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FORMD UNITED STATES ‘ " OMBAPPROVAL
SEC BECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Mall Processing Washinglon, D.C. 20549 Expires:
Estimated average burden
Section FORM D hougjmrresponse.. .T..15.00
Jut 9 12008 NOTICE OF SALE OF SECURITIES —SECTREONY _
PURSUANT TGO REGULATION D, L
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED

100 UNIFORM LIMITED OFFERING EXEMPTION | | |

Nume of (Tering (] check i this is an amendment aod nume hex changed, and indicate change.)

NICKENT GOLF INC. JUNE 2008 SERIES A
Filng Under {{heck box(es) that apply)- D Rule 504 [ Rule 505 {7] Rule $06 7} Section 4(6) 0 w.or
Type of Fiting: ] New Filiny (} Amendment

"""A. BASIC IDENTIFICATION DATA

1. Enter the information requested nbuut the issuer

Namoc of lsauer (] check if this is m amendment and namc has changed, and mdmm: change.)

NICKENT GOLF, INC.

Address of Excutive Offices T {Number and Streel, City, Statc, 2ip Code) | Telephune Number (Including Ares Code)
19888 QUIROZ COURT, CITY OF INDUSTRY, CA 91789 {909) 569-6858

Address of Principal Buginess Operutions {Nuniber and SLE;:i. City, State, Zip Code) Telephone Number (Including Are Cade)
(1f dilleremt from Executive Offiges)

Rrief Neseriptinn of Ruginess

GOLF EQUIPMENT
Type of Dusiness Orgunization ' - - I I ae eESS ED
7} corporstion ] limited partnership, slready formed [ other (please spevify):
O business trust [ limited partncrship, ta be formed JUL I 8 2008
e Month Yeur
Actual or Estimuled Date of tnenrporation or Organization:  [{I§] [O17] [AActudd [J Estimated THOMSON REUTERS
Jurisdiction of Incorparation or Organization; (Enter two-letter U8, Posta) Service obbreviation for State:
CN for Canada; FN for other forcign jurisdiction) OE

et
GENERAL INSTRUCTIONS

Federal:
Who Must File; Al issucrs muking an uiTening of sccurities in reliance on an exemption under Regulation D or Sectian 4(6), 17 CTR 230.501 cuaeq. or 15U.S.C.
T7dio).

When To File: A notice must be filed ao luter (han 15 days atter the first <ale of yecurities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Commission (SEC) g the cardier of the date it is received by the SEC a the address given below or, if received ul that address aficr the dute on
which it is due, on the date it was majled by United Stales registered or ¢ertified meil (o that address,

Where To Fife: 1).5, Securitics und Exchange Commission, 450 Fith Strev, N.W., Washington, D.C
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be m: { must he
phatacopics of the manually signed copy or bear typed or printed signawres,

Information Required: A new filing must contain all information requested. Amendments nced onl'

therete, the information requested in Part C, and any material changes from the information previvy
not be filed with the SEC.

Filing Fee: ‘There 15 no federal filing fee.

Stnte:

This notice shall be uscd to indicate relivnce nn the Uniform Limited Offering Exeinption (171.0TF) for safcs of securitics in those states that huve adopred
ULOU and that have adopted this finn. Issuers relying on ULOF musd (il 4 scparate notice with the Secusities Administrator in each state where sales
ure Lo be, or have been made, 10a state requires the payimwent of g fee &s 2 precondition 10 (he claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriute states in accardange with statc law. The Appendix (0 the notive constitutes u purf of
thiy notice and must be campleied,

- ATTENTION

Failure {o fila notice io the appmprlaln states will not result In a loss of the federal exemptien. Gonversely, tailura to fite the

appropriate federal nolice will not resull In a loss of an availahle state exemption unlosx such exemption is predictalad on the
titing of a {cdore! notige.

y uhnngm

.

Persons who respand to the colleclion of Information contained in this form are not
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L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o [ach promoter of the issuer, if the [ssucr hes besn organized within the past five years;

e Euch hencficial nwner having the power to vule ur dispose, or dircet the vote of dispusiliun uf, I or more of a class of cquity securities of the iasuer,

e  Each exetulive officer und director of comorate issucrs and of corporate gencral and managing partiers of purlnership issuers; and

= Eoch genera) and managing partner of partneiship issuers.

