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UNITED STATES PROCESSE OMB APPROVAL

SECURITIES AND EXCHANGE COM | OMB Number: 3235-0076

Washing .C. 20549 h:’f]sml 8 2 BE
ashington, D UU Expires:

Estimated average burden

FORM D THOMSON R UTER hours per response. ... . 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, " swie
SECTION 4(6), AND/OR GATE AEGEVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (D ‘hcck if this is an amendment and name has changed, and indicate change.)
OLD MARKET HOTEL ASSOCIATES, LLC -
Filing Under (Check box(es) that apply): [ Ruie 504 [K] Rute 505 Rule 506 [7] Section 4(6) E ULQE -

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
‘ if this i has ch d indi

Name of issuer ([ check if this is an amendment and name has changed, and indicaie change.) 030 54942
OLD MARKET HOTEL ASSOCIATES, LLC
Address of Executive Offices (Number ang Strect, City, State, Zip Code) Tetephone Mumber (Including Area Code)
11506 NICHOLAS STREET, SUITE 100, OMAHA, NE 68154 402-493-2800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

402-493-2800

Brief Description of Business
THE ACQUISTIION, CONSTRUCTION, DEVELOPMENT, OWNEHSHIP MANAGEMENT, OPERATION AND DISPQSW}QN@_EI‘;I%TEL

Section

Type of Business Organization . .

O corporation [J tlimited partnership, already formed other (please specify): 1) 1 ‘I' A]UB

D business trust D limited partnership, 1o be formed LIMITED LIABILITY COMPANY T

Month Year
Actal or Estimated Date of incorporation or Organization:  [J18]) [QI§] [AdAcwal [] Estimated Washington, (x ¢
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: 'ﬂ@ﬂ
CN for Canada; FN for other foreign jurisdiction) NIE!

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 230.501 etseq. or 15 U.S5.C.
77d(6).

When To File: A notice mus! be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies

and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC a1 the address given below ur, if received at that address after the date on
which it is due, on the date it was mailed by United States segistered or certified mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requred: Five (5) copics of this notice must be filed with the SEC, ont 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,

Informaiion Reguired: A new filing must conizin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the {nformation previously supplied in Parts A and B. Pust E and the Appendix need
not be filed with the SEC.

Filing Fee: These 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. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the ¢laim 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 to the notice constitutes s part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not rescit in a loss of the federal exemption. Conversely, failure to file the
approptiate federa! notice will not result in a loss of an availabte state exemption unless such exemption s predictated on the
filing of a federal notice.

Fersons who respond to the collection of information containad in this torm are not
SEC 1972 (6-02) required 1o respand unless the form dispiays & currently valid OMB contro! numbaer. 1of9



2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer i'nas been organized within the past five years;

s Each beneficinl owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers, and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [] Executive Officer [[] Direcior [ General andfor
Managing Partner
Full Name (Last name first, if individual)
KINSETH WEST OMAHA, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2 QUAIL CREEK CIRCLE, NORTH LIBERTY, IA 52317
Check Box(es) that Apply: Promoter Beneficial Owner 7] Executive Officer  [[] Director General and/or
Managing Partner
Fuli Name (L.ast name first, if individual)
12TH STREET HOTEL, LLC
Business o7 Residence Address  (Number and Street, City, State, Zip Code)
11506 NICHOLAS STREET, SUITE 100, OMAHA, NE 68154
Check Box{es) that Apply: Promoter  [7] Beneficial Owner Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
BRUCE A. KINSETH
Business or Residence Address (Number and Street, City, State, Zip Code)
2 QUAIL CREEK CIRCLE, NORTH LIBERTY, {A 52317
Cheek Box(es) that Apply:  [/] Promoter [} Beneficial Owner ~ [7] Executive Officer [ Director General and/or
Managing Pariner
Ful Namg {Last name first, if individusal)
ROBERT L. WELSTEAD
Business or Residence Address  (Number and Street, City, State, Zip Code)
11508 NICHOLAS STREET, SUITE 100, OMAHA, NE 68154
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [} Executive Officer  [7] Director Generel andfor
Managing Partner
Full Name (Last name fizst, if individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Siste, Zip Code)
Check Box{(es) that Apply: D Beneficial Owner E] Executive Officer D Director D General and/or

(] Promoter

Managing Partner

Full Name (Last pame first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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Yes No

I.  Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? v BB El
Answer alse in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ..o § 100,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? o ——— B3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check inAIVIGUAE STALES) ...cciiv.uiiieiiruuncsrssreeumsseassssseesssseseesssessasesess sssestraascsese osenine et rstsssionsins {3 All States

