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Fo R M D UNITED STATES . OMB APPROVAL
. SECURITIES AND EXCEANGE COMMISSION OMB Number: Q0950076
Washiagton, D.C. 20549 Expires:
Estimated averags burden
FORM D - howxs perresponsse. ... 16.00
NOTICE OF SALE OF SECURITIES Tﬁi‘ﬁﬁ‘ﬂﬂﬁ_
PURSUANT TO REGULATION D, { |
SECTION 4(6), AND/OR ‘DATE HECEIVED
UN]FORM LIMITED OFFERING EXEMPTION ]
Name of Offering ([ ] check if this is 2n n:uf.'ndmcm and name has changed, and imdicate change.) Lo
Promissory Notes Mau#?l{%%\
Filing Under (Check box({es) that apply): [] Rule 504 D Rule 505 E} Rule 506 [] Section 4(6} D ULOE
Type of Filing:  [7] New Filing [ ] Amendment
A BASIC IDENTIFICATION DATA OCT € ULUU&
1.  Enter the information requested about the issuer
Name of Issuer (] check if this is an emcndmert and name bas chenged, and indicnte chnnge ) Washmgton DG
South Platte Land and Water, LLG ! 107
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1530 Sideenth Street, Second Floor Deﬂver CO 80202 720-744-9000
Address of Principal Business Operations (Number and Street, City, Statc, Zip Code} Telephone Number (Including Area Code)
(if different from Exceutive Offices)

- - S | 720-744-9000

Bricf Description of Business JPRGGES!?"--

To e vl 5 oy | eam—
' OCT

TET jmmmowowme I

08062156

Actual or Estimated Date of Incorporation or Organization: m m [A Actusl [} Estimated
Jurisdiction of Incorporation ar Organization: (Enter two-Jetter U.S, Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) (%] o]

GENERAL INSTRUCTIONS

Federal:
Who Must File; Allissuers making an oﬁ‘umgo‘fsecmncs in refisnce on an sxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 US: C.
T18(5).

Fhen To File: A notice must be filed no lal:r than 15 days sfter the first sale of securitics in the offering. A notice is deemed filed with the 1.8, Securitics
and Exchange Commission (SEC) on the carlier of the date it s received by the SEC at the address given below or, if received at that address after the date an
which it is due, on the date it was mailed by United States registered or certified mail to that address.

#here To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Coples Reguired: Five (5} copits of this notice must be filed with the SEC, one of which maost be manually signed. Arny copies not manually signed must be
photacapies of the mannally signed copy or bear typed or printed signatures.
Information Required: A pew filing most contain all information requested. Amendments need enly report the name of the issuer and offering, my changes

thezeto, the information requested in PanC. nnd ary material changes from the information previously supplied in Pms A mad B. Part E and the Appendix need
not be filed with the SEC,

Filing Fea: There i5 no federsl filing fee.

State:

This notice shall be used to indicate reliance on the Umfmm Limited Offering Exemption (ULOE) for seles 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 Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fes in the proper amount shall
accompany this form. 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 bs completed. :

ATTENTION -
Fallure to flie notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tallere to file the
approptiate fedaral notice will not result in a loss of an available state axemption unless such exemptlon Is predictated on the
flling of a federal notice.

Persons who respond te the collection of information contalned [n this form are not .
SEC 1972 (8-02) required to respond unless the form displays & currently valld OMB control number. 1lof9
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2. Enter the informetion requested fir the following:
e  Each promoier of the igsuer, if the issuer has been organized within the past five years;

s Each beneficiel owner having the power to voie or dispose, or direct the vote or disposition of, 10% or mare of a class of cquity securitics of the issuer.

. Mmoﬁmmdmﬁmmmmﬁmngmuﬂmdmmmofpmi:sn:smd'

