F&
FORM D PROCESSED UNITED STATES a%?%vu

SECURITIES AND EXCHANGE COMMISSION OMB Number' 1
Washington, D.C, 20549
B8 00 A NG 1 12008 Expires: [May 31,2008 |
N\@\ ) A G N RE\“ FORM D hours pef rasponse. ... .. 16.00
' V‘ Q%’{\-\ON\SO NOTICE OF SALE OF SECURITIES —_SECUSEONLY )
; PURSUANT TO REGULATION D, l |
o0 SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I I

*’\\
Name of Offgrin D‘check if this {s nn amendment and nome hos changed, and indiente change.)
GP Orlando S 2008 Round 1 Offering
Filing Under (Chcck box(es) thatapply}: [ Rule 504 [ Rulc 505 [B’Rul: 506 [T] Section 4(5) [] ULOE

T s (T

1. Enter the information requested shout the issuer

Name of fssuer  { [] check if this is an smendment and nome hns changed, and indicate chenge.)

GP Orlando, LLC Weishingrap, e
Address of Executive Offices (Number snd Street, City, State, Zip Code) Telephone Nn{nba (incloding Area Code)
15020 Bowfin Terrace, Lakewood Ranch, FL 34202 {904) 687-8803
Address of Principal Business Opcrations {(Number nnd Street, City, State, Zip Code) Telephone Number (including Area Codc)
(if dilTerent from Exccutiye Offices)
PSS Pneriace. by Casldo, FL 328/9 §00 $30 of 38
Bricf Description of Business { ’
early-stage racing and entertainment facililies venture Vi 8@3
s

Type of Busincss Organization 8&tiisn

[] comoration [] limited portership, already formed other (plense speci. 2

[] business trust (] Vimlted pastnership, to be formed AUG 04 200&

Manth Yenr T T e e
Actual or Estimated Date of Incorporation or Organization: [[J]3] [ Actun! [T} Estimated What
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation {or Statc: Eng‘ton, 0
CN for Canoda; FN for other foreign jurisdiction) Bl

GENERAL INSTRUCTIONS
Federal:

1¥ha Must File: All issuers meking an offering of sccurities in retiznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
T24(6).

I¥hen To File: A notice must be filed no later than &5 dnys afler the first sale of scearities in the offering. A nofice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ot the address given below or, if received ot that eddress efier the date on
which it is due, on the date it was mailed hy United States reglstered or certified mail to that nddress,

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

Coples Required: Fivg (5) copies of this notice must be (iled with the SEC, onc of which must be manually signed. Any copics not menually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contnin zll 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 supplicd in Parts A and B. Port E ond the Appendix need
not be filed with the SEC.

Filing Fee: There is no federn! filing fec.

Stote:

This notice shall be used to indicale relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have ndopted
ULOE and that have edopled this form, Issuers relying on ULOE must file a separate notice with the Securities Administrotor o exch state where soles
are to be, or have been made, 1f e state requires the payment of & fee os 2 precondition to the claim for the exemption, a fee in the proper amount shall
occompeny this fanm. This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the nolice eonstitutes a part of
this aotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will ol result in a loss of the federa! exemption. Gonversely, failure to file the

appropriate federal notice will oot result in a loss af an avallable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) ragulired to respond unless the form displays a currently valid OMB control numbar, l1of9




2. Enter the information requested for the ollowing:
e  Enach promoter of the issuer, if the issucr hos been organized within the past ffve years;
s Each beneficinl owmer having the power to voie or dispose, or direct the vate or digposition of, 10% or more of a class ol equity scouritics of the issuer.
*  Each executive officer and directer of corporete issucry and of corporaic genernl and wanaging partners of partaership issuers; and
e  Ench general and managing partner of parinership issuers,

Check Box{cs) thet Apply: ] Promoter [/} Beneficial Owner Executive Officer [] Director  [T] General andfor
Muonaging Partner

Full Name {Last name fivst, if individual)
Smith, Barry

Busincss or Residence Addeess  (Number and Street, City, State, Zip Code)
45020 Bowfin Terrace, Lakewood Ranch, FL 34202

Cheek Box(es) that Apply:  [[] Promoter ] Beneficial Owner Exccutive Officcr [} Director [0 Genera! andfor
Mangging Partner

