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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, B.C. 20549 Expires:

Estimated average burden

FORMD hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _ fSEC USE ONLYS 1
refix Bral
“ PURSUANT TO REGULATION D, | |
5584 SECTION 4(6), AND/OR DATE RECEIVED
0804 UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering  { [:} check if this is an amendment and name has changed. and indicate change.}
SeaRay Enterprises Corp.-3553 Chelton OH SEC Mai
Filing Under (Check box(es) that apply): ] Rule 304 [7] Ruie 303 [7] Rule 506 [ Section 4(6) [] ULOE SeCf
Type of Filing: 7] New Filing [7] Amendment on
A"r‘"‘ INON
A. BASIC IDENTIFICATION DATA —=
I. Enter the information requested about the issuer | .
Name ef lssuer ([:] cheek if this is an amendment and name has changed. and indicate change.) M 111 n,
Blue Moon Capital, LLC
Address of Executive Offices (Number and Street, City. Stawe. Zip Cade) Telephone Number (Including Area Code)
1530 16th Si., Suite 201, Denver, CO 80202 720-224-9500
Address of Principal Business Operations (Number and Street. City. Staie. Zip Code) T'EEﬁm#ﬁdmmma Code)
{if different from Executive Offices) Section

p -
Brief Description of Business v ReeESSED

Real Eslate Private Placements MAY 0 62[][]8 a/ MAY 01 2008

Tyvpe of Business Organization nglon,
[} corporation [ limited partnership, alrmaMSON REmERSr (please specify): Profffty Mgmt Agreement
[] business rust ] limited partnership. to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [§ [3] [0 L8] [AAcwal [ Estimated
Jurisdietion of Incorporation or Organization: (Eater two-letter 118, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @A

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 13 U.S.C.
77d{6).

When To File- A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the LLS. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which it is due. on the date it was maifed by United States registered or certified mail 10 that address.

Where To File: 1.S. Securities and Exchange Commiission, 450 Fifth Streer, N.W.. Washington. D.C. 20349,

Capies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new 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 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. If a state requires the pavment 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in 2 foss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons 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 valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

e 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 securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box{es} that Apply: [} Promoter [} Beneficial Owner (] Executive Officer  [[] Directar /] General and/or
Managing Partner

Full Name (Last name first, if individual)

Blue Moon Capital, LLC

Business or Residence Address  (Number and Steeet. City. Siate, Zip Code)

1530 16th 5t., Suite 201, Denver, CO 80202

Check Box(es) thet Apply:  [[] Promoter  [7] Beneficial Gwner [] Executive Officer [ Dircctor [ZA General andfor
Managing Partner

Full Name (Last name first, if individual)

Lemon, Robert L,

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

1530 16th St., Suile 201, Denver, CO 80202

Check Box(es) that Apply:  [[] Promower  [] Beneficial Owner [] Exccutive Officer 7] Director [] 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 D Beneficial Owner  [[] Executive Officer [J Director [] 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: [] Promouer {C] Beneficial Owner ] Executive Officer [] Director [] 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:  [[] Promoter  [7] Beaeficial Owner [] Executive Officer [} Director [] General and/or

. Managing Partner

Full Name (Last name [irst, ifindiyidunl)

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

Check Box{es) that Apply: ] Promoter [1 Beneficial Owner [} Executive Officer [ Director [J General andfor

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Sireet. Ciiy. State., Zip Cede)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary}
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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? v

Answer also in Appendis. Column 2. if filing under ULOE.

183

(9%}

4. Enter the information requested fot 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.
Ifa person to be listed is an associated person or agenl of a broker or dealer registered with the SEC and/or with a slate
or states. list the name of the broker or dealer. IT more than five (5) persons to be listed arc associated persons of such
a broker or dealer, vou may set forth the information for thai broker or dealer onby.

What is the minimum invesiment that will be accepted from any individual? ..o

Does the offering permit joimt ownership of 2 single Unit?

Yes No
C B
S 100,000.00
Yes No
& [

Full Name (Last name first. if individual
Santus, Erik W.

Business or Residence Address (Number and Street. City. State. Zip Code)
1530 16th St., Suite 201, Denver, CO 80202

Name of Associated Broker or Dealer
Blue Moon Financial, LLC

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

(Check "All States™ ar check Individual STALES] oottt s s

[GA]
IN &
TN VA WA L Y

Full Name (Last name first. if individval}

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

Name of Assoctated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdiVIAUAL STBLES) 1ivuriveocitii it b b b [ All States
AK b
NE NH NY oH]  [oK
S WA @Y Wil Y

Full Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check INAIvIAUE] STALESY (o e s O All States
GA
D] ok
i VA WV Wi WY PR

(Use blank sheet. or copy and use additional copies of this sheet. as necessany.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

n

3.

