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UNITED STATES " OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washingten, D.C, 20549 Expires: June 30, 2008

Estimated average burden |

%?%eﬁsﬁ\g FORMD PR O C._ESSE_Bponse .......................... !

e\
fVged® 0 NOTICE OF SALE OF SECURITIES [ SECUSEOMLY _
A Y PURSUANT TO REGULATION D, AUG 0 82008 | =

ot SECTION 4(6), AND/OR : L
. “‘5§e§' UNIFORM LIMITED OFFERING EXEMPHRHPON REUTE@ |
A .

Name OfferinE {C] check if this is an amendment and name has changed, and indicate change,)
Tenant-in-Common Interests in the Kerasotes Showplace 16 Theater
Filing Under (Check hox{es) that apply): [J Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) O ULOE

Type of Filing:  BJ New Filing [JAmendment
1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Geyser Showplace, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {lne

6444 Meadow Ridge Court, Dexter, M1 48130 (734) 426-2901 080559823

Address of Principal Business Operations  (Number and Street, City. State, Zip Code) Telephone Number (Incluunig Aica wanie,
(if different from Executive Offices)

Brief Description of Business
The acquisition, lease and sale of undivided tenant-in-common interests in real estate, specifically a hotel located in Yuma, Arizona.

Type of Business Organization

O corporation O limited partnership, already formed X other (please specify): Limited Liability Company
[ business trust [ timited parnnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 5 l | 0 l 8 I 3 Actual (] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federai:

Who Must File: All issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or., if received at that address
afier the date on which it

due, on the date it was matled by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commisston, 450 Fifth Street, N.W.. Washington, D.C, 20549

Copies Required: Five (5) 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 1yped or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the informnation previously supplied in Parts A and B, Pant 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 Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE must file a sepaate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shali
accompany this lorm. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not lof 11
required 1o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuér, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power te vote or dispose, 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 corporte general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers,

Check Box(es) that Apply: B Promoter  [X] Beneficial Owner [ Executive Officer [0 Directer ~ [J General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Geyser Holdings, L1.C
Business or Residence Address (Number and Street, City, State, Zip Code)
6444 Mecadow Ridge Court, Dexter, M1 48130

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer O Director [ 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: [ Promoter [ Beneficial Owner O Executive Officer O Director [ 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 [ Beneficial Owner {7 Executive Officer [ Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: O Promoer [ Beneficial Owner [ Exccutive Officer [ Director T General and/or
Managing Partner

Full Name (Last name first, if'individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Directar [ General and/or
Managing Panner

Full Name (Last name first, if individual}

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

Check Box(es) thar Apply: O Promoter [ Beneficial Owner [0 Exccutive Officer 0] Director [ General and/or

Managing Partner

Full Name (Last name 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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B. INFORMATION ABOUT OFFERING

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

o)

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

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (§) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? .......ccoooveirennns,

. Does the oftering permit joint ownership of a Single unit? ... e

Yes No
g X
e 3223 400%
Yes No
& ]

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

Full Name (Last name first, if individual)
Koehnen, Joshua C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, #200, San Diego, CA 92122

Name of Associated Broker or Dealer
Independent Financial Group, LLC

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

(Check “All States™ or check individual S1ates). ... s
[AL]  [AK]  [AZ] [AR] [CAY] [CO] [CT] [DE] [DC] [FL]  [GA]
[1L] [IN] [1a) [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN]
[MT]  [NE]  [NV]  [NH]  [NJ]  [NM] [NY] [NC] [ND}  [OH]  [OK]
[R1) [SC]  [SD]  [TN] [TX] [UT]  [VT]  [VA]  [WA] [wV] [Wi]

v L All States

[HI] [ID]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Hill, Marilee A.

