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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
P Washington, D.C. 20549 Esxf’"'ei: June 30 2008
imated GVETEgE DOTUE
ROCESSED FORM D hours perresponse. .. ... 16.00
JUL 242008 T~ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
_ PURSUANT TO REGULATION D, [
THOMSON REUTERS SECTION 4(6), AND/OR GATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering |:| check if :lhis is an amendment and name has changed, and indicate change.}
HOLLIPARK VENTURE OFFERING

Filing Under (Check box(es) that apply): |:| Rule 504 D Rule 505 xl Rule 506 D Section 4(6) [:] ULOE
Type of Filing: 7] Mew Filing [[] Amendment SEC Mg H PtrOCESSII’lg
ection

. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer JU' 1 s 2008

MName of Issuer  ( E] check if this is an amendment and name has changed, and indicate change.)

HOLLIPARK VENTURE, L.P. _ Washington, OC
Address of Executive Offices (Numbcr and Street, City, State, Zip Codc) Telephone Number ([rfchfding Arca Code)
15545 DEVONSHIRE STREET, SUITE 108, MISSION HILLS, CA 91345 818-891-8950
Addrcss of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exceutive Offices)
Bricf Description of Busincss
REAL ESTATE INVESTMENT
Type of Busincss Organization 7

[0 corporation limitcd parincrship, already formed [} other (please specify):

[0 business trust {7] limited partnership, to be formed

' Month  Year
Actual or Estimated Date of Incorporation or Crganization: [ 1] [GI8] {AActual [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tctter U.S. Postal Service abbreviation for State:
CN for Caneda; FN for other forcign jurisdiction) aa

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offcring of sccuritics in reliance on an excmption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq.or i5U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) ¢n 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 date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

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

Informatien Reguired: A new filing must contain 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 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 fec.

State:

This notice shali be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slates that have adopted
ULOE and (hat have adopted this fonm. Issuers relying on ULOE must fil¢ a scparute nofice with the Securities Administrator in each state where sales
arc 1o be, or have been made. 1f a 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 {iled in the appropriate states in accordance with state law. The Appendix to the nolice conslitutes a part of
this notice and must be completed,

ATTENTION
Fallure to tile notice in the appropriate states will not result In a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption Is predictated on the
filing o1 a tederal notice.

Persopns who respond to the collection of Information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currentfy valld OMB control number. 1 of9



En!cr thc mformallon rcqucstcd for the followmg

+  Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a ¢lass of cquity sccurities of the issuer,
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#  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter  [] Bencficial Owner  [7] Exccutive Officer  [7] Director ] General andfor
Managing Pariner
Full Name (Last name first, if individual)
HOPPER, JAMES R.
Business or Residence Address (Number and Street, City, State, Zip Codc)
15545 DEVONSHIRE STREET, SUITE 108, MISSION HILLS, CA 91345
Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner [] Exccutive Officer [ ] Director  [] General andfor
Maneging Partncr
Full Name (Last name first, if individual)
SCRIPPS EQUITY INVESTMENTS, INC.
Business or Residence Address  (Number and Street, City, State, Zip Code)
484 PROSPECT STREET, LA JOLLA, CA 92037
Check Box(es) that Apply: ' Promoter  [[] Beneficial Owner [ Executive Officer [ Direstor  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
PROPERTY MANAGEMENT ASSOCIATES, INC.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5120 GOLDLEAF CIRCLE, SUITE 300, LOS ANGELES, CA 80046
Check Box(es) that Apply: 7] " Promoter [[] Bencficial Owner  [[] Executive Officer 7] Director [0] General and/os
Managing Partner
Full Name (Last name first, if individual)
KEN LEVINE
Business or Residence Address  (Number and Street, City, State, Zip Code)
78-520 VIA PALOMINO, LA QU[NTA, CA 92253
Check Box(cs) that Apply: Promoter  [] Beneficial Owner [ Exccutive Officer  [7] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
SEYMOUR LEVINE
Business or Residence Address  (Number and Street, City, State, Zip Code)
78121 SUNCLIFFE CIRCLE, l:’Al.M DESERT, CA 92211
Check Box(es) that Apply:  [7] "Promoter [[] Beneficial Owner [] Exccutive Officer [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
AMC HOLLIPARK SPE, A DELAWARE LLC
Business or Residence Address dJumber and Street, City, State, Zip Code)
15545 DEVONSHIRE STREET, SUITE 108, MISSION HILLS, CA 91345
Check Box{cs) that Apply: Promoter  [] Beneficial Owner [ Exccutive Officer  [] Dircetor Gencral and/or

