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FORM D UNITED STATES OMB APPROVAL

- SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Q%%:esg\ng Washiogton, D.C. 20549 Expires:
wa\\g‘ d’(\gﬂ Estimated average burdan
- ““% FORM D hours per response....... 18.00
0 0%%>  NOTICE OF SALE OF SECURITIES —SECUSEGNLY
e oG PURSUANT TO REGULATION D, L
g SECTION 4(6), AND/OR =
Wes" L QUNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering  ([_] check if this 1s &n amendment and name has changed, a0d indicate change.) i

il Lt | |||
Type of Filing:  [7] New Filing [[] Amcndment

A. BASIC IDENTIFICATION DATA 080680007

1. Enter the informution requested about the istuer
Name of Issuer  { [] check if this is sn amendment and name hes changed, and indicate change.)
Grapa Street Partners, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
143 Union Boulevard, Suite 900 Lakewood, CO 80228-1829 303) 877-1088
Address of Princlps! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Businoss
Real estate investments PROCESSED
‘Type of Business Organization
] corporation [0 Vimited partnership, already formed other (please specify): SEP 0 8 2008 w/

[J business trust [J timited partncrahip, to be formed lisvited liabiity company . E ‘ l REI ]EERS
Month  Yemr i

Actual or Estimated Date of Incorporation or Organization: [(T7] [OQI&) Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lotter U.S. Postal Sorvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 3

e —— it
GENERAL INSTRUCTIONS

Federal:

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

#hen To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
snd Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC of the address given below or, if received st that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Whkere To File: U.S. Sccuritics and Exehang/c Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiss Regquired: Five (3} copies of this notice must bo 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 printcd signatures. _

Infarmarion Required: A ncw filing must contain 2l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and eny material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fiiing Fee: There is no federsl filing fee.

State:

This natice 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. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where salcs
are 1o be, or have been made. If a state requircs the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany this form. This notice shall be filed in the eppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. .

ATTENTION
Fallore to file notice in the appropriate states will nol resuft In a loss of the federal exemption. Conversely, laflure to flle the
appropriate federal notice will not rescl n a loss of an available stale exemption unless such exemption is predictated on the
filing of a federa)l notice.

Persons who respond to the collection of Information contained In this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 1of9
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e  Esch promoter of the issucr, if the issuer has been organized within the past five ycars;
e  Each beneficial owner having the power to vate or dispose, of direct the vote or dispesition of, 10% or mote of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and maneging partners of partership issuers; and

R R

2. Enter the information requested for the following:

e  Each general and managing partner of pastnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Exccutive Officer [] Dircctor (7t General and/or
Managing Partriet
Managing Member

Full Name (Last name first, if individual)

Zonith Real Estate Partners, L.L.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
143 Union Boulevard, Sulte 800 Lakewpod, CO 80228-1829

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [Q Exccutive Officer "] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuai)

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

Check Box{cs) that Apply: ] Promoter ] Beneficial Owner [] Exccutive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Styect, City, State, Zip Codc)

Check Box(es) that Apply: ] Prometer  [] Beneficial Owner (O Exccutive Officer [} Dircctor [0 General and/or
. Mansging 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 [J Executive Officer [] Director [[] Gezera! 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 [J Exccutive Officer [ Direetor (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss ot Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  {] Promoter  {T] Bencficial Ovner ["_'] Executive Officer [ ] Director [___] General and/or
Managing Partner

Full Name (Last name first, if individuoal)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9




1. Has the issuer sold, or does the issucr intend to a¢ll, to non-accredited investors in this offering? ..o coitrrecnass ] ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndivIAUALT c..venenrrecnr st e b4 50,000.00
Yes No

Docs the offering permit joint ownership of & SIDRLE UNIY .ottt et %] ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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/er 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.

Full Name {Last pame first, if individual}

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) . STV [ All States
(AR] (€T [T}
[} [KS] MD] Ml M8 MS MO
BN ME &V FO 0 M Y K K BOE G OR [E
(RI] N I A% 0wt

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stateg} ......cccvneen.. R O AlE States

G0 G G2 @ A @ EH B oo F GA E @D
M M @ 8 &KW (A M8 M M M B & M
Ml E & F F M K ) F OF G R [EA
M Go G M X ©n 7 FA #3 B & WY E

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 Solicit Purchasers
(Check “All States” or check individual StAtes) o cniimsnisnessnmarmeenissesnn s [ All States

A (R @G G A @ 0 bE bl E Ga [E 05
M ™ @ K K & M @ M M W M M
M Mg OV W (1 M [ @m0 EY ©F ©OK DR [FA
M € B M X DD MM @ &3 B & FF FE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of sceurities included in this offcring and the total 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 securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt eoteermesosstesoseneeaseoneee AR eereeseLARE RS oA £ £ $8E e 4R R PR SE RO TR RSP ARAT S enmE Rpnds 4T R 5 s
EGUULY .vvuenereassssnererssemnsssssermessrisssasrresassanssres snonssrass =i 145418+ crombob4ms s Am a1 0 R R RATST B a1 s s
(] Commen [ Preferred

Convertible Securities (including warrants}..... . 3 S
PATINCISHD INLETCSES ......vvvccovrrerissssssssessssosssmasmsssmsesossastssareripesssssses s sesas s 3 s
Other (Specify LLC membership interesys ¢ 337.00000 ¢ 337,000.00

