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SECURITIES AND EXCHANGE COMMISSION OMEB Number 32350076

A Tl Washington, D.C. 20549 Expires:
V&é %ed‘ rL%QQ Estimated average burden
FORM D ' hours per response. .....16.00

3 20 |
“k .00 NOTICE OF SALE OF SECURITIES SEC USE ONLY
wa‘“‘ﬁg

FOR &Q—aﬁ;’%«% UNITED STATES OMB APPROVAL

Prafix Serial

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate chenge.)
Filing Under (Check box(es) that spply): D Rute $04 [ Rule 505, ] Rule 506 D Sectien 4(6) [ ULOE
Type of Filing: E] New Filing [ Amendment

, A. BASIC IDENTIFICATION DATA
1. Eater the information requested about the issuer

Name of Issuer  {[] check if this Is an amendment and name has changed, and indicate change.) 8050 429
Tropical Holdings LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephont Number {Including Area Code)
10 Rolling Green, E. Granby, CT 06026 (860) 653-2747
Address of Principal Business Operations (Number and Strest, City, State, Zip Code) Telephone Number (Including Arce Code)
. * (M different from Executive Offices)

Brief Description of Business
Real estate development

Type of Business Organization
[ corporstion . [] timited partnership, already formed R other (plesse specify): ESSED
{0 business tust [0 limited pannership, to be formed Limited Liability ComPQOC
Month Year 8
Actual or Estimated Date of Incorporation or Organization:  [J173 [0 7] Actal 7] Esmimated JUN 0 3 200

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Scrvice abbrevistion for State:

CN for Canada; FN for other foreign jurisdiction) cIm ‘ qs g: l REUTERS

GENERAL INSTRUCTIONS

Federg!:

Who Must File: All {ssuers making an offering of securitics in feliance on an éxemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. o7 15 U.S.C.
T774(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of sceurities in the offering.. A notice is deemed filed with the U.3. Securitics
and Exchange Commission (SEC) on the eartier of the date 1t is recejved by the SEC at the address given below or, if received at that address afier the dats on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Fhere To File: 1).5. Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} conics of this potice must be filed with the SEC, onc of which must be mmua[ly signed, Any copies not manualty signed must be
photocopies of the manually sigred copy or bear typed or printed !13!1““1‘:3
[mformation Required: A new filing must contain al] information requcstcd Amendments need only repont 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 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 scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee us 2 precondition to the claim for the excmption, 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 resuit in a loss of the federal exemption. Conversely, faflure to file the
appropriate tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of & federal notice,

Persons who respond to the collection of information contained In this form are not
SEC 1872 (6-02) reguired to respond untess the form displays & currently valid OMB control numbaer. 1of9



S kol o)
Enter the informstion req
»  Each promoter of the issuer, if the isfucr bas been organized within the past five yoars;

s . Each beneficial ownet having the power to vote or dispose, or direct the vote o1 disposition of, 10% o more of & ciass of tquity securities of the issuer,

»  Each executive officer and director of corporate issuers and of corporats gencral und managing partners of partnership issuers; and

s Each general and managing pantner of partnership issuers,

Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer ) Director Generzl and/or
Mansging Partner
Full Name (Last name first, if individual)
MacNaughton, J. Kirk
Business or Residence Address  (Mumber and Streey, City, State, Zip Code)
10 Rolling Greem, E. Granby, CT 06026
Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [[] Executive Officer [ Dircotor [} General and/for
’ Managing Partner
Full Name (Last namg firs, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
- . Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner [T] Executive Officer [ Director [} Genen! andor
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: D Promoter  [7] Beneficin) Owner  [] Executive Officer [J Direstor (T} General andfor
Managing Partner
Full Name (Last neme first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Exccutive Officer [ Director [l Geacral 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  [] Beneficisi Owner [] Executive Officer {] Direstor [} General end/or
Manzging Partnet
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter [ Beneficial Owner [ Executive Officer [} Director [ Genersl and/or

Managing Parther

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, as necessary)
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I, Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? e [ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? eeeveanrerrems s e eeren $50,000
. Yes No
3. Does the offering permit joint ownership of a single unit? ............ B |
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunerstion for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or gent of a broker or dealer registered with the SEC apd/or with s state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are assoclated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individuafl)
N/A
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 STates) .ovvervccererrrrrermmerrriarerseeirne srrererseenseerarere reaares U [ Al States
(AL (@K [@Z (AR [ & ©n BE ® ] Ga E 06
m M A X By fa M MY Ma MM MY M MY
FH] [0 M FY] O F ©H B BRI [FA
R (0 D M @ D M A F N I F PR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City,VStntc. Zip Code)
Name of Associgted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) - {] Al States
R &K W @& G © o b B o © M 0o
B [RE] LAl [ME (] [1e]
rE] [NH] Y N D) ©H X R
B g B0 m @@ U M A ¥ & & &3 [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
Syates in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..... " [ All States
A A B ®E B g & CE @ E B HEH I
m X K (ME] Mal
BE] [ (NI (NM] fo}] [©OH K [©R
(5D} o M@ &Y [ER

(Use blank sheet, or copy end use additional copics of this sheet, as necessary.)
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1. 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 “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