Business or Residence Address {Number and Street, City, Suate, Zip Code)
3245 Elk Clover Sureet, Las Vegas, NV 89135

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

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

(Check “All States™ or check Individual SEIES).........oo.oivericreees oo seeeesssies e setssssssssnssssssssesrsssssrnnenee. L) All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC) [FL] [GA] [HI} [ID)
L] [ON] (A} [KS] [KY]  [LA]  [MEY] ([MDY] [MA] [MI]  [MN}  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] [TX] [UT] {vT] [vA] [WA]  [WV] W] (WYl  [PR]
Full Name (Last name first, if individual)

Dambly, Burke A,

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

3070 Bristol Street, Suite 500, Costa Mesa, CA 92626
Name of Associated Broker or Deaicr

Private Assct Group, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All Sta1cs™ or check INAIVIAUAl SLBIES). oo cv oo e erees e eeere s seseesesstassssssssesssssnensannnennees. L) All States
{AL)  [AK)  [AZ]  [AR] [CA¥] [COl [CT] [DE) [DC] [FL)  [GA] [H)  [ID]
(1] [IN] [1A] [KS] fKY] [LA)] [ME) [MD] [MA] [MI] [MN] {MS] [MO]
[MT] [NE] [NV] [NH] ENJ] [NM]  [NY] [NC] [ND] (OH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uT) [VT) [VA] [WA] [WV] [WI] [WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

‘ Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ....ocovvvvevvssiveeees L &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual?...........ccoonii . $223,400%
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UMY ....v.ccvvcereecniecrissiise s ssssessssessnesrerseseeeess ) (]
4. 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. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with g state or s1ates, list the name of the broker or dealer. If more than five (5) persons to 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, if individual)
Lee, Matthew R,
Business or Residence Address (Number and Street, City, State, Zip Codce}
1777 Borel Place, Suite 415, San Mateo, CA 94402
Name of Associated Broker or Dealer
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES)......ccvvieiririiie e s s s e s e s ssss st eras e [ Al States
[AL] [AK] [(AZ] [AR] [CAV] [CO] {cT] [DE] (DC] [FL] [GA] [H1 [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]
[RI] [5C] (SD] [TN] [TX] [UT] {(VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name firgt, if individual)
Lee, Robyn H.
Business or Residence Address (Number and Street, City, State, Zip Code)
1777 Borel Place, Suite 413, San Mateo, CA 94402
Name of Associated Broker or Dealer
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUA] STATES)..cuviiviiiiiiiisre e riere s rare s e s rrr e srsesrnes e s arases saeeasngesasseeransaes 1 All States
[AL] [AK] [AZ] [AR] [CAYY] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[1L) [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]
[RT] [SC] [SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] (W] [WY] [PR]
Full Name {Last name first, if individual)
Wheeler, Kenneth B.
Business or Residence Address (Number and Street, City, State, Zip Code)
310 North Ewing Street. Grimes. [A 50111-3002
Name of Assaciated Broker or Dealer
Workman Securities Corporation
Swates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check IRAIVIAUAT SEALESY......oo ettt s b st et b st ae b e et b e st beraren [ AN States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} fGA] [HI) [ID]
(IL] [IN] UA¥]  [KS] [KY] [LA] [ME] (MD]  [MA]  [M]] [MN]  {MS5] [MO]
MT] [NE} [NV] [NH] [NJ} [NM] [NY] [NC) [ND] [OH) [OK} {OR] [PA]
[Ri] [SC] [SD] [TN] [TX] [un [VT] [VA]  [WA]  [wWV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this oftering? .......cooevvvvrirns

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

3. Docs the offering permit joint ownership 0f @ SINEIE UNIT ..o rser e s st e sese st ene e seesesaeest e seameseen

4. 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 sates 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
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 a broker or dealer, you may set forth the information for that broker or dealer only.

" Yes No

O X
$223,400*

Yes No

& O

Full Name (Last name first, if individual)}
Miller, Christopher T.

Business or Residence Address (Number and Street, City, State, Zip Code)
2522 Chambers Rd., Suite 100, Tustin, CA 92780

Name of Associated Broker or Dealer
Midpoint Financial Services, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAIES) ..ottt et

[AL]  [AK]  [AZ])  [AR] [CAY] [CO] [CT] [DE]  DC]  [FL] [GA)

.. O AN States

[H1] [1D)

[IL] [IN] [1A] [KS] [KY] [LA] [ME} [MD] [MA] M1 [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] (NJ] [NM]  [NY]  [NC) [ND]  [OH] [OK] [CR) [PA]
[RI] [SC) [SD] [TN} [TX]} [UT] [VT] [VA]  [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual}

Cortese, Rocco A.
Business or Residence Address (Number and Street, City, State, Zip Code)

