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"FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350075
o i : Expires: June 30, 2006
?E'%gneasg-mg Washington, D.C. 20549 Estimated average burden
fal éection FORM D hours per response.. . . 16.00
JUN 224 2008 SEC USE ONLY
2310 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
washington, DG SECTION 4(6), AND/OR 1 |
108 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ I
Name of Offering (FF check if this is an amendment and name has changed, and indicate change.)
Branson Hills Capital Fund, LLC Class A Membership Unit Offering
Filing Under {Check box({es) that apply): B Rule 504 O Rule 505 4 Rule 506 3 Section 4(6) 0 ULOE

Type of Filing: FiNew Filing DAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Branson Hills Capital Fund, LL.C

Address of Exemutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
4520 Main Strect, Snite 1650, Kansas City, Missouri 64111 (913) 6382769

Address of Principal Business Operations (Nurnber and Street. City, State, Zip Code) hone Number (Inctuding Area Code)

i : ; Q
{if different from Executive Offices) PROCES\’ /

Brief Description of Business JUN 2 520[18 5

Real estate investments
D limited par r”c'Sl“p- a“cad) S E IE S(Please Cle}). limited liabilit
“cmibM ON R E R 5P Y

Type of Business Organization
O comporati
o on L} limited partnership, to be fo company

O business trust

Month Year
Actual or Estimated Date of Incorporation or Organization: 5 2008 & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN For Canada; FN for other foreign jurisdiction) MO
GENERAL INSTRUCTIONS “H\Im ‘|||
Federal:
Wha Musit Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{4). 08053634

When to File. A notice must be fiked no later than 15 days after the first sale of securities in the offering. A notice is deemed .

Commission (SEC)Y on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the datc
it was mailed by United States registered or certified mail to that address.

Where to Fife- U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549

Copies Required: Five($) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repori the aame of the issuer and offering, any changes thereto, the
information requested in Pant 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 Oftering Exemption {ULOE) for sales of sceurities in those states that have adopted ULLOE and that
have adopted this torm. Issuers relying on ULOE must file a separate natice with the Securilies Administrator in €ash state where sales are 1o be, or have been made. 17a
state 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 tn accordance with state law, The Appendix (o the notice constitutes a pan of this notice and must be completed.

ATTENTICON

Failure to file notice in the appropriate states will not 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 state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond fo the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02)



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following
*  Each promoter of the issuer, ifthe issuer has been organized within the past five years;
*  Each beneficial owner having the power ta vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers,

Check Box(es} that Apply: 0 Promoter O Bencficial Owner O Executive Officer 3 Director [4 General and/or
Managing Partner

Full Name {Last name first, if individual)

Haakoa Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4520 Main Street, Suite 1650, Kansas City, Missouri 64111

Check Box(es) that Apply: {1 Promoter O Beneficial Owner B3 Executive Officer O Director 3 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: 3 Promoter O Beneficial Owner 0 Executive Officer [J Director OGeneral 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: 3 Promoter O Beneficial Qwner 8 Executive Officer {J Director 01 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: 0O Promoter O Beneficial Owner [T Executive Officer O Director 1 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; £]1 Promoter 0 Beneficial Owner O Executive Officer O Director {1 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: O Promoter O Beneficial Owner [0 Executive Officer O Director O 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: O Promoter O Beneficial OQwner 00 Executive Officer O Director {0 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 Appty: O Promoter {J Beneficial Owner O Executive Officer 3 Director [} General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Qfficer O Director 1 General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

(Use blank sheet, orcopy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

o

Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering?

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of a single unit?

