr e smesessassessesnssessmssassassassancassesesonse O s _0.00

Total (for Glings Under RUIE 508 OBIY) oo seeseesseesssvescseereesresessennss. O s_0.00

Aunswer also in Appendix, Column 4. i1 hiling under ULOL.

ITthis 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 prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sald

REGUIALION A L o i e e et e e e e et e

§
$
Rule S04 .o i e s s g
s

TAIAD Lo oo e e e et et e 0.00

u. Furnish a statement of all expenses in connection with the issuancce and distribution of the
securities in this offering. Exclude amoynts relating salely 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 und check the box o the Jelt of the estimate.

Transfer ABERITS FEES s it it it e e it et s e b2 et a1 st s 44 ea e amer e sae e st s seeme et e ser e et sesas et rnns $

s

¢ 10,000.00

$

$

$ 2,500,000.00

$
§ 2,510,000.00

Printing and EnZraving COS1S .ttt siee e er e s rerssrrssaeoet s e res s s e tras 1ssmea 1 e s s rrrmesaas e e b st sbeasati s

Legal Fees oo

Accounting Fees .
FEngineering Fees ...
Sales Commissions (specify finders’ fees SEPArately) ..o e

Other Expenses (identify)

T O OO UST O PRRR

NOmNOCOSOOo
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. [Enter the difference between the aggrepate offering price given in responsc to Part C --- Question |
and tota) expenses furnished in response to Part C — Question 4.3, This difference is the “adjusted gross 22 490.000.00
PrOceedS 10 The JSSUEE. ™ ..ot oo rcece e st s ettt )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total oflhc payments listed must equal the adjusted gross

proceeds to the issucr sct forth in responsc to Part C — Question 4. above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FBES ..o s e ) 13
PUCHASE BF TEA] ESLALE w.ovvonirivviereceesssresssss s ssss st msst s sssre s on s st senne s secnsssmannesccns || B [# $_12,000,000.00
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and facilitics ...... §_10,490,000.00
Acquizition of nther husinesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
{SSUCT PUFSDENT 10 8 MEFZET Y - oeroieeeieirees st bt neensns L] B s
Repayment of indebledness ... s s |9 s
WOrKING CAPIAL ..ot st s e inenss ) B s
Other (specify): ] 5 s

~[3% Os
COBUMI TOIS ottt eeee e e reee e s eseressenenme e e e e erasnsseress s samns sees smsansessessesnns satessbanses it o imeseeemtsrmemens D hY 0.00 Z $ 22,490,000.00

Total Payments Listed {column totals added} .ot ¢ 22,450,000.00

D. FEDERAL SIGNATURE —I

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

Issuer (Print or Type) Signature Date
Quinters Golf & Country Club, LLC au, N Y//R: Cﬂw Dy OF
Name of Signer (Print or Typc) Titte of Sém.r {Print or Typc}
Gary N. McClung Manager
ATTENTION

Intentional misstatements or omissions of fact congtltute federal criminal violations. (See 18 U.S.C. 1001.)

Saf9



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No

. ProviSions OF SHCH MUIET i R LSRR LS S e e anenan e ! k]

See Appendix, Column 5, for state response.

2. Theundersighed issuer bereby 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 1o furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be entitled to the Uniform
limited Offering Excmption (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 1o be truc and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

Quintero Golf & Country Ciub, LLC 42 /l, M CA#M 3.—/;’,0 F
Natne (Print or Type) Title (Prfet or Type)

Gary N. McClung 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-aceredited
investors in State

(Part B-ltem 1)

Type of security
and apgregate
offering price
offered in state
(Part C-Item 1)

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

3
Disqualification
under State UULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttemn 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x  |ClubMem/25m [ X
AK | x |ClubMemi25m | X
AZ x| ClubMerm/2sm ’_—— x
AR x | ClubMem/25m [ <
CA x| ClubMemi25m [—~ [
co X Club Mem/25m I—_'_ l_x_
CT x Club Mem/25m [—— |T
DE X | ClubMem25m [ |
ne x | ClubMem/25m l— [
FL | x| ciubMemzsm |l x
GA X | Club Mem/25m 1_— [ =
o —
D l—‘x—‘ Club Mem/25m |— [x
1 x | Club Memv25m [_ [ x
N [ x| ClubMemi25m [ [Tx
1A | % | Club Memv2sm [ =
KS [ x| clubMemizsm T [_E-
KY 1 x | ClubMem/25m M Ix
LA X | ClubMem/25m | | x
ME [ x| clubMemi2sm A [T
MD Giub Mem/25m [ | x
MA x Club Mem/25m [ x
MI % | Club Mem/25m [ ’T
MN [ x| club Memi25m T |_x_
MS x Club Mem/25m [ X

Tofg




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

~
)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

wn

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO « |ClubMem/25m | [ x
MT x | ClubMemy25m [ | X
NE % Club Mem/25m l [ x
NV X | ClubMem/25m | [x
NH | x Club Memy25m |— X
NJ x Club Mem/25m | x
NM | x |clubMem/25m i =
NY [ = fcubMem2sm | Mx
NC r_;_— Club Mem/26m [‘— [(x
ND [ X Club Menv25m =
oH [ % clubMemi2sm [ [ x
o [ I
OR | % |ciubMenvzsm [ <
PA | x | Club Mem/25m M r?
RI | x |cubmem2sm <
SC x Club Mem/25m [_— r__x_
sD | x Club Mem/25m [ l_,(_
TN | x| ClubMem25m [ x
TX x Club Mem/25m [ [T"
uT [ x| clubMemvesm | x
VT x |ClubMem/25m [ 1| x
VA [ x| ClubMem25m [ |[Tx"
WA T x| Club Memi25m [— |T
WV x Club Memy25m |'_'"_ |T
Wi x | ClubMemr2sm | [_x—




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granied)
{Part E-Item 1)

Number of Number of

Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY X Club Mem/25m x

PR
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