_ atreedy exchanged,

. Apgregato Amount Afready
Type of Security Offering Price Sold
Debt ... S—
Equity srseme s s H
[J Common [T Prefermed
Convertible Securities (INCIUAING WATENS) ... ....vvseveeeeeesammasmmssamsssssessessemsrsstesssns emsssestrasesesseessasestens 5 s
Partnership IMEIEStS v imcrimsmmmsiininsisrssinssmssssts sarssssmassacncassatsrasssias 5 $
Other (Specify __Limited Tiability .Cowpany.Membership.Intezestssl,B00,000 s1,800,000
Total _ s1,800,000 s {,800,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accreditzd and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the qumber of persons who have purchased securitics and the aggregate doller amount of their
purchases on the totel lines. Enter "0 if answer is “none® or “zero.”
Aggregat
Number Dollar Amount
Investors of Purchases
Aceredited lnvestors .{includes both joint owners where.mppropriate) 10 s 1,800,000
| Non-aceredited IDVESIONS «.vuvveeeeervvssvrsresnereerees 0 s 0
! Total (for filings under Rule 504 only) .ccrveimereerrcrnenenns : 10 s 1,800,000
i Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 ot 503, 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 securitics in this offering. Classify securities by type listed in Pert C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo veiaeverivenis cos e srs i sessar e ses st ser s san sasvnenes . s__N/A
BegulBtian A ... ovu v ses s s ne ins rs et sy s ve e ces an hE 53801 14 sav e R s eSS 14 $
IOl ettt v ee s e rrns rn e e s rre e e s_0.00
4 2 Fumith 2 statement of all expenses in connection with the issuance snd distibution of the
securities in this offering. Exclude amounts relating sotely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate,
Transfer Agent’s Fees ... - wem . O s
Printing and Engraving Costs - o s
Legal Fees... e sepaemme v e Ruima o ek ha e e S - [0 $_22.500
Accounting Fees 0 s
Engineering FEEs ... mmirormimmrasnssenresorsssorares sS4 rmreRaaE SR et 41D e e b4 RESSR SRR RS S e st e E RS O s
Sales Corumissions (specify finders’ fees separately) O s
Other Expenses (identify) __ Blue Sky fees et xR s egr et e e R S e O s 900
Total S S 0 $_°23,400
40f 9




b. mmmmmwmmgmmmmmc—qux
and total expenses furnished in response to Part C ~— Question 4.4 Thig difference ig the “adjusied gross -
proceeds to the issuer.” e s 1,776,600

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the smount for any purpose is not known, furnish an estimate and
check the box to the left 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 sbove.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees as s
Purchase of reaf estare_{($1130,000 drewn down to date of the total s s 0
SR 806,000 Taised) 0 051,120,001

Purchase, rental or leasing and installation of machinery
and equipment as as
Construction or [easing of plant buildings and facilities as s
Acquisition of other businesses (inciuding the velue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8 MErger) w..ovw.. s os
Repayment of indebtedness s 0s
Working capitsl as C1s
Other (specify): Development of real estate 0s as 626,000

— [ 0s
Column Totals...... : 3s 0% (151,776,600
Total Payments Listed (columa totals added) ‘ [($1,.226. 600

The issuer has duly caused this notice to be signed by the nndersigned‘dnly authorized person. 1f this notice is filed under Rule 503, the following
signamre constitutes an undertaking by the issuer to furnish to the U.S. S¢curities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature Date
Tropical Holdings LLC / May 28, 2008
Name of Signer (Print or Type) Titfedf Signer (Print or Type)
J. Kirk MacNaughton Manager
ATTENTION

intentional misstatements or omissions of fact constitute federsi criminal violations. (See 18 U.S.C. 1001,)
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1. Is any party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
provisions of such rule? — .0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this aotice 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 to furnish to the state administrators, upan written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familfar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfled.

The issuer has read this notification and knows the contents to be truc and bas duly caused this notice to be signed on its behalfby the undersigned
duly anthorized person.

Issuer (Print or Type) Signature Date
Tropical Holdings LLC / %j /d’ e /L/‘ May 28, 2008
Name (Print or Type) - 1 Title (Prjti¢or Typey
J. Kirk MacNaughton Manager
Instruction:

Print the name and ti'df. 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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. : . Disqualification
Type of secarity under Stats ULOE
Tntend to sell - and aggregate (if yes, attach
" 10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2)- (Part E-Item 1)
Number of Namber of
Accredited - .| Non-Accredited
State Yes Ne Investors Amount Investors Amonnt Yes No
AL
AK
AZ
AR I . I
CcA
Co . hershi
—, J— IO I
cT Enterests : :
225,000 6 25,000 0 O
DE .
DC ] ! l

T

IR

NHOHECONO000CUNDECREOD0D

LA l_ j

ME LLC Membership

MD e eos | 1 50,000 0 o (1

MA Yifelempereir 5 | 175,000 0 0

m ]
[ ]

LT
THT

T

Tef%
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i 2 3 4 5 .
Disqualificatio
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
o non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state emount purchased in State " waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited © | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
] -
e L[ |
NV ; [ ]
NH | { C L
NJ | C_l |
e e ey . =
NY X i $1,350,000 1 $1,350,000 L]
we] W f [
ND L | —
oH’ ] L]
« C
or |l ]
Pa C i
R ’ }
sc ] [T
> L -
™ L L]
™ l
uT |
M L1
[ C
WA C L]
wi ] C L]
m C
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state armmount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited . | Nop-Accredited .
State Yes No Investors Amount Investors Amount Yes No
wrl

PR

[
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