Enter the information requested for 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. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the braker or dealer. [f more than five (5) persons to be listed are
agsociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] |
§$500,000.00
Yes No
1% 0

Fuil 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 INAIVIAURL SLALESEY ..o oo ree e et rec et r et e b e ree et es e et e e e e e esaaa s E e et et e sersae g eee s ienes O Alt Siates
[AL} [AK] [AZ] [AR] [CA] [CO [CT} [DE] [DC] [FL] [GA] [H] [1D]

fiL] [IN] [1A] [KS]  [KY] [LA}]  [ME} [MD] ([MA] [MI] [MN]  [MS]  [MO]

[MT]  [NE] iNV]  [NH] [NF] INM] [NY]  {NC) [ND}  [OH]  [OK] [OR] [PA]

[RI] {5C] [SD}  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]  [wY] ([PR]

Full Name (Last name first, if individual}

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

Name of Associaled Broker or Dealer

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

(Check AN States™ or check INAIvVIAUAE STAESY 1..ii i ettt st st s ete s shems s erreeesessmressats s s s sstsas s eneereeenenes 0O All States
[AL] [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA]  [H]] (1D}

{1L} [IN] {IA] [KS] [KY] {LA] [ME] [MD] [MA) [M1] [MN] [MS] [MO]

[MT] [NE) [NV] [NH] [NJ] [NM] [NY] {NC] [NDj [OH] [OK] [OR] [PA]

[Rl] (sC) [SD] [TN] [TX] [uT] [VT] [VA] (Wal  [WV]  [W]] [(WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends 1o Solici Purchasers

{Check “Al States™ or check INAIVEAUR STRTESY oot e e a st b b3 4esee e e e eeaee 5o e 1e s 1ee s r e A sh R s s asdsre st b b ek b remrabrias O Al States
(AL] (AK] [AZ] fAR] (CA] [CO (CT] [DE} {DC} [FL] [GA] fHI [1D]

[IL] [IN] {1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI}  [MN] [MS] [MO]

{MT]  [NE] [NV] {NH] [NJ] {NM]}  [NY] [NC] [ND] [OH] [OK] [OR] [PA]

(Rl (5C] {sD] [TN] [TX] {UT} fvT] [VA] [WA]  [WVE  [WI] [(WY]  [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1o

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero”. 1f the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

ENBINEEIING FEES ..o et s bt ree e esrareets e Rt es s pe s bkt s srr e
Sales Commissions (Specify finder’s fees SEparately). ... s e e
Other EXPENSES {IA@NTITY] 1o iitieree s cie ettt e rsecctan e b raat e st b b asfoma s s bbb sonsssassarbeens

TOLBE o e e bt ke et e msras s sernrmt s e eeern e teereeneereanneean

4 of 8

Aggregate
Offering Price
Type of Security
80
|02 v O SO PP OURTUU TP URPON
. $0
EQUItY Lo b
O Commen OPreferred
Convertible Securities (Including WaITANES). ..o iieeeeee e e seeee s aeas $0
Partership INTEIESES. ...ccooiii et s 50
Other (Specify:) LLEC Membership URits..........ccoooicooororooovesosooeseocssossoeereeoossoeseseeeeoeseenes $7.500,000.00
TOUAL e ettt ettt et b et be e n bt es st s $7,500,000.00
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 dollar amounts of their purchases. For offerings under Rule 304,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tetal lines. Enter “07 if answer is “none™ or “zero.” Number
lnvestors
ACCTEANE INVESTOTS 1ottt et et e reaet e enenesein e &
NON-3CCTEAIE TIVESIOTS .ottt crer it e bt b s e s ns e eas s srnrani s 0
Total (for filings under Rule 504 0nly) .o
Answer also in Appendix, Column 4 if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
secunities sold by the issuer, to date, in offerings of the types indicared, in the twelve (12) months
prior to the first saie of securities in this offering. Classify securities by type listed in Pan C-
Question 1.
Type of Offering Type of
Security
RUIE 005 ittt et ettt sy iRy ae R pe e eer e pee e
REBUIALON Aottt e e b e e s e e et eemae e e e ae s es et s eneebae e eenteereeernannn
RULE S04 ettt ettt et e st b e st ne b b
o U VU U S USUPR
. Fumnish a statement of all expenses in connection with the issuance and distnbution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left ofthe estimate.
AN S T A IS F 08 ittt ettt e e e et eee s e emess e e e b eb e e b et b e b e b e et et s ae st e e b enn e et ten b b e ]
Printing and ENEraving COSS . oo ie e cvae e erarestes s sre st et s sare e e e b e gbsabe e e e S e e eR e s res s s et et ae e s en a
LBEAI OB, ieetitete ettt ettt et ta ettt e bt beaet et e e et e be et ettt tea et ettt et e e s et ettt reeerat e ae ettt ebe st erenn
ACCOUNTNE F Sttt ittt e eee ettt eete st esee e e eeeeteemeeete et eas e trmes s eaeete e eeeteessemeessessemmemmsmbeseeetaeneebtemeenns &