Full Name (Last name first, i€ individual}

Smith, D. Jackson

Busincss or Residencs Address  (Number and Street, Clty, State, Zip Code)
15020 Bowfin Terrace, Lakewood Ranch, FL. 34202

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner [} Execulive Officer [] Director [} Qencral andfor
. Maneging Parincr

Full Name (Last name first, if individital)

Busincss or Residence Address  (Number and Strect, City, Staie, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owmer [] Exccutive Officer [] Director (] Generl andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficiol Owner  [T] Exceutive Officer [ Direstor  [7] General and/or
Maonnging Partner

Fuli Name (Last pame first, if individuat)

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

Check Box(cs) that Apply:  [7] Promater  [7] Beneficial Owner  [[] Exccutive Officer  [7] Director [l General andfor
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promoter  [7] Bencficiol Owner [] Executive Officer [ Director [] Oencral and/or
Maneging Pertner

Full Nume (Lost name fest, i individuel)

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

(Use blank sheet, or copy and use additionnl copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .mererreiricimreains \ES
Answer also in Appendix, Column 2, if fillng under ULOE.

2. What is the minimum investment that will be accepted from any individual? s_20,000.00

Yes No

Daes the offering permit joint ownership of e single unit? & ]

Eater the informaticn requested [or each person who has been or will be paid or given, directly or indirectly, ony
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If o person to be listed is en associnted person or egent of o broker or dealer registered with the SEC and/or with a state
ar states, {ist the name of the broker or dealer. If more than five (5) persons to be listed are pssociated persons of such
g broker or dealer, you may set forth the information for that broker or denier only.

Full Nome (Last name first, if individual)
nla

Business or Resldence Address (Nomber and Street, City, Stote, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stotes™ or check individual States) [J A States

AL [(Ax] [€r] [BE] i}
) ON] [OA] ME] MD MA [M] [MN (MS)
RE] [NV] N1) MM @©®Y] (NG [ND] o] [PA]

Full Name (Last nome first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All Stntes™ or check individual States) [7] All States
[AK] [AZ] [cal [DE] [FL1 (©aAl [
ool 0ON1 @ [OAl (XS] ME] M [Ms)
RE] [V NN @M [ @M Mo OH 2 [©K kAl
(R [N [Tl WVl WYl [PR]

Full Name {Last name [irst, il individual)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl States) {3 All Stntes
[AR] (€O (BE] (m1]
] (XS] [ME] MAl [(MI] [MN] [MS]
[FH] [NT] (ND]
R 3@ [VT] wal Wil

(Use blonk sheet, or copy and use additional copies of this sheet, ns necessary.)
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1. Enterthe aggregate offering price of securities included in this offering end the total smount already
sold. Enter *0" if the nnswer is “none” or “zera.” 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 exchnnged.
Aggrepnte Amount Already
Type of Security Offering Price Sold
Debt [ 0.00 5 0.00
Equity ¢ 2.630,850.00 ¢ 20,000.00
7] Common Preferred
. : 0.00 0.00

Coenvertible Securities (including warrnis) L L4
Partmership luterests g 0.00 g 0.00
Other (Specify ) [ 3 0.00 [ 0.00

Total s 2.630,850.00 ¢ 20,000.00

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

2. Enter the aumber of accredited and non-accredited investors who have purchased securities o this
offering nnd the nggregnte dollar amounts of their purchases. For offerings under Rule 504, indicnte
the number of persons who have purchased securities and the epgregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none" or “zero,”

Apgregate
Number Dollar Amount
Investors of Purchases
Aceredited Investors 1 s_20,000.00
Moa-accredited Investors o s 0.00
Totn! (for filings under Rutc 504 oaly) 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) monihs prior to the
first sale of securities in this offering. Clossify securities by rype listed in Part C ~— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o eveeerereeearmercmcrransars svesesasssns ous sessensossemssesses § 0.00
REBUIMITOR A oo iee et cmrrn e amtete vte ser rn ave rom vt aa ars mmmmemanes s 0.00
RUIE 504 .. coovirr e eescvsenssresrsassase ses s sss sssseseresesses snsesssesese §_0.00
TO] uvvirerirenicmarrrrnersrosssrrrnambses rernarensesssans sune s_0.00
4 o Fymish a statement of all expenses in connection with the issvance nod distribution of the
securities in this ofering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be piven ns subject Lo future contingencies. !f the amount of an expenditure is
not known, fumish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s Fees g s 0.00
Printing and Engraving Costs s 0.00
Legal Fees s 20,000.00
Accounting Fees O s 0.00
Engineering Fees 0 s 0.00
Sales Commissians (specify finders’ fees separately) O s 0.60
Other Expenses (ideatify) q s 080
Total s 20,000.00

