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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OM}} Number: 3235-0076
Expires: October 31, 2008
Estimated average burden
I_1espo . 0

i TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES S
PURSUANT TOREGULATIOND, '
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION NI

Name of Offering . [ check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check bux(es) thaut apply): (] Rule 504 [T} Rule 505 m Rule 506 [ Secton d(6) [] ULCE
Type of Filing: § | New Filing [] Amendment

AR
T

Name of Tssuer  {[]«heck if tais is an amendment and name has changed, and indicate change.)

Three Chimmneys Racing II, LLC

Address of Executive {)fices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P.0. Box 114, Midway, KY 40347 859-873-7053
Address of Principal Business Opetations {(Number and Street, City, State, Zip Code Telephone Number (Including Area Code)

(if qifferent from Executive Offices) PROCESSED

Brief Description of Business
LLC which owns racehorses % 0CT 302008

Type of Business Orgitnization THOMSUN—REUTER_S_

[:| corporation E] limited parnership, already formed @ other (please specify):
(] business arust [] timited partnership, to be formed Timited liabili ty company

Month Year
Actuat or Estimated [ ate of In:orporation or Organization: b ] [B] Actuat ] Estimated
Jurisdiction of Incorp sration o Organization: (Enter two-teiter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONY Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only o issuers that file with the Commission a notice on Temporary Form D (i7 CFR 23%.500T) or an amendment to such a
notice in paper format on or afier September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.5037T.

Federal:

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

When To File: A ntice must be filed no later than 15 days after the first sale of securilies in the offering. A natice is deemed filed with the U3,
Securities and Exchange Conmmission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afler the daie on which it is due, on the date it was mailed by United States registered cr certified mail to that address.

Where To Fife: U.S, Sccurit es and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part £ and the App:ndix necd not be filed with the SEC.

Filing Fee: There is no fedural filing fee.

State:

This notice shall be used tc indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that
have adopted ULOK and that have adopied this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are 11 be, or have been made. If a state requires the payment of a fee ¢s a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stale law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file noticeia the appropriatestates will not resultin a loss of the federalexemption. Conversely, failureto file the
appropriate federal notice willnot resultin aloss of an availablestate exemption unless such exemption is predictated onthe
filingofafederal netice.
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I ‘ A. BASIC IDENTIFICATION DATA

ey

2. Enter the informatinn requested for the following:

e  Fach proghoter of the issuer, if the issuer has been organized within the past five years,

s Each beneficizl owner having the power to vote or dispese, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer,

e  Each execuliv: officer wnd director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general ind mana ging partner of partnership issuers.

Check Box(es) thet Apply: [ Promoter  [] Beneficial Owner 7] Executive Officer [] Director )1‘_'] General and/or
Three Chimneys Farm, LLC Managing Partner
Full Name (Last name first, if incividual)
P.0. Box 114, Midway, KY 40347

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

Check Box(es) that Appy: [, Promoter  [[] Beneficial Owner [[] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name f rst, if incividual)

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner D Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name {Last name f rst, if individual}

Business or Residence 4.ddress  (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if inlividual)

Business or Residence siddress  (Number and Strect, City, State, Zip Code)

Check Box(es) that Aply: [] Prometer [] Beneficial Owner [] Executive Officer [} Director ] General and/or
Managing Partner

Fult Name (Last name first, if inlividual)

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

Check Box{es) that Apply: [ ] Promater [ Beneficial Owner [:I Executive Officer  [] Director [} General and/er
Managing Partner

Full Name (Last name {1rst, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Qwner  [[] Executive Officer [ Director [] General and/or

Managing Partner

Fult Name (Last name ‘irst, 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 - !r

1. Has the issue{ sold, or do:s the issuer intend to sell, to non-accredited investors in this offering?..ciiiinnnn,
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the miniraum inv:stment that will be accepted from any individual? ..o

3. Does the offering permit_oint ownership of @ SINBLE UNIT coroerre e e

4. Enter the informztion requested for each person who has been or will be paid or given, cirectly or indirectly, any
commission or sirailar rem uneration 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 rame of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you m iy set forth the information for that broker or dealer only.

Yes No

O ]

$75,000.00
Yes No

X O

Full Name (Last name first, if individual)

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

Name of Associated E roker o1 Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIALES) wiviieie e b

fard [ax] [azl  {aR]
o) O Oal (Ks]
mMo (el vl [
RO (sdd  Gol O

g2l
HElkl8
HEEH
EEIEIE
3
EElEE
EIREE)

[ All States

EIBIEIE
ZlEIElE

Full Name (Last namu: first, if individual)

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

Name of Associated Eiroker or Dealer

States in Which Perscn Listed Has Solicited or Intends to Selicit Purchasers

{Check “All Stat:s” or check Individual STALES) .o e s s

] [ [zl  [aR] [cal
kyl
o el v el Gl
[rx]

D All States

J131H13
Bl EIEJE]

Full Name (Last name first, il individual)

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

Name of Associated Broker o Dealer

States in Which Perscn Listec Has Solicited or Intends to Solicit Purchasers

(Check “All Stat2s" or check individual STates) ..o e

[az) [AR (€ [col (ool
o] kK kY (Al
hv] Gl G v
Gol Mg Oox) (ud

el ElFlE]
alzlz13
EIEIEIE
3
ElelElE
ElRIEIR)

D All States

ElRIElE
ZEIElE

(Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES L\N[:i USE OF FROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. EnterT0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand idicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '

Aggregate Amount Already
Type of Security Offering Price Sold
.................................................................................................................................................... $ $
................................................................................................................................................. $ $
[] Common [ Preferred -
Convertible Securitits (including WAITAILS} ... ecoreeecerereeinr i srsssss st sntsarsees s )
PAMDETSHIP INMEIESLS 1oeroeereeeeue oo eecimcearess ettt st sesiran semsesss s s ras b bbb e b 5 $
Other (Specify ___limited 1iability..company. unifs ..o $2,400,000 s 2,400,000

e 2+800,000 ¢ 2,400,000

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

Enter the number of acciedited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 5014, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lives. Enter “07 if answer is “none”or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEU IIVESIONS 11oioeeieiesiveeeeemememsceessissatebebers s earerresscessese s eem s eemercreebab T bR bR AT TR REsrR st e ecnrb b0 16 52,400,000
NON-BCEIEUILED TNVESLOTS oottt ittt eee ettt e e sembmedtd e bbb 0 b3 0
Tot (for filings under Rule 304 0nly) i s
Answer alse in Appendix, Column 4, if filing under ULOL.
If this filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of secitritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BT 505 o ettt ettt e ettt e e s e s e e e e s s
REGUIBLION A Loooit oo et e e et e s L3
RIS S0 L oot et e et ee e e e e e e a e e res e s b
KT SO U U UUUCE U VPSPPSR $ 0
a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the .
securities in this offering. Exelude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSFET ABEIMES LS oottt ettt bbbt s i1 §
Printing ard Engraving Costs .o, |j s_1,000
LRI FEES 1uu.vuirviss womesemenmsrmsesses et eemacmsrce bbbt sa b b4 sS4 R4 RS bR 0 $_10.000
ACCOUNTINYL FEES . cooovvveurmsoeereieeesseeesssesssseescrssrss e reses s secememass 1o AR L1484 S AR b e R X s__2,000
Sales Commission: (specify finders’ fees separalely) e O s
Other Exp:nses {identify) O s
TOUBL treeeereee ettt e e e et e eeoee ke AA RS rEe RS SRS e At e d Rt ee edA L bR RS R e e s 0 s 13,000
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?

3 " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN :I USE OF PROCEEDS

b. Bater the diiTerence Letween 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 “adjusted gross
PrOCEEAS 10 IRE HSUBT. L. ...oomicemmeeueebssetssssssssssse s oL RS

Indicate below t1e amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the puryoses shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi ¢ fthe 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

s 2,387,000

Officers,
Directors, & Payments to
Affliates Others
SALATIES A0 TECE worooovore oooeoses oo eeeeserssses s e esseressessmssenese et ss st are e eesen s sssst s sssspinsnesnnssssessssnes ] 8 s
PUICHASE OF TEA) ESLALE .. ooeeeeeeceieiitsvress e s e seeseses s s ereeseerer b s b s isamab s s amtasesssea s e s s s e SR T s oL AR LT AL T b nam e bt 0% s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENE coeeiiciea ettt s st et o s s as Os
Construction or leasing of plant buildings and facilities ..o -3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that mzy be used in exchange for the assets or securities of another
TSSUCT PUTSUBIL 10 B IMETZCLY covvorirmreieressevesrmssasionssesssessirss s es b bt seas s os bR s RE
Repayment of indebtedress ..o ~[]F %
WOTKING CAPILA! oot ers st st ssesss e eerara s et 18 490,000 m $_ 497,000
Other (specify): ccquisition of racehorses 0Os §]§,800,000
....... Os s
COTUME TOULS cooooooeooooooereosssessssssemssseemsesseesseseeseevesssmsseesssreensssssissnerssssssssmnsssssrissssssesessonsneenneensscens J | S0 5 Q00 X $2 ,297,000

Total Payments Listed (zolumn totals added) ..o

[3s 2,387,000

I D. FEDERAL SIGNATURE

I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 17this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Typu) Signature Date
Three Chimneys Racing IT, LLC "C;7 P October 14, 2008
Name of Signer (Priat or Type) " Title of Signer (Print or Type)
Three Chimneys Farm, LLC Manager
ATTENTION

Inten-ional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATESIGNATURE

1. Is any party descrited in 17 CFR 230.262 prcscmly subject to any of the disqualifization Yes No
prows?ns of such 1ule? ..o, ettt oreereeeeaeaeee e e et tAESEIE TR YR TR eeere s et er s eeen rne bR AL AN e TS e m e e a i]

. See Appendix, Column 3, for state response.

2. Theundersigned 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 unders gned is:uer hereby undertakes to furnish to the state administrators, upcn writien request, information furnished by the
issuer to offerces.

4. The unders gned iss uer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offi:ring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exerption his the burden of establishing that these conditions have been satisfied.

The issuer has read this notifization and knows the contents to be true and has duly caused this notice to be signed on its behal fby the undersigned
duly authorized persyn.

Issuer (Print or Type) Signature Date
Three Chimneys Racing II, LLC October 14, 2008
Name (Print or Type) Title (Print or Type)
Three Chimneys Farm, LLC Manager
|
Instruction:

Print the name and t:tle of 1h> signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuatly signed. Any copics not manually signed must be photocopies of the manual y signed copy or bear typed or printed signatures,
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APPENDIX S

!

+ Intend t sell

to non-ac¢ redited
investors in State
(Part B-tem 1)

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

150,000

AR

CA

¢25,000

CO

CcT

150,000

DE

DC

FL

300,000

GA

HI

1D

IL

KY

600,000

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

2
Y,

= Intend to sell

to non-accredited
investors in State
(Part B-liem 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Numlber of
Non-Accredited
lavestars

Amount

Yes No

MO

MT

NE

NV

NH

NJ

75,000

NM

NY

300,000

NC

ND

OH

150,000

OK

OR

PA

R1

sC

150,000

SD

TN

X

150,000

uT

vT

VA

150,000

WA

AVAY

Wl
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APPENDIX

2
A4

“ Tntend to sell

to non-accredited

investors ia State
(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
WY
PR

|
State
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