Check Box(cs) that Apply:  [[] Promotee [ Ueneficint Quner Exccutive Officer  [7] Direcwor

[0 General andfor
Managing Partner

Full Name (Last name firsi, if individual)
MICHAEL LEE

Dusiness or Residence Address  (Number and Street, City, State, Zip Code)
19888 QUIROZ COURT, CITY OF INDUSTRY, CA 91789

Check Box(es) that Apply: ] Promoter [} Bencficial Owner [} Uxecmive Officer Z) Director

[0 General and/or
Mimnaying Partner

Full Name (Last nasn fhist, if individual)
ERIC YANG

Busineaz or Residenee Address n;lurr'ﬁ:cr nnd Street, City, State, Zip Codg)
19888 QUIROZ COURT, CITY OF INDUSTRY, CA 91788

Uheck Woxtes) that Apply: [ Promoter  [] Beneficial Owner  [7] Fxscutive Officer 7] Director

[0 General and/or
Maznaging Partncr

Fatl Name ¢t.ast name first, If individaal)

ANTHONY MOORE

Rusinoss or Residence Address (Number and Street, City, State, Zip Code)
EQUUS TOTAL RETURN, INC., 2727 ALLEN PARKWAY, 13TH FLOOR, HOUSTON, TX 77019

Check Rox(es) that Apply:  [] Tromoter  [] Beneficial Owner Executive Glficer  [7) Pircetor

O General andfor
Munaging Puriner

Full Nume (Last name first, if individunllj’ )

JOHN HOEFLICH

Business or Residence Address  (Number and Street, City. State, Zip Code)
198888 QUIROZ COURT, CITY OF INDUSTRY, CA 61789

Check Rox(cs) that Apply: 7] Prumuter  [] Rencficial Cwner ] Executive Officer /] Director

O ticneral and/or
Mansging Partner

Full Name {Last name frst, if individual)
SANDY CHANG

E\:;uuu or Residence Address  (Number and Slrc‘e{.-éitj‘r.ns;lﬁle. Zip Code)
19888 QUIROZ COURT, CITY OF INDUSTRY, CA 91789

L]
Check Box(es) that Apply: ] Prometer DBeneficinl Owner 7] Excuutive {MTicer O Director

[ tencral andivr
Munaging Partner

Full Name (Last nume first, if individual)
EQUUS TOTAL RETURN, INC.

Busincss or Residence Address  (Number and Street, City, State. Zip Cud)
£QUUS TOTAL RETURN, INC., 2727 ALLEN PARKWAY, 13TH FLOOR, HQUSTON, TX 77019

Cheek Rox(es) that Apply: [ Promoter  [] Beueficial Qwaer  [7] Frccutive Officer [A] Dircetor

[J tieneral andfor
Managing Partncr

F_uiI'Name (1.2 nwme First, if inaividualj ’
CHARLES GOLD

Rucincss of Residence Address  (Number and Streel, Cily, Siate, 7ip Code)

Sports Businass Venturas - Nickent L.P,, 1875 Cantury Park East, Ste 1400, Los Angeles, CA 90067

(Use blank sheet, ur uupy and use sdditional uupm of thix shect, a3 ncct.ssary)
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A, RASIC IDENTIFICATION DATA

2. Enter the information requested for the follawing:
«  Each promoter of the issucr, if the issuer has been orginized within the past five years:
o Eachbenchicial vwner having the powsr Lo vote ar dispose, or ditect the vote of disposition of, 10% or morc of a class of equily secuntics of the issuc.
»  Eoch executive ofticer and dircetos of corporate issuers and of corporele general and managing partners of partncrship issucrs; and
¢ Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Peomoter [ Bencficial Owner [ Execulive Offieer  [7] Director [J teneral andine
Managing Parlner

Full Name (Lust aume TirsL, 1f ndividual)