40f9




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.a. This difference is the “ndjusted gross

2,610,850.00
proceeds to the issuer.™ 5
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate nnd
check the box to the [efi of the estimate, Thetotal of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b obove.
Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salaries and fees [£$_300,000.00 7§ 0.00
Purchase of renl estate s 0.00 s 0.00
Purchase, renta! or leasing and installation of machinery
and equipment .. . ..[]s_0:00 g 24,528.00
Construction or lessing of plant buildings nad facitities [$.0:00 7 5_201.780.00
Acquisition of other businesses (including the value of sccurilics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issucr pursuant to o merger) s 0.00 Os=
Repayment of indebtedness s 0.00 s 0.00
Working capital s @ 1,799,642.00
Other (specify): Sales and markeling expenses s @s 285,000.00
e [ 18 s
Columa Totals g 300,000.00 ¢ 2,310,850.00
Total Ponyments Listed (column lotals edded) 5 2,610,950.00

The issuer has duly coused this notice to be signed by the undersigned duly cuthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sccurities and Exchange Commission, upon written request of jts staff,

the information furnished by the Issuer to ooy non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date
cr e 1 B OS A /b3 fof
4 /

Nnme of Signer %m or % . | Titte of Skgner (Print or Type)
N / fm £ Whnacine e«-éc/
Ld u Q

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminsl violations. (See 18 U.S.C. 1001,)
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[

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? I 5

See Appendix, Column §, for siate response.

2. The undersigned issuer hereby undertakes to furnish lo sny state ndministrator of any stnte in which this notice is fited n notice on Form
D (17 CFR 239.500) at such times a3 required by stnte law.

3. The undersigned issuer hereby underinkes to furnish to the state administrotors, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familinr with the conditions that must be satisfied to be entitled o the Uniform
limited Cffering Exemption (ULOE) of the state in which this notfee is filed and undersiands that the issuer clniming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr hus read this notification and knows the contents to be true and has duly esused this notice 1o be signed on its behalfby the undersigned
duly nuthorized person.

Issuer (Print or Type) Sm Dote / /
GP Oriando, LLC - \,( 2 ;f of

Lo

Name (Print or Kp! % Title (Pﬂﬂ"t or Type) :
K?znfn/a/ <<_4 a/mc ma /%J-

Instruction: .

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manpually signed. Any copies not manustly signed must be photocopies of the manuelly signed copy or bear typed or printed
signatures.
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1 2 3 4 5

Disqunlification
Type of security under State ULOE

Intend to sell and aggregate (if yes, atiach

10 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-ltem 1) {Part C-Item 2} (Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x L] =
AK x | X
AZ X ==
il I E N [x ]
ca x| L__ljfx
co x| [ Ex]
cr x| [ i x |
DE | f' x ] x|
ol x| |
L || |E ]
GA _jl x | | T
HI < | R
D " x| I x|
IL i x x|
IN I_ | x x|
1A [ x | x|
ks [ L= ] [x_

KY (I —|Cx
LA | ox x|
el [ x | x
MO X l___ ]l x|
MA Nl x x|
MI X ] N
MN | N HIEN

MS x | o
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1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggrepgate (i 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-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-item I)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO I| x {lequiy 1 $20,000.00 x
Mry X Ll x |

NE l L x | I
i | x [ ]

NH I____ x_ | =

NI I x I { X
T Qx| ] x|
NY x | |
NC | | x I L] | x |

7 ===

wo i x =]
OH x | x|
ok f| x I [ x|
OR x L HI=1
PAY L x L] L}fmj
RI | x x|
SC | x ] W1
SD .m.,,v," } 4 l— X l
™ | x | | x !

X b 4 ] x

uTt I X ] X

| [
A 1 x [ =]
wall I x| L ilx i
R L qlx ]
x L =
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,-gﬁﬂpjxum !‘-=;\
1 2 3 4 5
Disqualification
Type of security under Stale ULOE
Intend to sell and aggregate (if yes, attach
to non-accrediled offering price Type of investor and explanation of
investors in State offered in stute amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-ltem I) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || IE x | x|
PR | x | x|
of®



