Y 3333

FORM D © T ‘ UNITED STATES ' OMB APPROVAL
SECURITIES AXD EXCHANGE SOMMISSION OMB Number, __ 3235-0078
_ $EC T ikl LA
Malté’;co::lg:slng FORM D hours per response. .....16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY __
may 282008 PURSUANT TO REGULATION D, S
: SECTION 4(6), AND/OR DATE RECEIVED
WESHI;%;"- DC UNIFORM LIMITED OFFERING EXEMPTION ’ |

Name of Offering (] check if this is an amendment and neme has changed, 2nd indicate change.)

GOLDSTAR OPPORTUNITY FUND I
Filing Under (Cheek box(es) that apply): ] Rule 504 [ Rule 505 [7) Rule 506 [7] Section 48 7] ULOE_

Type of Filing: [ New Filing ] Amendment

1. Enter the information requested ebout the issuer 03050“4
Name of Issuer (7] check if this is an amendment and name has changed, and indicaie change.)

GOLDSTAR OPPORTUNITY FUND IILLC

Address of Executive Offices (Number and Swreet, City, State, Zip Code) Telephone Number (Including Arca Code)
2803 Boilermaker Courl, Suite 2B, Valparaiso, IN 46383 (219) 476-7100

Address of Principal Business Opcrations (Number and Street, Ciry. State, Zip Code) Telephone Number (Including Area Cade)
(il differemt from Executive Offices)

Briel Description of Business
acquisitions of oi!, gas and mineral interests, real estate interests, and/or private equity interests

Type of Business Organization
] corporation {7} timited partnership, atready formed other (pleese speeify): PROCESSED
{7 business trust [ limited partnesship. to be formed LLC

Month Year t\x.\\‘</ J{Jm 2008

Actual or Estimated Date of Incorporation or Organization: [{[8] [[IR] [AAcwal [] Estimated

Jurisdiction of Incorporation or Organization: (Emter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FX for other foreign jurisdiction) COEl THOMSON REuTERs
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50] etseq.or 15US.C.
7Td(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.5. Securities
ond Exchange Commission (SEC) on the earlier of the date ft is received by the SEC a1 the oddress given below or, if received st that address sfier the date on
which it is due. on the date it was mailed by United States registered or cenificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifih Strect, N.W., Washingion, D.C. 20549.
Copies Required: Five {3} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or prinied signatures.

Information Requwred: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopicd
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 payment of s fee as & precondition 1o the claim for the excmption, a fee in the proper amount shall
sccompany this form, This notics shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes  part of
this notice and mu$ be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
approptiate federal notice will not result in a loss of an available state exemplion unless such exemption Is predictatad on the
filing of a tederal notice.

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




I ' A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the fallowing:
e  Each promoter of the issucr, if the issuet has been organized within the past five years;
e  Cochbeneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or mere of s class of cquity securitics of the issuer,
e  Eachexceutive officer and director of corporate issuers and of corporate general and managing partners of pertnership issuers; and

e  Each gencra! and managing partner of parinership issuers.

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

Full Name {Lagt name first, if individual)
COMPASS CAPITAL LLC

Business or Residence Address  (Number and Street, City. State, Zip Code}
2803 Boilarmaker Court, Suite 2B, Valparaiso, IN 46383

Check Box(es) that Apply: [T} Promoter  [] Bencficial Owner Exccutive Officer  [7] Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Lauer, John

Business or Residence Address  (Number 2nd Street, City, State, Zip Code)
2803 Boilermaker Court, Suite 2B, Valparaiso, IN 46383

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer  [f] Direcior [J General end/or
Managing Panner

Full Name ¢East name first, If individual)

Hefron, William K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2803 Boilermaker Court, Suite 2B, Valparaiso, IN 46383

Check Box{es)that Apply: [} Promoter [} Beneficial Owner &) Executive Officer  [f] Director [0 General and/or
Managing Partner

Full Name {Lasi name first, if individual)

Faller, Marcus

Business of Residence Address  (Number and Street, City. State. Zip Code)
2803 Boilermaker Court, Suite 2B, Valparaiso, IN 46383

Check Box(es) that Apply:  {T] Promoter [} Beneficial Qwner f7) Execwive Offices {#) Director  [7] General and/or
i Managing Pertner