4

Enier the aggregate offering price of securitics included in this offering and the total amount alecady
sold. Enter "0~ if the answer is "none™ or ~“zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amoun Already
Type of Security Offering Price Sold
DIEDE oot es e e e e et e e g 0-00 s ©-00
EIQUILY ©otuivevreuserieae s iecuses st isenas s e me et e b S e SE L REERR ER R PR S e 5 0.00 § 0.00
[] Common  [[] Preferred

) o ) 0.00 0.00
Convertible Seeurities (INCIUAING WAITANIE) ..o rerere e e sssssssssesssssss s ssssssessss e S $
Partnership Interests §0.00 5_0.00

5 100,000.00

Other (Specify Property Mgmt Contract,

s 100,000.00

5 100,000.00

s 100,000.00

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 aggregate doliar 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 fines. Enter =0~ if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA FILVESTOTS ovvveeeivieniiesssaersassesessassssssessrasssbssessasst s ransssarnsssssems s bbb s e skt s 2 $_100,000.00
NO-GCCTEAIEA TIVESTOIS ceoeruriiiremes e cereeraress e eesesrs s seres b emsssest bbb s b s T rieans 0 s 0.00
Total (for filings under Ruke 304 0NI¥) oo 3
Answer also in Appendix., Cotumn 4. if filing under ULOE.
1T this filing is for an offering under Rule 304 or 503. enter the information requested for all sceurities
sold by the issuer. 1o 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 tvpe listed in Part € — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Seld
REZUIALION A oot e e et e e e s e e e e S
RUEE S04 it et it et e e tae e e et et e e s s
BT A U O OO PSSO FOP PSSPV PIPS RO $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely 10 organization expenses of the insurer.
The information mayv be given as subject 1o future contingencies. If the amount of an expenditure is
noit known. furnish an estimate and check the box to the left of the estimate.
TEANSTEL AZENIE S FOES covvtetiirs ettt e sssens e sseesb s e b 84 E e e TS0 I s 0.00
Printing and Engraving COSLS ..i.vovirercereressecmmieeememecescbbaassmiasi s st s e s b s s 0.00
LEEAL FEES 11orerereeeeeeeaerms et res s eesseasss e ecaee o sst e bbb 85RO ER SR LR 7 5 500.00
ACCOUIINE FEES 1ottt b s e me s e bR s e $_1,000.00
ENZIMEETING FEES wouviiierresiit e s e s a s ss s b sS4 et b b O s 0.00
Sales Commissions (specify finders’ fees separaiely) s e o] ¥ 2,978.00 '
Other Expenses (identify) Fed-Ex, Office Supplies, Regn FEES | ... 7 §_1.000.00
TIOUAL ettt ees e eanemse s et 2Es a2 25 e e me 2t ban et eme R s £ L AR RS S eSS h et T 7l s 5,478.00
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C. OFFERING PRICE. NUMEBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and toial expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross 94 522 00
PrOCEEAS 10 THE ISBUET.™ 1oeo oot oeereveeesveeressesesseese e erce s ess s bss st bd 468 e '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
cach of the purpoeses shown. [f the amount for any purposc is not known. furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers.
Directors. & Payments to
Affiliates Others
SALAFIES AT fEES woveoveeeeoveevesiiaests s vesersesaseemaeesseessesssssssssmsensssessfesbess s b sema e enet st rmensanb s s [}5_0.00 []$_0.00
PUTCRASE OF FEAI ESLATE 1ooeoreeovrosssaeesresesssessesese e s s s _0.00 []$.0.00
Purchase. rental or easing and installation of machinery
IV EGUIPTIIERNT 11 voriesreeesreseesaesseseesssessas e sssessessssecems e b LA b sEbes b e b R E 88 as e 48k et s 0.00 0Os 0.00
Construction or leasing of plant buildings and facilities ..o Os 0.00 3% 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asszts or securities of another
1SSUET PUTSUANT 10 @ NETEEEY wvvevureccetierisncsessissrssrissss et see b b s ees s b s sans s 4h b ErR s b (L 0.00 s 0.00
Repayment Of iNAeBICAMNESS .. ...ovcoreeeeeeecssiecrinintin s s smeeasrs s sase s bs s st s s 0.00 s 0.00
WOTKINE CAPIAL .eoei ittt et bas st ons e s bbb i s 0.00 s 94,522.00
Other {specify): i s 0.00 s 0.00
0s 0.00 s 0.00
COIUIMIN TOUALS 111 vvseeeeei et ee et e te et e e saets e sesemes s seb s er s e e ereemamebe st s s b b s s s e s e e s sn s T b Sebesant s bes (R 0.00 s 94,522.00
Total Payments Listed {column totals added) oo e 4R 94,522.00
l D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503. the following
signalure 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 1o any non-accredited inyestor pursu7nlo paragraph (b){2) of Rule 502.

Issver {Print or Tvpe) Signatyre Date
Blue Moon Capital, LLC M . 4122108

Name of Signer {Print or Type) Title o("gigner Pr{;{l or Tvpe)
. Gary Press Managing Member
ATTENTION

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