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PURSUANT TO REGULATION D2, T
ia SECTION 4(6), AND/OR DATE RECEIVER
100 UNIFORM LIMITED OFFERING EXEMPTION | |

Nome of Offering (] cheek if this is an emendment and name has changed, and indicate chunge.)
Grand Prix Spaedways November 2007 Offering
Filing Under (Cheek box(es) that apply):  [] Rulc 504 [7] Rule 505 m’ﬁulc 506 [} Section 4(6) [} ULOE

Typeof Filing: (7] New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION BATA AT 4 ﬁﬂﬂﬁ_@
1.  Enter the information requesicd cbout the issoer vLid

Name of Issuer (] chesk if this is oo amendment and nome has changed, and indicate change.)

N (] 1 THOMSON REUTERS
Address of Exccutive Offices {Number nnd Sircet, City, State, Zip Code) Telcphonc Number (Including Arca Code)
3590 Rider Trail South, Earth City, MO 63045 (904) 687-9303

Address of Principal Busincss Operutions (Numbecr and Strezt, City, State, Zip Codc) Telephone Number (Including Aren Code)

(if different from Executive Offices)

early-slage racing and enlartalnmant facliities ventura

vyl |||

[:] business trust D limited partoceship, to be
0 lobe b 08061752
Actunl or Estimated Date of Incorporstion o Organization:  [T12] [[§T4] [4Actval [T} Bstimated
Jurisdiction of Incorporotion or Orgentization: (Enter two-letter U.S, Postal Service oshbrevialion for Stote:
CN for Cannda; FN for other forcign Jurisdiction) A

GENERAL INSTRUCTIONS

Fedcrak:
Who Muat File: All issuers making on offering of sccuritics in relinnce on oo cxemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
T70(6).

When To File: A natice must be filed no loter than 15 days ofter the first sale of sceuritics in the offering. A notice is deemed fited wilh the U.S. Sccuritics
ond Exchange Commission (SEC) on the eaclicr of the dote it is received by the SEC at the oddress given below oy, if received ot that address after the date on
which it is due, on the date it was mailed by United States regisicred or certilied mail 1o that address.

iWhere To File: U.S. Securities and Exchonge Commission, 430 Fifth Steeet, N.W., Washington, D.C. 20549,

Capies Required: Eive {5) conics of this noticc must be filed with the SEC, onc of which must be manually signed. Any copics not monually signed must be
photecopies of the manually signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, uny chanpges
thereto, the information reguesied In Part C, nnd any moterfal changes (rom the information previously supptied in Paris A nnd B, Part E and the Appendix need
not be fled with the SEC.

Flling Fee: There is no fedeml filiog lec.

Stotes

This notice shall be used to indicate reliance on the Uniforn Limited O ffering Exemption (ULOE) for snles of securities in those states that have adopled
ULOE and that hove edopted this form. Issuers relying on ULOE must file a separnie notice with the Securitics Administrator in ench state where sales
are to be, or have beco made. If a siate requires the payment of a fee es a precondition to the claim for the exemption, a fee in the proper amount shal!
accompany this form. This notice shall be filed in the approprinte states in accordanea with stats low. The Appendix 10 the notice constitstes e part of
this notice and must be completed.

ATTENTION
Fallure to fite notice in the appropriate states will not resu!t in a loss of the federal exemption. Conversely, failore to tile the
appropriate tederal natice will not result in a Ioss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the coilection of Informeation contalned In this form are not
SEC 1972 (8-02} raquirad to respond unless the form displays a currently valid OMB control number. } of 9



\BIC IDENTIFICATION DA

2.  Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer hos heen orgrnized within the pest five years;

«  Each bzneficiol owner having the powerto vote or dispose, or direct the vote or disposition of, 10% or more of a clnss of cquity securitics of (he isster.

e  Each executive officer ond director of corporate (ssuers and of corporaie generol and maneging portners of partncrship issuers; sad