2950 Buskirk Avenue, Suite 300, Walnut Creek, CA 94597
Name of Associated Broker or Deater

Omni Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indiviAUal SIBIES). ....co.vvvrivier i irises e ressrires ssease e seesee et maaneseeseaaessenmessenseeons [0 Al States
[AL] [AK]  [AZ] [AR]  [CAY) {CO} [CT) {DE] [(DC] [FL} {GA] [H1] [10]
(1) [IN] [1A] [KS] [KY] [LA] [ME] IMD] [MA] [Mi] {MN] [MS] [MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY]  [NC] [ND] [OH] [OK]  {OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] fVA] (WAl [WV] W) [(WY]  [PR]

Full Name (Last name first, if individual)
Langer, Michelle R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2060 Huntington Drive, Suite 1, San Marino, CA 91108

Name of Associated Broker or Dealer
Capwest Securities, Inc.

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

(Check “All States™ or check INAIVIAUAT STALESY ... viieiieiriirier it stsaer e se s s e en s eee s s emsensensessensasanngrseneenen

[AL)  [AK] [AZ] [AR] [CA¥] [CO] [CT) [DE] [DC] [FL}  [GA]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN]
[MT] [NE] [NV] [NH] [NIT [NM] {NY] [NC) [ND] [OH] [OK]
(R1] [SC]  [SD)  [TN]  [TX]  [UT]  [VT)  ([VA]  [WA] [wV]  [WI]

O All States

[H!] {iD]

[MS] [MO]
[OR] (PA]
[WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion,
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B. INFORMATION ABOUT OFFERING

! Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cc.ooovevvnerricnnnrinscrnernrrnrnnne. $223,400%
Yes No
3. Does the offering permit joint ownership of 2 SINZIE UM ...cuvviveciveennnrree o ceniereesereesereseseeneessissssssssnsens P4 O
4. Enter the information requested for cach person who has been or wil! be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the
offering. 1 a person 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 a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Morrow, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, #200, San Diego, CA 92122

Name of Associated Broker or Dealer
Independent Financial Group, LLC

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

(Check “All States” or check INIvIAUal SALES)...... v voereeeeeeeeeeeeeeieeeeeeserseessssssssssssssssssssssssssssssssennssreenseseennes ] All States
[AL]  [AK] [AZ] [AR] [CAY] [CO] [CT) [DE] [DC] [FL}  (GA] ([H]  [ID]
{IL] [IN] (1Al [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
(MT] [NE} [NV] [NH] fNJ] [NM]  [NY] [NC] [ND] fOH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN) [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] Wy}  [PR]
Full Name (Last name fiest, if individual)

Tweed, Robert R,

Business or Residence Address (Number and Street, City, State, Zip Code)
2060 Huntington Drive, Suite 1, San Marino, CA 91108

Name of Associated Broker or Dealer
Capwest Securities, Inc.

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

{Check "All States™ or check IndiviAUal SLAIES)......oco e s e s se s es e s e mmesa

C] Al States

[AL]  [AK]  [AZ] [AR] [CA¥] {cO] [CT] [DE] [DC] [FL]  [GA] [(H]  [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH}  [NJ] [NM]  [NY] [NC] [ND] (OH] [OK] {OR] [PA)
[RI] [5C) [SD] [TN] (TX] [UT] [VT) [VA] [WA] [WV] [W1] {WY] [PR]
Full Name (Last name first, it individual)

Young, Jeffrey C.
Business or Residence Address (Number and Street, City, State, Zip Code)

7373 North Scottsdale Road, Suite D120, Scotisdale, AZ 85253
Name of Associated Broker or Dealer

First Financial Equity Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check Individual SIA1E8)......oooiiiriic e e 1 All Siates
[AL]  [AK)  [AZY] [AR]  [CA] [CO}  [CT]  [DE]  [DC]  [FL]  [GA}  [H]}  [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA] [MI] [MN]  [MS] [(MO]
[MT]  [NE] {NV] [NH] (M [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC} [SD] [TN] [TX] [UT]} [VT) [VA] [WA] [WV] [WI1] [WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