»  Each geaeral and menaging paricer of partnership issuers,

Check Box{es) that Apply:  [7] Promoter |7 Beveficial Owner {[] Exccutive Officer [] Director  [/] Geoeral sedfar
- Maraging Partner
Full Name (Last name Grat, i individeal)
Guemlen, Rodney .
Business or Residence Address  (Number snd Street, City, State, Zip Code)
1530 Sixteanth Street, Second Floor, Denver, CO 80202
 Check Box{es) that Apply: [/} Promoter Bencficial Owner [} Executive Officer [ Director [} Geoorel mdlfor
Menmaging Partner
Full Name (Last name first, if mdividual)
France, Kevin
Busincss or Residence Address.  (Number end Street, City, StateZip Code)
1530 Sixteenth Strest, Sacond Floor, Denver, CO 80202
Check Bax(cs) that Apply: Promoter 7] Beneficial Owner  {{] Executive Officer {J Director [0 General madior
Mgraging Parner
Full Neme (Last name firg, if indtvidnal) '
Suter, Joshua
Business ar Residence Address  (Number and Street, City, State, Zip Code)
1530 Sideenth Strest, Second Floor, Denver, CO 80202
Check Box{es) that Apply: 7] Promoter Beneficial Owner [ Executive Officr [ Director [ Gemeral and/or
Msmnaging Periner
Foli Name (Last name first, if individuoal)
Larsen, Paul A
Business or Residence Address  (Number and Street, City, State, Zip Code)
1530 Siddeenth Street, Second Floor, Derwver, CO 80202
Check Box{es) that Apply: Promater  [7] Beeficial Owner [] Executive Offics [ Director ] General andlor
Managing Periner
Ful] Neme (Last name first, if individual)
Youngs, Chris .
Business or Residence Address | (Number and Strees, City, Stzte, Zip Code)
1530 Sixteanth Strest, Second Floor, Denver, CO 80202 _
Check Box{es) that Apply:  [7] Promoter Beneficis] Owner  [J] Execotive Officer  [] Director [] Geool md/or -
. Mznaging Pertner
Full Name (Last name first, if individual)
Youngs, Webh
Business or Residence Address | (Number and Street, City, State, Zip Code)
1530 Sixdeenth Streel, Second Floor, Denver, CO 80202
Check Box(es) that Apply:  [7] Promoter [| Benoficial Qwner [] Executive Officer [] Divector  [7] General andlor

Mazanegirg Parintr

Full Name (Last name first, if individoal}
Renalssance Land and Waler, LLC

Businsss or Residence Address  (Number mmd Street, City, Stxtz, Zip Code)
1530 Sixteenth Street, Second Floor, Denver, CO 80202

(Uscblank sheet, or copy 2and use additional copies of this sheet, as necessary)
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Yes No .
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. vevee—s =

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

2. What is the mininmm investment thet will b accepted from any individual? $_50,000.00
. Yes No
Dots the offering permit joint ownership of & single unit? B

4, Enter the information requested for each person who hes been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,
Ifa person 10 be listed is an associeted person or agent of a broker or dealer registered with the SEC snd/or with a steie
or states, list the name ofthe broker or deater. If more then 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)
None

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

Name of Associated Broker or.Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchassrs
(Check “All States™ or check individnal Statzs) ] All States

[AL] (AR] ME] [DC] D]
IR (XS] (M MS]
MT] [NE] _ ND [OK] {FA]
(&1 Xl n Al vl WY

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Stweet, City, Staze, Zip Codc)

Neame of Associated Broker ar Dealer

States in Which Person Listed Has So]ici.ﬁ:d or Intends to Solicit Purchasers
(Check “All States” or check individual States) O Al States
[AL] [€al (BE] (a1l
M MM fal Ks] Al MEB MO (Y8}
FE] W {rH] M [NY] (ND] (BA]
] o0 @M X bl D [a WIl [ [PRI

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) : raaee [ All States

[AL] [AK] [AR] €1 [®E kL] (&l O
oo [ (X5} MA MO [MN] [MS
MO [NE] ] [NY] D] [OH
T = &Y [BR]

(Use blenk sheet, or copy and use additional copies of this sheet, as nacessary.)
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1. Enter the aggregate offering price of securities included in this offering end the tota) amount already
sold. Enter “0” if the answer is “none” or “zero.” If the trensaction is an exchange offering, check
this box{] and indicate in the columns below the amounts of the securities offered for exchange and

Agpregate Amomt Alreedy
Type of Sccurity Offering Price Sold
Debt ¢ 0.00 ¢ 0.00
- Equity s 0.00 $ 0.00
[ Comman [7] Prefetred
Convertible Securities (inchding warrants) §_1,000,000.00 ¢ 70000000
Partnership Interests $ 0.00 ¢ 0.00
Other (Spedify J s s
Total s 1,000,000.00 'y 700,000.00

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

2.  Enter the pumber of eccredited and non-accredited fnvestors who have purchased securities in this
offering and 'the aggregate dollar amounts of their purchases, For offerings vnder 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 ancwer is “nooe™ or “zer0.”