¢  Ench genern! and managing partner of partnership issucrs,

Check Box(es) that Apply:  [] Promoter [/] Beneficinl Owner  [/] Excentive Officer [} Dircetor {3 Qencrul and/or
Munnaging Partner
Full Name (Last stome first, if individua!)
Smith, Donald Jackson .
Busincss or Residence Address  (Nomber and Street, City, Stote, Zip Codc)
3590 Rider Trall South, Earth City, MO 63045
Choek Box(es) thot Apply:  [] Promoter  [[] Beneficind Oweer [/} Exccutive Officer  [] Director [} Geneml and/or
Managing Partner
Fal)l Name (Last nome Frst, if individual)
Rubenstain, Danlel Scott
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3580 Rider Trall South, Earth Clty, MO 63045
Check Box(zs) that Apply:  [] Promoter [ Bencficiel Owner  [7] Executive Officer [} Dircator 7] General ond/or
Manoging Partmer
Full Name (Last aome first, il individual)
Business or Residence Address  (Number end Strect, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter [ Bencfcial Owner 7] Exccutive Officer [ Director [ Generaf ond/or
Mannging Partner
Full Name {Lost name first, if individual)
Bosincss or Residence Address (Wumber and Sircet, City, Stote, Zip Code)
Check Box(es) that Apply:  [T] Promoter  [] Bencficiel Owner  [] Exccutive Officer  [] Dircctor [0 Oeneral and/or
Muanaging Partner
Full Name (Last nome firae, if individun!)
Business or Residence Address  {Number pad Street, City, State, Zip Cade)
Check Box{cy) that Apply: [ Promater  [7] Bencficial Owner [ Exccutive Officer [ Director  [T] General and/or
Managing Partner
Full Nome (Last nome first, if individual)
Business or Residence Address  (Number and Street, City, Stete, Zip Code)
Check Box(cs) thst Apply: [T} Promoter  [] Beneficia! Owner  [7] Exccutive Officer [ Dircctor  [] General andfor

Mannging Partner

Full Name (Lasi name first, if individunh)

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

(Use blank sheet, or copy end usc sdditional copics of this sheet, as occeessary)
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I. Has the issuer sold, or does the issuer intend te s2l), to non-aceredited investors in this offering? eeeneercverneneneec. "
Answer nlso in Appeadix, Cotumn 2, if filing under ULOE.

Does the offering permit joint ownership of a single unit?

4. Eater the information requested for eoch person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuncration for solicitation of purchasers in connection with soles of securities in the offering.
1Fa person to be listed is an associnted person or agent of o broker ar dealer registered with the SEC and/or with & state
or states, List the nome of the bruker or deater, If mere than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the Information for that broker or dealer only.

What is the minimum investment that will be nccepted from any individual?

Yes No

(W

§ 2:500.00

Yes No

® o

Full Name (Last name first, if individual)
na

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

Name of Associsted Broker or Deanler

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All Siates™ or check Individual States)
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ElzlElE

SEEE
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EEEE

D All States

= BEE
HEBE

Ful] Nome (Last name first, if individuol)

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

Name of Asscciated Broker or Dealer

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

(AL (AR [z (AR}
@] M 0A &Y
MO FE] N1 (EE
kO G B 09

HEH

{M]
0T

Sl
SiEEE
SES[E
FEEE

{1 All Stntes

SEEE
EFEH

Full Neme (Last name {irst, if individual)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solici? Purchascrs
(Check “All States™ aor cheek individual States)

[J Al States

A2 [AR] €1 [FL] G0

(Ll [N} (X5] ME] MN]

M ©NE] Y] @ [FH INM] [GH]

@O 58 ] (WA] [w1]
{Use hlank shee py and usc ndditionn] copies of this sheet, as necessary.)



Enter the nggregate offering price of securities jncluded in this offering aad the totaf amount nlready
sold. Enter “0” if (ke answer is “none” or “zero.™ If the tronsaction is an exchunge offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
ntrendy exchanged.

40f9

Apgrepnte Amount Alrendy
Type of Security Offering Price Sold
1 -5 0.00 5 000
Equlty ¢ 500,000.00 ¢ 93,750.00
Common [ Preferred
N . 0.00 0.00
Convertible Securities (including warrunts) [ e s
Pertnership Interests 5 0.00 s 0.00
Other (Specify ) . s _0.00 s 0.00
Total .5 500,000.00 ¢ 93,750.00
Answer also in Appendix, Cojumn 3, if filing ueder ULOE.
Enter the number of eccredited and non-pceradited investors who have purchosed securities in this
offering and the aggregate dolior nmounts of their purchoses. For efferings under Rule 504, indicate
the number of persens who hove purchased securities and the aggregute dollar amount of their
purchases on the total ifnes. Enter “0" if answer is “none™ or “zero.”
Aggregte
Number Dollar Amount
Investers of Purchases
Accredited Investors 8 g 93,750.00
Non-aceredited Investors N i g 0.00
Totol (for filings under Rule 504 only) g 93,750.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis Filing is for an offering under Rule 504 or 508, enter the information requested for nll securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prier to the
first sale of securities in this offering. Clossify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1o vueeon temeniee e s raseaeens ram s s e s s s et e s 5. 0.00
RegUIBHON A ..ot cce s r e sarera s an esrarenns nersss sanvrs pass sesmsmmsmrmsnsensenssnsens §_0.00
RUIE 504 ..o veevecerae vt e rencen sesoes e s s s aoe sen ren nn prsneneans s 0.00
TOM] s asnrerersnsrvasanssnssrsnre smnsrecnssrscmraecsscsssssransnes s 0.00
4 g, Fumish a stntement of all expenaes in connection with the issuance nnd distribution of the
sccurities [a this offering. Exclude nmounts relating solely to organlzation expenses of the insurer.
The information may be glven as subject to future contingencies. Ifthe amount of an expenditure is
nol known, fumish en estimate and check the box to the {eft of the estimate.
Teonsler Agent’s Fees ........ O s 0.00
Printing and Engraving Costs 7 s 1,000.00
Legni Fees @ s 10,000.00
Accounting Fees § 3,500.00
Engineering Fees ] s 900
Sales Commissions {specify finders® fecs seprrately) 0 s 0.00
Other Expenses (identify) _Shipping costs § 500.00
Total ¢ 15.000.00



b. Enter the difference berween the apgrepnte offering price given In response te Pant C —— Question 1
and total expenses furnished in yesponse to Part C — Question 4.a. This difference IS the “adjusted gross 485,000.00
proceeds te the issiter.”