Full Name (Last name firsL, if individuah)
Breuer, Dave

Business or Residence Address  (Number and Street, City, State, Zip Code)
2803 Boilermaker Court, Suite 2B, Valparaiso, IN 46383

Check Box(es) that Apply: [} Promoters [OQ Bencficial Ownet {0 Exccutive Officer [[] Director [___] Generzl and/ar
Maneaging Partner

Full Name (Las1 name first, if individual)

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

Check Box{es) thal Apply: [_'_'] Promoter  [] Beneficial Owner [} Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, a3 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? e cercnees. C i)
Answer alse in Appendix, Cotumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individuRE? i it 50.000.00
Yes Ne
3. Does the offering permit joint ownership of a Single UNIL? oo vetrrrar e st na LR
4, Enter ihe information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
1f & person 1o be lisied is an associated person or agent of a broker or dealer registered wilh the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons Lo be listed are associaicd 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)
FINTEGRA FINANCIAL SOLUTIONS (Member, FINRA / SIPC)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
6120 Earle Brown Drive, Suite 550, Minneapolis, Minnesota 55430
Name of Associated Broker or Dealer
{same)
States in Which Person Listed Has Solicited or Intends to Salicit Purchascrs
{Check "All States” or check individual STALES) .oov i s bt s s s All States
Bl @B & GBH A € O OmDE 08 F € [HE 00
m MmN A & @& M M M M M M M
FE [N {GH]
Full Name (Last name first. if individual}
Businecss or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” of check Individual SIES) .ow.vrwemrreremssnrrimmrmssssssssimssmmmsssnecemmsessssessissess s ] ALl StAtes
A & € © oDg D ) G HE O3
m M M F B A & M M M My M M)
MO M & M & B ] & ©mo 6f B [©GRl [PA]
m 60 B M m W F A & W D & ER
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual S181E8) .o prrireresins v ] A States
(AR} €T (A1}
(L] (X5} ME) ™Mal (M) MS] [MO)
MT] (NH] EM] [CR]
M GO 3 M X D O & F v MM @ X

{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.

4

Enter the aggregate offering price of securities included in this offering and the total amouni alrcady
sold. Enier “0” if the answer is “nonc™ or "zero.™ 1f the transaction is an exchange offering, check
this box [ ] and indicai¢ in the columns below the amounts of the securitics offered for exchange end
already exchanged.

Aggregaie Amount Already
Type of Security Offering Price Sold
FQUITY .. cvuvmemermrnsesccarnrsassenscese s s seesen e sesenbssistvass s smrasearasss rersrsstrasae s iab e teia s res L
[J Common [ Preferred
Convertible Securitics (IRCIUAING WAITAILS) covv.vverevevevcsere s ve e ssessesessssresssessssssrtsntssssssssasessssssrstsasssonss b

Partnership In1Erests .......oovrevseinenes . .3

5

Other (Specify _Units of Praf. Membership INEr8St ... ......commmmmermmmmnecrrnenre: _10:000,000.00 ¢ 0.00

TOMA) 1ecvverrerimrermssmearasnsse serrsssrrasesssensintonsbts beats AL IRRES BERESFRP RS RRRRSARRRS A FASR SRS ot bt ne s ama bmmnnsemeasand bmbadeni

s 10.000.000.00 g 0.00

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

Enter the number of accredited and non-accrediled invesiors who have purchased securitics in this
offering and the aggregate dgoltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchascs on the total lines. Enter 0" if answer is “nonae™ or “2¢ro.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeSIOrs .o .0 s 0.00
Non-aceredited InvesIors ..o vecsnscrarnniens .0 $_0.00
Total (for filings under Rule 504 only) ........cu...e. by
Answer aiso in Appendix, Column 4, if filing under ULOE.
1fthis 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 rwelve (12) months prior 1o the
first sale of securities in this offering. Classify scourities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A 1.0 ve e eeereren o oe et retee s e rs e be et e ns sbe e o e 0 € bemesastsersr s R 3
TOUL v.eevereeerseseresesevasseansseessists st bseere s es saeasabe s res Sorbeses AR AORS SR bRAR S RS SRR $_0.00
e. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infarmation may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimaie.
TEANSTET ABENIIS FEES oo ieeceivcstsenresssaretrem e sre ot L £ bR R 4B RS8R 8 00 a7 v
PrNGINE AN ENGIBVINEG COSS vuvuurrieresinmrmiorsssimnesssress s seseesssss e sasasssssssssens 11208043 0h84 3 s im0 001 s 10,000.00
LRI FOOS oo v s8R SRR AR 7] 5_3000000
ACCOUNHNG FELS cocrrrnerrermenerssrsscisenses §_30,000.00
ENGINCEring FEES ..o.oovrmvrmmems e re s sonarasnessssnsssssssssnssssenesoeveetins 5
Sales Commissions (specify finders’ fees SEPAratElY) .o iionisaninse s s s seanesnss B s 700.000.00
Other Expenses (identify) Marketing, Due Diligence e teeteeaeseemeeri Rt resbee PR TR s eR SRS sen e eE s e M S 300.,000.00
Tota! eeeeraseastasatane enReRAA Aee e asmere s s TR IR 1O POEPL PRSI £ SSE 4R R ERE RS e R n LS ER s ebR bR RD Al s 1,070,000.00