SPORTS BUSINESS VENTURES - NICKENT LP

Business of Residence Address (Numher and Strect, City, Siate, Zip Code)
1875 CENTURY PARK EAST, STE 1400, LOS ANGELES, CA 90067

Chevk Buxivs) that Apply: [ Promower [ Henelicist (hwner (7] Fxccutive Officer 7] Director  [7] General and/or
Munaging Partner

Full Name (Lest vame first, if individual)

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

Check Box{es) that Apply: ] Promoter [ Bencficial Qwner [ Execotive Officer [} Director [ Cianeral and/or
Munuging Fartner

Full Name (Lasl—n-:;r.l;.e‘-l;lrsll. if ill':'dlr;r-iﬁunl)

Rusincss of Residence Address  (Number and Strect, City, State, Zip Code)

Check Buxies) L Apply: ] Promoter [ Beneficial Owner [ Excculive Officer [ Direcor [] tieneral andfor
Managing Partner

Tull Name (1.asl nome Tirst, 1 individual)

Busiress ur Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) thw Apply: [T} Promuter  [[] Benelicial Owmer [ Rweeutive Officer  [7] Director O General andfor
Managing Pariner

Full Nume (Last nwme lizsy, il individual)

Rusincss o Revidence Address  (Number and Street, City, Statc, Zip Codv)

Chuck Buxies) that Apply: [ Promoter (] Beneficial Owner  [J Exceutive Officcr 7] Director (O General undfor
Muanoging Partnzt

Full Name (1.ast name first, if i.;l‘(‘!*i;'-l'&uzl)

Isusiness ar Residence Address  (Number and Street, Cily, Slulz, Zip Code)

Check Box{es) that Apply: (] Promoter  [[] Beneflcial Owngr  {T] Exceutive Officer [J Dieector [ Genersl andfor
Munnging Partner

Husiness or Residence Address "('Numb:r and Street, City, Sutc: Zip Code)

{Usc blank sheet, o copy and Uie wdditionul copies of thix sheet, as neq:e-s.s.;ui-]' '
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B. INFORMATION ABOUY OFFERING

Yes Na
1. Has the issuer sold, or does the issuer intend to sel, to non-ageredited investors in this offering? .. [C
Answer ulso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investunent thut will he accepled from uny Individual? o et ¢ _500.000.00
Yes No
3. Dues the olTering permit joint ownership of 2 single URILT i i oo [0
4, Enler the information requested for euch person who has been or will be paid or given, directly or indirectly, any
commission or similur remunceracion for solicitation of purchasers in conncction with sales ofsecurities in the o Mering,
It a person to Be listed is an associated petson or agent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name of the broker or deater. I more than five {5) persons to be lisicd arc sssociaicd persons of such
# hroker or dealer, you muy set forth the information for that broker or dealer only.
Full Name (Lust nume first, if individual) .
Dusiness or Residence Address (Number and Streen, City, State, Zip Code)
Nar;r.-t;f Assucialed Broker or Degler .
Stules in Which Person Listed Hlus Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ...icinniinns e AL RS AR RO e et ek s bR b wen [ All States
Fh &K @Az @A KA @ EO ©OF Dbg @l A E 00
O NN [0A @ iky] KM [CA Mg ™Ml MA MO N M§ (MO
W) [ M M ™M N b {0 oK1 [OR] (Fal
@ GO [0 ) O Al WA W M Wy @R

Fuli Name (Last name first, if individual)

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

Name of Associaled Broker or Deuler

Stalex in Which Person Listed Hus Soliciwed or Intends to Solicit Purchascrs
{Check “All States”™ of check IRATIVIANAN STAIEEY coovvumeiieiinrire st s s s s es ens s sesess asssesssssssss s anses O Al States

|AR] [cal GAl [HD)
0o N UA] KS (LAl 5] MRl (MA)

M1 (NA] EM) [OF]
x0J [sp] Nl

Full Name (Last name first, if individual)

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

Nume of Associawed Rroker or Dealer

States in Which Peeson Listed Hag Solicited or Intends to Solicit Purchugers

{Cheek “All S121857 0F Check INIvIUURL STIES) 1o ieeeeseee s sessesreanssveseesess s snsts s seass s sos reseses et sesresasisserensreis [ All States