ALl A (FZ @B A o @ BBE OB a2 ©GA E D)
) M @ E B A M My F M M M MY
M B B ) W ©®©M Ky N {5 [OF [OK BrR (FA]
Rl (0 B M@ X O M A WA & M & R

Full 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 Selicit Porchasers
{Check “Al) States” or check individual SIALESY oo e sssesssssssensssesssessinemissorsssessrenerseres L] ALl S1ALES

(€ FL) [GA]
KS M
NYj Bn [oxl
(&}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, Stnte, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtes) .o [ Al States
€N
(L] [ME} (M)
NH] [T 1004 [oRr}
D M

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is "none” ar “zero.” 1f the transaction is an exchange offering, check
this box [T and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Suld
DUbE oot st 3OO0 s 000
BQUILY e sneeses sttt et vsnsesssssirson, §_0 00 s 000
’ (] Common [ Preferred
. . ) 0.00 0.00
Conventible Securities (InCIding WAITANIS) ..ovieresrerireisesirsimes e s st ssr e e L W $
Other {Specify LL C UN'TS ) T OU UV OOV RO SOP RSO § 280000000 50,000.00
TOUL oot s §_21000:00000 g §0,000.00
Answer also in Appendix, Column 3, if filing under ULOQE.
Enter the number of accredited and non-accredited investors who have purchesed securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregalc
Number Dollar Amount
Investors of Purchases
Accredited TRVESIOTS .ot e bt ceemresiasrens 1 $_50,000.00
Non-zceredited INVESTOIS co.iiiinrerieescmr et censssnerb e s § 0.00
Total (for filings under Rule 504 only) .o, ¢ 0.00
Answer also in Appendix, Column 4, if filing under ULGE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securilies in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE SO5 v eroeeees e eeeees s eee e et et et e oot e $_0.00
REGUIALION A «.oov. oottt oetieeeaiesevess e et e s e eesecaes b b s esampEs st s 0.00
RUIE 504 .- oo eveeeeee e o eeeeee e e oo mos s mee e e st sin st st O §_0.00
TOBL - ee e e ee ettt en s sherens s seeee b e e b et s e iR $ 000
2. Furnish a statement of all expenses in connection with the issvance 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 Lo future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... [ 0.60
Printing and Engraving Costs.... @ s000
Legal Fees....... $M
Accounting Fees ..., §_0.00
Engineering Fees ..... -¢_0.00
Sales Commissions (specify finders’ fees SePATRIEIY) i imiiss e s [ 0.00
Other Expenses (identify) 7 $000
FOLEL oreroee e ereesesesesseseseecessneeeeses s 6000000
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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 4.2. This difference is the “adjusted gross
PTOCEEUS 10 LNE ISSUEL.™ (1.1 ecireirreiecsee it ien e srte s s rnere sese s ees e arsinnnsoen s eest st sbamnbent st axbessarenseseassessents

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shawn. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe 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 above.

Payments to

2,740,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ... rsssresrennenneenns -~ [#4$_500,000.00 75 0.00
Purchase of 1eal E51A1E .....c.ccevuscmiiisr bt sssssssss s sesssecnss ] $_0-00 & $_2.025,000.00
Purchase, rental or leasing and installation of machincry
ANd EQUIPMENL c....cvcrirerisirsascrsrissse e sssssrsesrsaseressrsssarrons ik 0.00 s 0.00
Construction or leasing of plant buildings and facilities ...... 3 0.c0 s 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUFSUANT 10 8 MIBTEEE) worroeeeraeee oo crss s cnr s rar s s nssss s ssr st sss s v s vt s sonsenss [ 9 0.00 [V 0.00
Repayment of indebtedness .....oooerveeececccnnecnne o [718.0:00 & s 0.00
WOTKINE GAPHEE oo eens it emiscnscnr s cans s ssan sttt s st sssrsss st sttt ssststosns stnnnssons 3] 9 0.00 #s 157,170.00
Other (specify): TITLE INSURANCE, RETAIL LEASING FEES @$ 0.00 @s 57,830.00

$ 0.00 $ 0.00

COlUMI TOLAIS oot et et e s s ceae e peb s s s s s sspass s s snasss snsnsisanes s ] 9 500.000.00 #1$ 2,240,000.00

Total Payments Listed (colump totals added) ........

s 2,740,000.00

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

Issuer (Print or Type)
OLD MARKET HOTEL ASSOCIATES, LLC

Signalaure \ i ! I

Date

S{(alos

Name of Signer (Print or Type)
ROREEE XXX EXE Bruce A. Kinseth

Title of Signer {Print or Type)
MANAGER

ATTENTION

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