“Yes - No
1. Has the issuer sold. or does the issuer intend te sell, to non-accredited investors in this offering? ... O &
Answer also in Appendix, Column 2, if’ filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............., $223,400*
Yes No
3. Does the offering permit joint ownership of a single unit? ... < O
4, Enter the information requested for cach 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
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 a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Stock, James A.
Business or Residence Address (Number and Swreet, City, Siate, Zip Code)
2190 South Mason Road, Suite 310, St. Louis, MO 63131
Name of Associated Broker or Dealer
Private Asset Group, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check Individual STAIES)....oi it e e O All States

[AL)  [AK]  [AZ] [AR] [CAY} [CO] [CT) [DE]  [DC]  [FL] (GA]  [H]] [1D]

fIL] [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS) iMO]
fMT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  ([PA]
[R1) [5C) [SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI] (WYl  [PR]

Full Name (Last name first, if individual)

Hess, John T.

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

2950 Buskirk Avenue, Suite 300, Walnut Creek, CA 94597

Name of Associated Broker or Dealer

Omni Brokerage, Inc.

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

(Check Al States”™ or check INdivIdUal S1A1ES) v st s et st eea e basas e [ Al States

(AL}  [AK]  [AZ] [AR) {CAY] [CO}] [CT] [DE] [DC) [FL]  [GA]  [HI} [1D]
(1] [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]
[R1] [sC]  [SD)  [IN]  (TX] [UT]  [VT]  [VA]  [WA] [wWVv] [wl]  [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States”™ or check INdIVIAUAL S1ATES) .. vviiviirr i e e b e eesereesresnrseenessereeseseareeserens O All States

[AL] [AK]  [AZ] {AR]  [CA] [CO] [CT] [DE] [DC]  [FL) [GA]  [HY] [1D]
(1] [IN] [1A] [KS] [KY]  [LAJ [ME]  [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] W] fwy]l  [PR]

* A smaller ameunt may be accepted by the company in its sole discretion,
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total-amount
already sold. Enter 07 if answer is “none”™ or “zero.” If the transaction is an exchange
offering, check this box ] and indicate in the columns betow the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEB ettt st e e Rkt R e R R TR gt e b e $ 0- $ 0
Equity.... $ -0- $ 0
[0 Common ) Preferred

Convertible Securities (inCluding WarTans) ........oocoveeerenieiecinseeve e s siienines 9 -0- $ -0-
PartnErship INTEIESIS ..ottt et e bbb st nireone D -0- ) 0-
Other (Specify Undivided fractional interests in real estate).....oovioemrvrrirsrenrarner e $5,585.000 $5.231.018.07

Total .. revrvrerrrnerrnnenenennees 99,585.000 $5.231.018.07

Answer also in Appnndlx, Column 3, lfhlmg under ULOE.

[N

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 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.”

Aggregate
Number Dellar Amount
Investors of Purchases
AcCredited INVESTOTS oot e ebsr et 17 $5.231.018.07
Non-aceredited IMVESIOTS ..o st -0- $ -0-
Total (for filings under Rule 504 only).... - 5 -
Answer also in Appendix, Column 4, lfhhng under ULOE.
3. Ifthis 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}
months prior to the first sale of securitics in this oftering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amoumt
Type of Offering Security Sold
RUIE S05 ...ttt s em b st b et bt s b s e aa bbb et h e et rr R - $ -
REZUIATION Aottt e e e sa e en e eme e em s ek e ee e e b ks bbb s - $ ---
RUIE SO ..o e rem e e im bbb aa et er et nne e 5 -
TIOAL .ottt ettt e et e e e AR eReAErRaapRe st en - $ -
4. 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
issuer. The infonmation 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 of the estimate.
Transfer Agent’s Fees... B s -0-
Prnting and ENgraving COSIS... . eeereeece e oo eee e eeebessssssesssssassses st ssesssissssssnssssnsssnsneseree G0 9 -0-
ACCOUNTINE FCES 1.trvovteerseere e veereassstsesssesssrasenssssessesmases s ss s reneessneees s ressnsenssssassassassmssssenninnsenrinns 2 8 -}
ENEINCEIIE FOCS o iviiiiiieeeis ettt et b eaess b em s e e et e s ea s bbb et pr b bt X s -
Sates Commission (speeify finders” fees Separately) o B $502.650
Other EXpenses (ACNTTYY oot ssss et eesi s sses s sssss s ran s sseaemsns s seaam o2 raesenesamsens e mnansenes K s -0-
TOUAD i e T LT e e K s602.650
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshed 1n response to Part C — Question 4.a. This difference is the “adjusled
gross proceeds to the issuer.” $4,982,350