Managing Partner

Full Name (Last name first, if individual)
NPB FINANCIAL GROUP, LLC

Business or Residence Address (ﬂumbcr and Street, City, State, Zip Code)
3500 W. OLIVE, SUITE 300, BURBANK, CA 91505

{Usc blank sheet, or capy and use additional copics of this sheet, as necessary)
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FORMD .
NOTICE OF SALE OF SECURITIES PURSUSANT TO REGULATION D,
SECTION 4(6). AND/OR UNIFORM LIMITED OFFERING EXEMPTION

A. BASIC IDENTIFICATION DATA
Lonnie Wilhoit, Promoter

2321 Rosecrans Avenue, Suite 2240, El Segundo, CA 90045

Asset Management Consultants, [nc., Promoter

15545 Devonshire Street, Suite 108, Mission Hills, CA 91345



T o

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cooccmvrinsnicnnn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..... b 20,000.60

Yes No

3. Does the offering permilt joint ownership o6 & SINGIE URILT ..o s s e saes ]

4.  Enter the information reguiested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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 stales, list the name of the broker or dealer. 1'more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, il individual)
ASSET MANAGEMENT CONSULTANTS, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
15545 DEVONSHIRE STREET, SUITE 108, MISSION HILLS, CA 91345
Name of Associaled Broker or'Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check individual S1ales) .......eevcieerececemseeeeeeac e rees g csaspe e [ Al States

AL] [AK @Azl @R [@A Ko O e Dd G [GA [E] [OD]
03 M M K] K] [Ta ©ME D MA o0 My M MO
MT] [ME] [ @ [®A] [N v Y [©C) [ (ol [0K] [OR] [PA)

Full Name (Last name first, il individual)
SCRIPPS EQUITY INVESTMENTS, INC.,

Business or Residence Address (Number and Street, City, State, Zip Code)
484 PROSPECT STREET, LA JOLLA, CA 92037

Name of Associated Broker or Dealer

States in Which Person Listed ]:-Ias Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...................... . . [J All States

[GA] (]
(] [N] [Ks) (M)
[NE] A [Ng] M)

Full Name (Last name first, if individual)

PMA

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

5120 W. GOLDLEAF CIRCLE,; SUITE 300, LOS ANGELES, CA 90056

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ..ccceeieeescirsrrmnreissnesmsressiinsrenses . [J All States
(AR] [€A] [Hi]
(KS] M [MN [MS]
[NH] M [NY]

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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FORMD

NOTICE OF SALE OF SECURITIES PURSUSANT TO REGULATION D,

SECTION 4(6), AND/OR UNIFORM LIMITED OFFERING EXEMPTION
B. INFORMATION ABOUT OFFERING

Ken Levine

78-520 Via Palomino, Suite 300, Los Angeles, CA 90046

California, Illinois, Florida

Seymour Levine
78121 Suncliff Circle, Palm Desert, CA 92211

California, Illinois, Florida

Lonnie Wilhoit
2321 Rosecrans Avenue, Suite 2240, El Segundo, CA 90045
California

Broker: Rhino Capital

Gary Benson
3500 W. Olive, Suite 300, Burbank, CA 91505
California

Broker: NPB Fiancial Group, LL.C
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Enter the aggregate offering price of securities included in this offering and the lotal 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 securitics offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
Debl v $
EQUILY 1oreeemee e ceenvseremeemsemesssemsenrssessees s eneensans s $
. [] Common [] Preferred
Convertible Securities (including warrants) .................. v § $
Partnership Interests . ..coooceeieeeences rrrrsssrassesssssrsitanssnans $.2,900,000.00 g 2,900,000.00
Other (Specify ) $ s
TOUAY oot reenrecme s s cssaiemsssessss sasstsssessesensmssse s s s R k48 ensnsmss s ammess e e aare e et smssesemsenanr s senesn §_2900,000.00 ¢ 2,900,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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.”