Amount Already
Sold

10
0]

50
50
$0
50

Aggregate
Dollar Amount
of Purchases

S0
S0
$0

Dollar Amount
Sold

L7 TR+ T 7 T ]

3

3
$20,000.00
$5,000.00
£

b3

b3
$25,000.00



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

4.b. Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C-Question 4.3, This difference is the “adjusted $7.475.000.00
BTOSS PIOCEEAS L0 LB ISSUET .. eivooeooeooe i et ee et rme s ses et b bssase e emeest st ce s T

5. Indicate below the amount of the adjusted gross proceeds to the issuer wsed or proposed 1o be used
for each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate
and check the box to the leftof the estimate. The 1otal of the payments listed must equal the

adjusted gross proceeds to the issuer set forth in response o Part C-Question 4.b. above.
Payments to

Officers
Direciors, & Payments To
Affiliates Others
Salaries and TEES ... s s ee s s st ernssineenesnss L1 B o 3
Purchase 0f 18l €SEUE ........oooooovvvvervireeeeseereeeees e eeeeeeeeee vt 8 B 37,475,000.00
Purchase, rentai or leasing and installation of machinery and equipment..........coccocevinnnee O % O 5
Construction or leasing of plant buildings and facilities ... 108 VY
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger
O s [N
Repayment of iNGEMEdNess ... ...ttt 0 g a 3
Working Capital (.o e e e a s o 3
BT (PREIY Y i e s et O 3 o s
ColUMIN TOMAYS o s st e b b1t b e beee s sa e e ee e e eaa e p e s tn s bt 0 s B $7,475,000.00
Total Payments Listed (column totals added) ... B $7,475,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 fumished by
the issuer to any nen-accredited investor pursuant ta paragraph (b) (2) of Rule 502,

Issuer {Print or Type) Signature Date
Branson Hills Capita] Fund, LLC A & /j (
4 v

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bill Grant Manager Representative
ATTENTION

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

50f8



E. STATE SIGNATURE

I. TIsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH FUIET ... oot b s a o}

See Appendix, Column 3, for state response.

b

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) ar such times as required by state taw,

3. The undersigned issuer hereby urdertakes to furnish to the state administrators, 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
Exemption (ULOE}) of the state in which this notice is filed and understands 1hat the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issuer (Print or Type) Signature Date

Branson Hills Capital Fuad, LLC ///' é / } ?
Name (Print or Type) Title (Print or Type) ) 4

Bilt Grant Manager Representative

Instruction;

Print the name and title 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
mnvestors in
State
(Part B-Ttem 1}

Type of security
and aggregate
offering price
offered in siate

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amounl

Number of
Non-accredited
[nvestors

Amount

Yes No

AL

AK

AZ

AR

CA

co

T

DE

DC

FL

GA

HI

ID

IL

IN

KS§

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

1 2 3 4 3
Disqualification
under State
Intend to sell to | Type of security ULOQE (if ves,
atiach

non-accredited
investors in
State
{Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-lTtem 2)

explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Non-accredited
Investors

Number of
Accredited

Investors Amount

Amaount

Yes No

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

sC

SD

TN

TX

uT

VT

VA

WA

WV

Wl

WY

PR
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