5. Indicate below the amount of the adjusted proceeds 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 estimate and
check the box to the left of the 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
Officers, Payments
Directors To
& Affiliates Others
Salaries and fees........ crnvtrnssessssss st esssnsssnsssnsssnsssrsnsesnsees 24 $691,350 Rs o
Purchase 0f €l ESIALE........cccouecvermerserarerssessrrmisssssssssssssssssssssssssssssssssssssmsesssssssessencss 24 0 X 3$3.426,000
Purchasc, rental or leasing and installation of machincry and equipment.......c.cccoreneee. B 3 ¢ Ks o
Construction or leasing of plant buildings and facilities ... X s 0 Bs o
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
PUISUARL L0 8 THETEELY ceeeceverrrenseaenecrenseamensemecersessersesecasanses Ky 0O KBy 0
Repayment of indebtedness .BK®s o Ks o
Working capital. .Bs 0 Bs o
Other (specify): Reserves and Closing COsIS ........ccocvvirrierririietne s eeemessesmre s B $330,000 $475,000
Column Totals............ cerereesssnsssnsssnpsasssassnsssssnsasnsasnenrenees 29 91,021,350 BJ $3.961,000
Total Payments Listed (column totals added) .........ccccuevnene. B $4,982,350

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 lhe i to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by th Ssuer to yny non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) gﬁtum ﬂ ! E Date
Geyser Showplace, LLC /Z ';/Z 00 8

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Authorized Member & Manager, Geyser Holdings, LLC, sole Member of Geyser
Ronald Max Showplace, LLC
ATTENT}

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET <.ttt asasenetsose e ebsss st ssssssbessesssbsnne O |

See Appendix, Column 5, for state response.

2. 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) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer 1o offerecs.

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 that 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 t.he eniS g be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sl nal Date
Geyser Showplace, LLC 7/2; /Z 00 g
Name of Signer (Print or Type) Title of Signer (Print or Type)} ' /

Authorized Member & Manager, Geyser Holdings, LLC, sole Member of Geyser
Ronald Max Showplace, LLC
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

(o]

Intend 10 sell
1o non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)

{(Part B-ltem 1) {(Part C-ltem 1) (Part C-ltermn 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Swate Yes No Investors Amount Inveslors Amount Yes No
AL O O Ol O
AK B O O £l
AZ 0 & Undivided tenant in 1 $77.500.00 O 4]
common interests in
real estate --
$5,585.000
AR O O O O
CA O X Undivided tenant in 12 $4.448331.42 0 N/A O &
common iserests in
real estate —
$5,585,000
co d X O =
CT O O O O
DE O O O O
DC O O d ]
FL O (] O O
GA (| O O O
HI O O O O
D O O || |
1L O O 0 .|
[N O O O O
1A O ¢ Undivided tenant in 2 $150.000.00 0 N/A a X
common interests in
real estale --
§5.585.000
KS O O O O
KY O a O O
LA O J O W}
ME d 4 Undivided tenant in 1 $212.000.00 0 N/A O X
COMMON iNerests in
real estate —
$5.585.000
MD ] B Undivided tenant in | $343.186.65 0 N/A 0 [
commeon interests in
real estate --
$5,585.000
MA O (] O O
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APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1

’ 3

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

Type of investor and
amount purchased in Siate
(Part C-licm 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

_<
4]
7
z
o

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

z
=]

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

uT

VT

VA

WA

WV

Wi

g|ojo|g|ojo|0|0|0|O 0|00 |O0|0|OD|OO|O|Oo|O|O|Oo|O|Oo|O|O|0O0
o|g|o|o|ojo|o|jojojo|jo;o0)j0|0 OO, o0 |Oojojg|g|oojgoygo o0

DDDDDDDUDDDL—JDDDDDDD'DD'DDDDDDD,«}?
o|o|o(0ojojo|ojoc|jo|0|o|jojojg|O0O0jc|jo|jocjo|ojolo0|g|o|o
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APPENDIX

3

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-liem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoun Yes No
wy O O O d
PR O O O O
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