(AL (az] € @ MO GAl [HI

RiH] (R3] [MA) MY [M3)

(KT} 50 [IN] [TX] LV IO 4 A 'Z.Y) twi]  [wyj
'".{'Uéi': hlank sheet, or copy and use additiond cupics of (his sheet, as necessary.)
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C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

3

4

Enler the nggregate offering price of sccuritics included in this offering and the total smount alrcady
sold, Foler =0" if the answer is “none” of “zero.™ If the transaction ix an ¢xchange offcring, check
this box [} and indicatc in the columns below the umounts of the securitics offered tor exchange and

atrcady exchanged.
Aggrepuic Amount Afrcady
Type of Sceurity Offering Price Sold
s
¢ 523,000.00
1] Common Preferred
Convertible Securities (inchiding WINMIRLKY . e st vests 9 ] 5
PARICTSHIP MIBIEEIS . coocr e e cesissessnar e s vrrrssssts s e s ast et RSSO AR b b ma s s n e s s e §
Other (Specify _____ ..~ ) OO OO .$ s
L7 D S S, s §_ 2300000 g 523,000.00

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

Eater the number of accredited and non-necredited investors who have purchased securities in this
vifering and the ugpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the uggregale dollar amount of their
purchuses vo the Loial lincs, Enter 0" if answer is “none” ar “zero,”

Aggregate
Nuomber Dallar Amount
Tnvestors of Purchases
ACCTOAIED JIVESEOIR 1oevevrrrerrersacerest s e ars1st 1080001 14040081 rr st ks sasnamnasmsnssnssassesansgarrases woresennetssassoraseense | 5...523‘000‘00
NON=BCCTCHIEEH IVESTOLS .........ooevenerr s cersmsersesssssassmsssassstsissssssoteresensertos s sicssssmsessssensscesmpmsrrvossrees s 0.00
Total (for filings under RUIE 504 001Y) oo ssse s st sesrmsssssens -3 N
Answer alsy in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Ruls 504 or 503, enter the information requested tor all securities
sold by the issuer, 1a date, in offerings of the types indicated, in the twetve (12) months privr tn the
firsL sale of seeyritics in this offering. Classify securities by lype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
L33 L2 OB OO . 8
REEUIBHION A oot ernietevrtves e siasas s mr e e s e ey 140 R4 1 80e 801 hm e e e et b seoeems s ar s s b e b ant e s
TOtal ... LA e d e ea s r € et mRaRR AR AR e et s_0.00

a  Furnish a2 stutement of 8!l cxpenses in connection with the issuance and distribution of the
securitiey in this offering. Exclude amounis reluting solely to organization expenses of the insurer.
The infurmation may be given as subject to fulure contingencics. 1¥the amount ol an expenditure is
nol known, turnizh an estimate und ¢heck the box to the lefi of the estimate.

Transler Agent's Fees ... O OO $ o
Printinig and Eagruving Costs. .. eoemrccnrverecrmerrineen e ARG st et b sesas s e AR $
Tepal Feos . nnirnrinenss Enert iR R RS bt oo e mscarertRr R S s _15,000.00

T T T

ACCOURLIME FEES covuariiinmsisssssssioseerssss oo e s b bs 4 s hbs s a0 e e s e ke
Engincering Fees
Sules Commissions (specity Tinders’ fees SEPATBICLY) v it s emneaeaes

Other Expenses (identity)

B T LI T L L1 T PIT P TR P YIS PP

Total o

......................... S YT YT I LT P TT T r L TR,

CcCOoooss®eO0
g
8
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€. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS K

b.  Enter the difference belwesn the aggregale offering price given in response to Part € — Question |
and total expenses fumished in response to Part € — Question 4.0, This difference is the “adjusted gross