5. Indicate below the amount of the adjusted gross proceed to Lhe issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purpose iy not known, furnish an estimate and
check the box to the left of the estimate. The tote] ofthe payments Jisted must equal the ndjusted pross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Paymenis to
Officers,

Directars, & Paymenis to

AfTilintes Others
Salaries and fees [s_0.00 0s 0.00
Purchase of ren) estate .[]s.0b.00 []s_0.00
Purchase, rental or leasing and Instoilntion of machinery 0.00
and equipment [Js_ 000 0s_2:
Construction or leasing of plant buildings and fecilities 0s 0.00 s 0.00
Acquisition of other businesses (inciuding the value of securities invalved in this
offering that may be used in exchange for the asseis or securities of another 0.00
ISSUCT PUISUARE 10 B METEETY (e o ccicismsss st sossssansssssssanssssnsssnsnssnses s iassmessmassssssanssnsss sessinns Cis 0.c0 s
Repayment of indebtedness As 16,000.00 [ $_130,000.00
Working capilal s.0.00 § 338,000.00
Other {specify): s (.00 Cls 0.00

e []8 0.00 15 0.00

Column TORIS s verersrsrsssssassssmsssan 7] §_16.000.00 § 468,000.00
Total Psyments Listed (column iotals added) ..... s 485,000.00

The issier has duly caused this potice to be signed by the undersigned duly sutherized person. Ifthis notice is filed nunder Rule 505, the following
signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of i1 stafF,
the information furnished by the issuer 10 eny non-accredited investor pu?unm Wh {b)X2) of Rule 502.

A 4 /

1ssuer (Print or Type) Signatu / Date i :
Grand Prix Spesdways, LLC M% Y1 X

Nome of Signer (Print or Type) Title of Signer (Print or Type)
D. Ttk soud Smi7H Jime Ceo

ATTENTION
Intentlonal misstalements or omisslions of fact constilute federal erlminal viclatlons. (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 disquallfication Yes No
provisions of such rule? i} 59

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any sinte administrator of any state in which this notice is filed o notice on Form
D (17 CFR 239.500) at such times ns required by statc law,

3. The undersipned issuer hereby underinkes to furnish to the statc sdministrators, upon written request, information furnished by the
issuer to offercees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issner cloiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has rend this notification and knows the contents to be true ond has duly coused this notice to be signed on its behalf by the undersigned

duly nuthorized person. /
5 5 A / /-, =
Issuer (Print or Type, Signatu ate
Grand Prix Speedways, LLC M% (f -/ ﬁ/—t) g

Naome (Print or Type) Title (Print or Type)

D, Tk son. Snrrd _Togee s (D

Instruction:
Print the name ond title of the sipning representative under his sigaoture for the siate portion of this form. One copy of every notice an Form

D must be manually signed. Any copies net manually signed must be photocapics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregnte (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-lItem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Aceredited
State Yes Neo Investors Amount Investors Amount Yes No
AL = L i«
| L[ x
| equity: $12,600 [ Nx
N
| equity; $212,500 | 3 $35,000.00 | 0 $0.00 | i |___:_c_ 1
equity; $7,500 1 $2,500.00 |0 $0.00 | i1 [ x ]
equlty; $12,500 {4 $12,500.00 | 0 $0.00 =]
L [x ]
Lx_
| equity; $2.500 | x_]
| Cx]
L Jfx ]
[ x|
equity; $8,750 1 $8,250.00 | 0 $0.00 | i | x H[
[ 1
equity; $12,500

1 equity; $12,500

Taol9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and nggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amouni purchased in Statle waiver granted)
(PartB-llem 1) | (Part C-Ttem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO x  lequity:$213750 |2 $37,500.00{ 0 $0.00
MT T X
NE | x
N o=
i L x
N | I =
aml[ x|
NY Lx
vel x|
wl L x

ok | [ x_ ]
[ x s
Rl % x|
sc| % | yloox
™ ox o ox
- k| ewiy 55000 I
il . L

WA

LIRS I

Wi

]

i "

Bol?



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and nggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state semount purchased in State waiver granted)
(Part B-ltem |) (Part C-ltem 1) (Port C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredlted
State{ Yes No Investors Amount Investors Amount Yes No
wY W L S i x
PR (HES
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