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. FORMD UNITED STATES OMB APPROVAL
SECURITIES ,\.\'_D E.\'(,‘HA;?’(:E COMDMISSION OMB Number: 4235-0076
Washington, D.C. 20549 Expires: May 39 ,2008
- Estimatedl;ETE'gE'bum'Eﬂ_‘
FORM D hours per response. ..... 16.00
‘ NOTICE OF SALE OF SECURITIES PrenfEC USE ONL"’SN,EI
\ PURSUANT TO REGULATION D,
08052041 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check il this is an amendment and name has changed. and indicate change.}

Membarship interest in 06 Sarava/Just Gorgeous, LLC

Filing Under (Check box(es) that apply): [] Rule 504 [:] Rule 305 [/] Rule 506 [] Section 4(&) 7] ULOE
Type of Filing: 7] New Filing [7] Amendment

Sy
A, BASIC IDENTIFICATION DATA . 22w .
W ) . . GoY P TR
' 1. Enter the information requested about the issuer " Pyl

Name of Issuer {D check il this is an amendment and name has changed. and indicate change )

06 Sarava/Just Gorgeous, LLC JUN G 7ans

Address of Executive Offices {(Number and Strect, Cty, S1ate. Zip Code) Telephone Number (Including Area Code)
800 Arbor Drive North, Louisville, KY 40 o g 1 (502) 245-4293 washington. DC
Address of Principal Business Operations B OwPE bl Strect. City, State, Zip Code) Tetephone Number (Includfig)$za Code}
(il different from Executive Offices)

HAM | 22‘[}98 Pl
Brief Description of Business A

Racehorse managerrert THOMSON REUTERS

Type of Business Organization

[] corporation [] limited partnership, a ready formed other (please specify): LM ITED LA B(Lrl.'rl«(
[] business trust [ timited partnership, t be formed CQW[O“/V"/
Month Year

Actuat or Estimated Date of Incorporation or Organization: [Q[5] [Q[8] [ Acwal [J Lsumated
Jurisdiction of lncorporation or Organization: (Enter two-letter .5, Postal Service abhreviation for Siate:

CN for Canada: FIN for other foreign jurisdiction) K1
GENERAL INSTRUCTIONS
Federal: 3 .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation Dy or Section 4¢6). 17 CFR 230.501 et seq. of 13U.8.C
77d(61

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. 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 at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Wihere To Fite: U.S. Securities and Exchange Commission. 430 Fifth Street. N.W.. Washington. [3.C. 20549

Copizs Required: Five {3) copies of this notice must be filed with the SEC, one of which must be marually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

thereto, the information requested in Part C. and any material changes from the information previously cupplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no tederal Dling fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. kssuers relyving on ULOFE must file a separate notice with the Securlties Administrator in cach state where sales
are to be. or have been made. 1 a stare 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 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is prediciated on the
liling of a federal notice.

]
Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
]

) Persons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number, | of §



A. BASIC EDENTIFICATION DATA J

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issucr has been organized within the past five years,
s [ach beneficial owner having the power to votc or dispose. or direct the vote or disposition of. 10% or more of a ¢lass of equity securities of the issucr.
s Fach executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter  {] Bencficial Owner [ Lxecutive Officer [} Director /) General and/ur
Managing Partner

Full Name (Last name first, if individual)

West Point Thoroughbreds, Inc.

Business 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  [] Benelicial 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: D Promoter |:| Benelicial Owner D Executive Ofticer D Director E] General and/ur
Managing Partner

Full Name (Last name first, il individual)

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

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

Full Name (Last name first, if individual)

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

Check Blox(es) that Apply: [] Promoter [] Beneticial Owner [] Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [] Bencticial Owner [] Execmive Otficer [ Director [] General andior
Managig Partner

Fult Name ¢Last name first, if individual)

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

Check Box(es) that Apply: (7] Promoter [} Beneficial Owner 7] Exccutive Otficer [7 Director [] General andioc
Managing Partner

Full Name (Last name furst. it individual)

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

(Use blank sheet, ar copy and use additional copies of 1his sheet. as necessary)
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| B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? B |m]
Answer also in Appendix. Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? o §_9:544.00
Yes No
3. Does the offering permit joint ownership 0f @ SINRTE UMY o e sss s s s [ M

4. Enter the information requested for cach person who has Feen or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in conncetion with sales of securities in the olfering.
H a person 1o be listed is an associaled person or agent of a baoker or dealer registered with the SEC and/or with a state
or s:ates. list the name of the broker or dealer. 1M more than five (3} persens 1o be listed are associated persons ot such
a broker or dealer, you may set lorth the information for that broker or dealer only.