TIOUBY 1 -ers e e sees e eeeeess e ssres e 50481351288 44858 4R 15 R0 §_337.000.00 ¢ 337,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this

‘offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased secuaritics and the aggregate dollar amount of their
purchases on the total lines. Enter *0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Tnvestors of Purchases
ACCTEAIED TTVESIOTS ......ovocerr e ersussasseseessesssressesearassssssrrsssassorasatssstsee .5 $_337,000.00
Non-accredited Investors . $
Total (for filings under Rule 504 only) s
Answer also {n Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested forall securitics
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReguIAtion A ....ecovveririrenrneeorsinmmannmnc s atsnosiinaiss s ssr e - . s
RELE S0 o oo ieeere ot e rreermetreesereven casass radeaasas us s enarn s 202 beres strerarnsssrmss oo esnss s shasssmRIR bR SS b
TOMA - veeeveteeeve s oes s sssssracs et eba et st eob e e SRR SRR R SEERe EEAR $ 0.0
a. Furnish & statement of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exelnde amounts relating solcly to organizatlon expenses of the Insurer.
The information may be given as subject to fiture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.
TEBISTET AZENT™S FEES .o ierrumiresseeesssrisesssommmameeses ot resssoms st 451 528 488 144701 T A AR08 T 08 4085 v am s a s
Printing and ENgravinlg COBME . vimsmesersrssarssasisess st serersiopranschissssss asses semsas s imass s s baasss s sssens O s
Legal Fees _ . S @ $_10.000.00
Accounting Fees .. O s
EOZINEErINE FEES ...orrrrrmmremierisarrriemamsinse s srrtssasnsesn s s shvas reon s ar b8 b a0 11T S bR s 500 a s
Sales Commissions (specify finders® fecs SCPRIALEIY) . .cmmcrirrrrrmmmseariosonsascromesosstitcnme st inss s seamssssssess sssess O s
Other Expenses (identify) O s
TOUAL cvveerrirnrisinsssrrs sresemceecssomicareeesssass st et e ss s s s asesesa e smbsss s tnas v s 10,000.00
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b. Eanter 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 327,000.00
proceeds 1o the issuer.” . s
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or propased to be used for
each of the purposes shown, If the amount for any purpose is not known, furnith 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,
Directors, & Payments to
Affiliates Others
SALATIES AN TEES «..vovooemsee e ceeeeceesesssssessasnsssenses erste vt e amte R Fermberm 4R RRER AR R SR EFERER OO AP (88 bne 8 ses s SERRERSE 800 n e 0s as
Purchase of real cstate .7 26,000.00 s 301,000.00
Purchase, rental or leasing and installation of machinery
BV GQUIDIIENE 1. ocoeereomecerrectsessassnsassinsorsemssan e smss s sesse oo s 42 b1 48 AT 1580 S A A 01220 s Os
Construction or leasing of plant buildings and facilitics .....cemvenrinrescisisseninniees gs Oos
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) as. Os
Repayment of Indebtedness ... v issssairesssmaresimansssiasesnssnsses s essaser. gas as
Working capital........ 0Os. as.
Other (specify): Os s
...... 0s 0s
COMMA TOLAIS cvvvuuecermsssrnssrsersarrarmsmesssessssssssssmensssassasasssssssstsacsssssst s 732600000 ¢ 301,000.00
@as 327,000.00

Total Payments Listed (column totals added) .......ocoerioniescicenns

The issuer has duly cavsed 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 the issuer to famish to the U.S, Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Grape Stroet Partners, LLC . % [ . mm% 8/21/08
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Stephen T. Mimnaugh Sole Member of Zenith Real Estate Partners, L.L.C, Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..

Sce Appendix, Column 5, for state response.

2. Theundersigned issucr herehy undcriakes to furnish to any state administrator of any state in which this notice i3 filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law,

3. The undersigned issucr hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer rcpresents 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 cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this notice to be signed on itsbehalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature R Date

Grape Street Partners, LLC 5% ). mM-aL, 8/21/08

Name (Print or Type) Title (Print or Type)

Staphen T. Mimnaugh Sole Member of Zenith Real Estate Partners, L.L.C, Managing Member
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. Onc copy of every notice on Form
D riust be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed
signatures,
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Intend to sell and aggregate (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-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Imvestors Amount Yes No

al ]

AK |

AZ L1

3 - =

o : C ]

co oo, s202.000 | 4 $262,000 0 $0 1

cT |

e ]

DC L |

FL [ | 1

GA ] C_]

HI |

D [ | ]

L L

N [ ] ]
[

| -

L
C_]
]

ASHEEE

u

HDONORDooUnOEoiE0Ud

4
7]

j!‘ ]

L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel] and aggregate (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)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
) Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
uT C L
v [ [—
NH C L
w | | L]
NM | | I | \ | I
NY L]
NC [ ] ]
ND | [ —
OH | [ :: I
o[ L C_ I
oR l 1|1
PA | ‘ l:! [:]
RI ‘ .
sC | I ;
sD | L1
™ ':——# L]
=l I L
ur | [__|
vT ]
vA | l [
wal | L]
wy | | C L
AR » L]
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Type of security under State ULOE
Intend to sell and aggregate (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-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wrl ]
PR 1]
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