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FORM D UNITED STATES " "OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 35350076

Washi , D.C. 20549 , n
asinglon Expires: [April 30 2008
Estimated average burden
_ FORM D hours persesponse. ..... 16.00

NOTICE OF SALE OF SECURITIES mﬁxSEC USE ONLYSGM
PURSUANT TO REGULATION D, | 1
08046148 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) .
Membership Interest in 06 Peace Rules/Justfortheqirls, LLC N L/ SEc\
Fifing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [7] ULOE ‘v‘aﬁwg’
Type of Filing: [#] New Filing [ ] Amendment REAUH
A. BASIC IDENTIFICATION DATA ’f‘aﬁ ? ; -f””H

1.  Enter the information requested about the issuer

Washnglon, DG

MName of Issuer [:] check if this is an amendment and name has changed, and indicate change.}

06 Peace Rules/Justforthegirls, LLC 104
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
800 Arbor Drive North, Louigville, KY 40223 (502) 245-4283
Address of Princtpal Business Operations {(Number and Street, City, Staie, Zip Code) Telephone Number ([ncluding Arca Code)
(if diffcrent from Exccutive Offices) PROCESSED
Brief Description of Business E
Racehorse management APR 2 8 2008
Type of Business Organization 1 . _)_ l/ Lﬁ' E & & N
] cerporatien [J limited partnership, already formed other (please specify): LimiTe (s }y ‘ IMW
{1 business trust [} timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]3] m [A Actual [7] Estimated
Jurisdiction of [Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) (K
GENERAL INSTRUCTEONS
Federal:
Who Must File: All issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A nolice is deemced filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: FEivg (3) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies nol manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requestcd. Amendments nged only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

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 Administrator in each state where sales
are Lo be, or have been made. I a stale 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 constitutes a part of
this notice and must be completed.

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

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



I A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:

o  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% or more of a class of equity securitics of the issuer.
i ®  Each exccutive officer and director of corporate issucrs and of corporate general and managing partnters of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Fult Name (Last name first, if individual)
West Point Thoroughbreds, Inc.

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
100 Technology Way, Suite 425, Mt. Laurel, NJ 08054

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [} Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter 7] Beneficial Owner [} Exccutive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D 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] Bencficial Owner  [7] Exccutive Officer  [7] Director [ General andior
Managing Partner

Full Name (Last name first, if individval)

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

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

Fuli Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cveevevvecivececee. & )
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 3 8.730.00
Yes No
3. Does the offering permit joint ownership of a single unit? e (W] O
4. Enter the information reguested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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 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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
nfa
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Deater
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SLALIES) .o essre s e pass g s ras s st ems s s emesas s sb s 7] All States
G [EK ([(AzZ] [@AR €A [ [ mE [ Fo] Gal (@] (D]
o] ON) 1a] [¥5] [KY] [CA] [ME] MD] (Mal MO [MS]
M M) MM [{® (RGO [l [©H [0K] [OR] [FA]
[VA] [Wa] Wwv]
Full Name (Lasl name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) ........ v ] All States
[(AZ] [AR] [cal [col [CT] [bE]  [DC] [F] [GA] (A1l
o) [N [1a) Ks] [KY] [™1]
mED (N1 M) NG [Np] [n (oKl [oR] [PA)
] 0 Bo0 MU X @ O A WA & 0 &F 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 Purchasers
{Check “All States” or check individual SLales) .....ccviiiccccircisr s resrererasre s [J Al States
[AR] [CA] [co] [€1] (DE) (]
0] KS] [Ky] (LA] [ME] [MD} [MA] [MI]
MT] [NE] V] [ND] [OH] [OK]
(R] [ (D) MM X1 o 1 VA WAl Wwyv]  [wil (WYl [PR]

(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 offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offeting, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbl ..o etetureetaeseEaseestEeEt b Lee eSS eAe e eE AR 4R R SRS eana e esace st cesm e 5 $
EUQUULY cvevemecaaererecrenceorerensassrssnecensraresiesmcusasasasssansa s st sascasas s niasanasheoes ssarare st et sen st AR R e e E R s s babbeahe $
[} Common [7] Preferred
Convertible Securities (IRCIUAING WAITANIS) .......vrverurererncirerseeesearessiesseessesemsemsessstasessessemssssessieseronseeses. 9 s
Partnership IETEstS .—...ooereoeccmeneececeeesecsneseiens eteremrmemes e seenees SG. s
Other (Specify -LC interests ) et § 19400000 ¢ 8730.00
TOMA .ovvvvrvee e eesesississis e ress s sssassass st e, §_194,00000 ¢ 8,730.00
Answer also in Appendix, Column 3, if [iling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their putchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESLOTS .ucocvvirrii et eeesrsnssssssissst s rv s b snsnsssaraassannsnsssss s seasssnass 3
Non-a2ccredited INVESLOS ... vreerrrersessrsersnsserarsans e s_8,730.00
Total (for filings under Rule 504 only) ...cooovrmeio e b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
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. Classifly securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT T 2 O s
RegUIAtION A .o e e e e et e e e e $
Rule 504 e e e e e s v $
TOMAL .. oottt ea e e et ee et s st ss s e ssseen e $_0.00
a.  Furnish 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 insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSfer AZENL’'S FEES ..ottt ettt n s sasee st nteae et ne e s
Printing and Engraving CostS..uenncresesseserrennins s
Legal Fees e s
ACCOUNLING FOES oottt et 0 s
Engincering Fecs ... ] s
Sales Commissions (specify finders® fees scparateiy) 0 s
Other Expenses (identify) Statefilingfees e, & % 4,000.00
TOLBL 1o cersersers s s s sssess st e [ $_4.000.00
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AN

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

b. Cnter the difference between the aggregate offering price given in response to Part C — Question t
and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 190,000.00
Proceeds 10 the ISSUCE. ... reececeeeeee s et secas s eaene . '

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

Payments to

Officers,

Direclors, & Payments to

AfTiliates Others
Salarics and fEes v ——— - [1% s
Purchase of real ESTALE .....ooccv e enee s -.[]8 s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE 1....eeucureereasies s ssessaess s sesssssnessessesasess s sesss s bene b fasbas sasiees s b e st e s sne s smnassnesas w18 s
Construction or leasing of plant buildings and facilities crssrnnsnnnsinsssessanens L] 9 as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange tor the assets or securities of another
ISSUET PUrSUANT (0 8 METEET) coovormie e reeceeseemeae s reesememse s s enbansimsanes R i } 3 s
Repayment of indebtedness .....ooeccccevescesseecscs s P—— g § s
Working capital ... . 13 [Os
Other (specify): Purchase of 06 Peace Rules/Justforthegirls coit ¢ 141,000.00 s 0.00

Pre-paid training, care and maintenance of the horsefor2008 W 43,000.00 s 0.00

Column Totals ........ccocermieromicremmierseeereeenneas vt sess s_180.,000.00 s 0.00
Total Payments Listed (column t0tals added) ..........oo.cvwrererorrrsrne 7] $_190.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, 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
06 Peace Rules/Justforthegirls, LLC 4‘/ 417/08
Name of Signer (Print or Type) Title of Signer (Print or Type)
Joshua A. Cooper, CPA Chief Financial Officer - West Point Thoroughbreds, Inc. - Manager

END

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