Full Narae (Last name tirst, if individual)

Business or Residence Address (Number and Street, Ciwy. State. Zip Code}

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ or check individual States)

(AT
o)
(0]
[®(]

(] All Siates

HIEEE
et TR |n

= = 1Z] [=
EEEE

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States™ or check individual SIBIEST ..o [[] Al States

[AL] Co (BC]
] N X
[MT] NM| [ND
R] [UT]| WA Y
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. Stale. 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 IndIvIARAT STALESE oo e et s [] All Siates

Fl BEI @B B (€ o 0 DE b D [GA]
o] M [0 K] K] @Al ©™E MY RMa] M) My

=z
EE
BlE
)

-
=| |~

M RE) ] (O ) &M R & [ND] PA
[(R1] [UT] Wi WV WY

(Use blank sheel. or copy anJd use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe agpregate 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 oflering. check
this box["]and indicate in the columns below the amounts o the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
L QUIEY coeeeeee e eee e eee e e et se s et $ $
[] Common [T Preferred

Convertible Securilics (including WATANS) ..o et $ 3
PAPNETSIIN INEETESIS Lovvvt ettt ettt ettt er s esememe e stan s st eneen e ennes ) b
Other (Specify LLC Interests ) e, §_187,500.00 ¢ 47,250.00

TOLAL .o e ettt et e ¢ 157.500.00 ¢ 47,250.00

Answer also in Appendix. Column 3. if filing under ULOL.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 it answer 15 “none™ or “zero.”

Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCTEATEA IOVESTOPS 1oovvoovveeoeeeoeeeeeeeeeeesee oo seees oo eeeeanes s mmeseesesesereseeneeeernssssrssesrseres $_47.250.00
NOM-2CCTEUTICH IMVESIOTE 1ottt st 1ottt b 5
Total (for filings under Rule 504 0nlY) oo e )
Answer also in Appendix. Column 4. if liling under ULOE.
3. Ifthus filing is foran offering under Rute 304 or 305, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the typues 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 Sold
TOMAL ..o ey e e —————————————— s §_0.00
4 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 contingen:ies. 1f the amount of an expenditure is
not known. furmish an estimate and check the box 1o the left of the estimate.
FRANSTET AREIT S FEES tuiiii v iiiriir et s st et oo e es et ch s a s enmnnner rbertr b ib bbbt e asenen 0o %
Printing and Engraving GOS8 i e esesesesesesesesesesss e e eeses e esaneecaree obiber i es o s
LA F LS et rete ettt LRSS e 0 s
ACCOUTLIIE FUUS ittt et 16 as e es st ars 440804 415085 e e e g $
ERgineering Fees et ettt e et ] s
Sales Commissions (specify finders’ fees separately) o e e 0 s
Other Expenses (identify) State filing fees e Ol $ 4.000.00
TOUBL 12ttt sttt r s et e b e bs st st b s £ R E R ea ene e R 4.000.00
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C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C— Chuzstion |
and total expenses fumnished in response to Part € — Question 4.a. This difference is the “adjusted gross 153.500.00
proceeds to the issuer.™ ...

n

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for |
cach of the purposes shown. 1t the amount for any purpos: is not known. furnish an estimate and

check the box to the left of the estimate. The tolal of the pavinients listed must equal the adjusted gross

proceeds o the issuer set forth in response to Part C — Question 4.b above.

Pavments 10

Officers,

Directors, & Payments to

Aftiliates Others
SALAIES ANU TULS oo reeeees e ettt et ] D gs
PUPCHASE 08 PEEL ESLALE oottt ettt oooet et e et HE 1%
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEIT e ee et eee oo oee e ees b3 b3 es b2 b4 415 b1 s 13 e Re e et e e e st et eeen e s b meenitenees s s
Construction or lcasing of plant buildings and facilitics ... ..o Os 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be nsed in exchange for the assets or securities ot another
ISSUCT PUFSUANT 10 @ MIETRETE ..oeoiiiiieecei e mececo e em b e i1 12 S2ehsSb s 2ets b s bbbt o s s
Repayment of indebtedness .. e s Os [1$
Working capital. e et 4 et ALY AR RS e s st et et et et et et b et bt e s s st et s a b neees srnrererara s [1s
Other {specifv): Purchase of 06 Sarava/Just Gorgeous ot ¢ 116,500.00 mE 0.00
Pre-paid training, care and maintenance for the horseir2008 $ 37,000.00 s 0.00
COMIMI TORIS oot ss e oo i Vs 153,500.00 1S 0.00
Toral Payments Listed (column totals added) ..o 713 153,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish o t1e U.S. Securities and Exchange Commission. upen written request of its staft.
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph {h)(2) of Rule 502.

Issuer (Print or Type) Signature Date
06 Sarava/Just Gorgeous, LLC 6/2/2008
Name of Signer (Print or Type) Title of Signer (“‘inl or Type)
Joshua A. Cooper, CPA Chief Operating Officer - West Point Thoroughbreds, Inc. - Manager
ATTENTION

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