) Agpregpic
- Number Dollar Amount
[nvestors of Purchases
Accredited Investors §_700,000.00
Non-accredited Investors $_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, eater the informetion requested for all securities
sold by the issuer, to dute, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this- offering. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Ruofe 505 ...coocovvivireeninn 3
REEUITHON A ...eeveeenrrreeersirsnssiienessrsmmssrnansers sessssasnnes sensanons $
TOt] oo rvereenceeeatons vebeserererene e enene everese e s_0.00
4 g Furnish a stetement of all exptnses in connection with the issuance and distributior: of the
securities in this offering. Exclude amounts relating solely to argenization expenses of the insurer,
The information mauy 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 left of the estinate.
Transfer Agent’s Fees O s
Printing and Engraving Costs O s
Legal Fees — B 3,000.00
- Accounting Fees O s
Engineering Fees O s
Sales Commissions (specify finders® fees sepamately) o s
Other Expenses (identify) O s
Total 7S 3,000.00

40f9
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b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1
end totel expenses fornished in response to Part C — Question 4.2 This difference is the “adjusted gross 997 000.00
proceeds to the issuer.” X ] :
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposcs showh. If the amoum for any purpose is not known, furnish an estimate and
check thebox tothe ieft of the estimate. The tota) of the payments listed must equal the adjusted gross
proceeds to the jssner set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Payments to
_ Affiliates Others

Salaries and fees 0os. Os
Purchase of real estate as. as
Purchase, rental or leasing and installation of machinery
and equipment . 0s s
Cofistruction or leasing of plant buildings and facilitics Oos— - [Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may-be used in exchange for the assets or sccurities of another
issuer pursuznt to 3 merger) . s - s
Repayment of indebtedness s § 700,000.00
Working capital . : ns 7S 297,000.00
Other (specify): - : as os

-8 as
Column Totals.. : : s 0o {7 §_897,000.00

Théissnerhns duly cansed this notice to be signed by the uﬁdcrsigned duly anthorized person. ¥ this notice is filed under Rule 503, the following
signanire constitutcs am undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited inve para (b)(2) of Rule 502.
Issuer (Print or Type) - ,S'fg/nnhue Date
South' Platte Land and Water, LLC /‘- - 10/1/08
Name of Signer (Print or Type) (| niuesrSig ot o T¥pe)
|
Rodney L. Guerieri r of Renalssance Land and Water, LLC, the Manager
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violatlons. (Ses 18 U.S.C. 1001.)
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1s any party deseribed in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such rule? o

See Appendix, Column 5, for state response.

2. The undersigned issuer bereby undertskes to furnish to any state administrator of any state in which thisnatice is filed anotice 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 edministrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Yimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availab:hty
of this exemption has the burden of establishing that thesc conditions have been satisfied,

The issucr has read this notification and knows the contents to be true end caused thi€ notice to be signed on its behalfby the undersigned
duly authorized person. /
Issuer (Print or Type) Sigfature ) Date

South Platte Land and Water, LLC

7
Name (Print or Type} AMM‘H o

Rodney L Guander

of Renaissance Land and Water, LLC, the Manager

Instruction:

Print the name and title of the signing representnnve under his signature for the state portion of this form. One copy of every notice on Form
D must be mannally signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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State Y No Investors Amounnt Investors Amount ‘Yes No
a C_ L]
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i 1 2 3 4 5
| Disqmalification
Type of security under State ULOE
| Intend to sell - and aggregate (if yes, stinch
| to non-accredited offering price Type of investor and explaniation of
| investors in State | offered in state amount purchased in State waiver granted)
I (PatB-lem1) | (PertC-lcm 1) (Part C-Item 2) (Pt E-ltem 1)
| Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
é mo| | ]
| NE |I I ‘ I .
wi ] |
| s ]|
v ] I
M | I 1
‘ nei || ' il }
N |-
' on ~ [ ]
oR | | [ 1iC
PA x |m 3 $700,000.0{0 $0.00 =]
| sc | l C
' ® ]
™ L]
uT - [ 1
. ]
va | |
; wa || — -
wv. L]
wi il | _ I 1
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10 non-accredited offering price Type of investor and
investors in State offered in state amwount purchased in State
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
‘ Nomber of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amouant Yes No
wy Il
R -

(1) $1,000,000 of Comnvertible Promissory Notes
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