493,000.00
PFOCEEHS 10 THE [BBUCE." vuv.croveoeeermseseeremsseesmssuee s tesess oot b 185 8581 SR ARS8 R0 om e Rt 4 RAERSOBBR SRR 1 s
5. Indicate below the amount of the adjusted gross proceed 1o the issucr used or proposed to be used for
cach of the purposes shown, If (he amount far any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the puymenis listed must equal the udjusted gross
procceds to the issucr set forth in response to Purt C — Question 4.b above.
Paymunix Ly
Officers,
Dircetors, & Payments to
Aftiliates Others
SA1ATIES AAE FEES 1vureeussresssrosssirtantnesussemssieestors ceosss sesssssssrmssase s sres aorer e ses b nb RIS REARLEN I b bsms 1o e s enmmns s (mE —
PUICHASE OF PERL BRUILE 1.vovirire vssismsenstsosssstssesset s ssesas arssis s sessenses s s raseas s b DAY BB e e as .03
Purchasc, rental or leasing and instullation of machinery
Construction of icaging of plunt buildings and facilities ..., Os s
Acquisition of other businesses (including the value of securitics involved in this
offering that may he used in exchunge for the asscts or sccurities of another
issuer pirsuant to 4 merger) ... v 18 0%
Repayment of INdebtediess v, as e 8
WOrking Copitala........ oo s omrec ettt st USSR ) (7} 493,000.00
Other (specily): . Os s
o Do i | as
Column Talals ...,.oesvreremssisscssian SRRSO I 0.00 s 493,000.00
Tolal Payments Listed {column totals added) v s iiss essessesssesssssassss I 5_193,000.00

D. FEDERAL SIGNATURE

The igsuer has duly causcd this notice ta be signed by the undersigned duly suthorized person, fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking hy the issuer te fuenish to the U.S. Securitics and Exchange Commission, upon writtcn request of' its staff,
the infarmation furnighed hy (he issuer lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Prinl or Type) Signature R Date
NICKENT GOLF, INC. C/&M ,L‘ JULY 1, 2008

Name of Signer (Print or Typ‘e) Title of Signer (Prﬂll or Typc)
ERIC YANG CHIEF FINANCIAL OFFICER
s ATTENTION -

Intentional miastatements or omlssions of fact constitute federal criminal violations. (See 1A U.8.C. 1001.)
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_E. STATE SIGNATURE

1. s any parly dcscribed in 17 CFR 230.262 pre-tenlly hllbjccl to any of the dnquulnr Teulion Yes No
provisions of SUCh MUE? ... e . " O OUUUNOUR |

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state wdministrator of any state in which this noticc is flled 8 aotice on Form
D (£7 CFR 239.500) ai such times as required by state luw,

3. The undersigned issuer hercby undertakes to furnish to the state adminisirators, upon written request, information furnished hy the
issuer to offerees.

4. ‘The undersigned issuer represents that the issucr is familiar with the conditions that must be satistied to be entitled to the Uniform
limited (ffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availtubilily
of this exemption has the burden of estublishing that these conditions have heen salisfied.

The issuer has read this notificulion ond knowa the contents to be true and has duly caused this notice to be signed on itz behalf by the undersigned
duly wutharized persom,

Issuer (Print or Type) Signature “{Date
NICKENT GOLF, INC, c,/ﬂ//%—— JULY 1,2008
Name (Print ar Type) Title (Print or Type)

ERIC YANG CHIEF FINANCIAL OFFICER

Instruction:

Print the name and title of the signing rspresentative under his sipnature for the siate portion ot this (urm, One copy of every notice on Form
D must be manually sigoed. Any vopics aul manually signed must be phvtocopies of the manually signed copy ar bear (yped or printed
signatures.
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APPENDIX
| 2 3 4 5
Disguslification
Type of security under State ULOE
Intend to setl amd aggregate (if yes, attach
to non-aceredited offering price Typs of investor end explanation of
investors in State | otfered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amonnt Yes No
AL i |—~ h
AZ | [
AR P l
CcA T ] SERIES A 1 $523,000.0¢] 0 $0.00 [ [x
o . i
vE L N
il I | Ny
FI. 1l 1
GA ' [
- e I.-— |__._..
D | l_m- . |_.__ r._
IL [ |
2l i
wi I [
KS _ ' |—__ | !
KY [ ‘. I | | _—_l
LA _ | |
ME | - [
o I
MA |
" I__ .
] |
MS r N [

1

o
&
F-