Agpgregate
Number Dollar Amount
Investors of Purchases
Accredited InVESIOrs i menmremnreniseeresnssssnssn. $_2.800,000.00
Non-accredited Investors ......c.ccccoeeovvrenns s st et esb e R s 0 § 0.00
Total (for filings under Rule 504 only}........... §_2,800,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an olfering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the ypes indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classily sccurities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Sccurity Sold
RUIE S05 ..ot iesaemasas v st st cosoeseesces e e e en v mesesreerseceere T $
L E LT U s
TOMRL 1. sertt e et e oo et e et st s s e s s ss bR e §_0.00
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 contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the leN of the estimate.
Transler Agent’s Fees ... st b bt i et e 0 ¢
Printing and Engraving Cosls..... eeeeem e eoe et e st e aeas suaed seRest s besnana ben st asen $ 140000
Legal Fees . eeeceeenmerans s A ¢ 10,000.00
AcCoUNling FEes ....veveeveeierreermere et sssnsesanns 0 ¢
ENGINEETING FEES .ovvvnrtiirem et rsrtssare s st s s e mms e oot b AR R e R RS 0RS O s
Sales Commissions (specify finders’ fes SEPAralelY) ...........coovevveriinrssireessmmermsssemrsssrsssassssssssssssssassereresss %3] SLB,'_M__
Other Expenses (identify) _Finder's Fees - Totaf < $ 60,223.00
Totad . besrueraresae b et s bms s s st e s 0 s 90,498.00
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b.  Enter the difference between the aggregate offering priee given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PEOCECAS 10 THE FSSUET. otvvvvusrusisssssseessrersassesrasses et st era L 8t RS R a0 e S bS8 B e

Indicate below the amount af the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an eslimate and
check the box to the left of the estimate, The lotal 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 10

s 2,808,502.00

OfTicers,

Directors, & Payments to

Affiliates Cthers
Salaries and fees ........o..coon. eeeetraearera e aspeaeeserantb et e e eees [4$_0.00 s
Purchase of real estate......... evmses e 484 40n 104044388145 28R4 R4 8 45 LA RS R AR  hER01 s $_2,749,502.00
Purchase, rental or leasing and installation of machinery
and equipment _......c.umniirein reemememeratesAssas AT IR RSE RS bR Som s et e art b o b LSRR SRR AR R SRR e SESLARERE PR s 0.00 s
Construction or leasing of plant buildings and [ACIlILES .ot e M| $0.00 s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PUFSUANL 10 8 METEETY ooovuveecusssissirsssssessssssesessasas oo bibe st s asa AP 10 LRSS SR 3P AR P A A 010 s 0.00 0Os
Repayment of indebiedness vere sy st et R e s 0s
WWOTKINE COPALAL . -vrerrvemmceerresaruecensarsnssssssssssressnsessnessessesbbbs et e ss s b s skt 2288 s s A BR nnEE n E n as #s 50,000.00
Other (specify): : Os 3%

....... 0Os 0Os

Column Tota1s v messeessorenn etereseetsesR DA Reane SR8 8o R AR TR [s.0.00 [J$_2.799.502.00

s 2,799,502.00

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 issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) : Signature . Date
HOLLIPARK VENTURE, L.P. ﬁ // June 17, 2008
o T N

Name of Signer (Print or Type) Title of Signer #Print or Type)
KEVIN J. HOPFER VICE PRESIDENT OF MANAGER OF GENERAL PARTNER
ATTENTION

Intentionat misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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SUPPUSVEI I Dl e

Sce Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerces.

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

The issuer hes cead this notification and knows the contents to be truc and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature “ Date
HOLLIPARK VENTURE, L.P. //_/... 4 // _ June 17, 2008
Name (Print or Type) Title (Print or Tﬂe)

KEVIN J. HOPPER 7 VICE PRESIDENT OF MANAGER OF GENERAL PARTNER

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. Asy copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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b

Intend to sell

to non-accredited
investors in State
(Part B-Item 1}

Type of security
and agpregate
offering price
offered in state
(Part C-Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AZ

AR

1

CA

38

$2,710,0004 0

CcO

CcT

DE

|

DC

FL

GA

$26,000.00| 0

HI

$70,000.00| ©

Ha)

IL

1

$50,000.00| o

J0UIUOCOO00T

A

JO00UROoOMo0L

i

KS

T

Ll

KY

1
T

L

LA

ME

MA

L

Mi

MS

L
Inaii
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) {Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT I ' | |
NE " ] |___J
Wl C_c
NH L | | |
NI - |
w0 ] —
NY [ 1]
NC | | | | | ]
sofl W I —
OH I | : 1 $25,000.0¢ | | |:}
o[ T C_
OR ] —
PA I._.___j I:]
RI
sef | [
so) L | L]
™ L] [ ]
TX ] I 4 l 1 $20,000.00 l
uT ,
VT L__ L]
vall I 1 1
WA [ ] | |
w ™ )
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item [}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
W]
Rl JL [ IC]
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