40f9




]

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

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C— Question 4.a. This difference is the “adjusied gross 8.930,000.00
PPOCEEAS 10 LAE ISSUET." 1.vvrveeeeresesesercersassiss et s ssssters o 52 RERsR sRAERAERR B00 RS

5. Indicate below the amount of the adjusted gross procecd 1o the issuer used or proposed Lo be used for
cach of the purposes shown. If the smount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds 1o the issucr set forth in respensc 10 Part C — Question 4.5 above,

Payments to
OfTicers.

Dirccrors, & Payments 10

Affiliates Others
SEIAFIES BN TERS .oromeeoeoeeroecsvreeressssessesssesets s ssasastnsross esbsssstsesssans insrssannssssssas s ... [ 550000000 (A
PUrchase of real CSIALE oo e e aresi s s st ssst s VL s
Purchase, rental or lcasing and instatlation of machincry
Construction ot leasing of plant buildings and FACIILES v isirrsmeess s srmsssnssssssssssensensssssssrines 1§ 3%
Acquisition of other businesses {including the value of sccuritics involved in this
offcring that may be used in exchange for the ossets or securitics ef another
ISSUCT PUISUANE 10 8 METEET crvvroevrcmrenermsmsssscssesssesasssssssesssss s sssssst st ssssssssnsssssmserese s sesesssssionss 9 @S
Repayment of indebledness RSRSR— v | wik)
WOTKING CAPITAL . .occeesosmssmsnsmsesormscmscsssnssssssessssssssssssssmsns s sssssssssssosssssesesssnsesssmersssssisssss s ssssssssses (] 3 7S
Other (specify): tnvestment Capital s @s 8,430.000.00

....... s s
COTUITIN TOURIS vovvvs s seseeseesess o ssses s s ereeserens o osessssemsssesssssssnasasssrssesss s vecessastssssassssssos sesssenssssess i) 9 500,000.00 (7R3 8,430,000.00
Total Payments Listed (column to1ats added) ......o..coiririn et s essssssstsaes a3 8,930.000.00
D. FEDERAL SIGNATURE B

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issucr to furnish 1o the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer o any nen-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signaturg % Date
GOLDSTAR OPPORTUNITY FUND IILLC M _}m__ /« / ‘Z/—\ 20 May 2008

Name of Signer {Print or Typc) Title of Signer (Print or Type) /
William K. Hefron President of Compass Capital LLC, the Managing Member of the Issuer
ATTENTION

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

. -

1. Is any pany described in 17 CFR 230,262 prescatly subject to any of the disqualification Yes No
provisions of such rule?, ettt eeeme et reeat s s oAt s st s pnEsensbent st sssesramennessrsarse (I

Sce Appendix, Column 5, for staic response.

2. Theundersigned issucr hereby undertakes to furnish 1o any siate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) 21 such times as required by statc law.

3. The undersigned issucr hereby undertakes to furnish to the stale administrataors, upon written 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 to be entitled to the Uniform
limited Offering Exemplion (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 issucr has read this notification and knows the contents 1o b tru and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

| Issuer (Print or Type) Signatu Date
. T P ) - May 2008
| GOLDSTAR OPPORTUNITY FUND I LLC / 4//}{,«. — / % AA,,ZL y
E Name (Print or Type) Title (Print or Type) d (/
| William K. Hefron President of Compass Capital LT, the Managing Member of the lssuer
|
|
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photecopies of the manually signed copy or bear typed or printed

signatures.
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