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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
PROCESSED Wathingion, D.C. 20343 Expires:  Octuber 31,2008
TEMPORARY Estimated average burden
NOV 1 3 2008 @ FORM D ‘
Brgeessing
RS~ NOTICE OFSALE OF SECURITIES M e
THOMSON REUTE s PURSUANTTOREGULATIOND, Bantio
SECTION 4(6), AND/OR OV ()4 2008
UNIFORM LIMITED OFFERING EXEMPTION
Namo of Dffert (] <heck if this /3 an emendment and name bas changed, and indicalo change.) IEM A, OG
Ao D ng ched! 3 13 AN A me n an, and ingican ang t agh‘ngte

$6,000,000 Offering of Unsecured Notegs of Hope Global Investmen 263
Filing Under (Check box(ea) that apply): {] Ruke 504 ] Rulc 505 {F) Ruke 506 [] Scction 4(6) D ULOE
Type of Piling:  [§ New Filing [] Amendment

T UHCHREnm

Hope Global Investment Fund 08063795
Address of Exectilve Offices (Number and Sireet, City, Siate, Zip Code) Telephone NUMDer (int ivuueg voee .,
227 Granite Run Drive, Suite 102, Lancaster, PA 17601 (717) 464-3220
Addreas of Principal Busineis Oporaiions {Numbar and Swoet, City, State, Zip Code} Telephone Number (Tnciuding Area Code}
(If different from Execulive Offices) :

Bricf Description of Business:  To make small sansecured loans to individval entreprencurs and
small businesses in developing countries.’

Type of Business Orgonization

[ somoraion ] limited partiership, already formed {X other (pleass speclfy): Pennaylvania non~
[ bwsincss uust (] Vimited partnersbip, to be formed profit corporation
Month Year

Actuel or Estimated Date of Incorporation or Organizetion: ([T1#] [IT7] (X Aea! [ Estimated
Jurisdictior of Incorparaticn or Organization: (Bxter two-lolter U.S. Postal Service abbrevialion for State:
CN for Canada; FN for other foreign jurisdiction)

— o
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that i3 availablc 1o be filed instesd of Form D (17
CFR 239.500) only to irsuers that filo with tho Commiasion a notice on Temporary Form D (17 CFR 23%.500T) or an amendment (o such o
notice in paper formal on or afier Seplember 13, 2008 bud before March 16, 2009. During thel period, an issucr also may fle in paper forma1 an
initial nolice using Form D (17 CFR 239.500) but, if {1 daca, the issuer must file amendmenis using Form D (17 CFR 239.500) and otherwise
comply wilh all the requirements of § 230.503T.
Federal:
Who Must File: All issutrs meking an offering of seceriides in reliance pn an exception under Regulstion D or Section 4(6), 17 CTR 230.101 et
seq, or 15 U.S.C. 77d(6).
When To Filg: A nolice musgl bo filad no later than 1§ days after the fitsl sale of securities in the offering. A notice ia deomed filed with the U.8. .
Socurities and Exchange Cominission (SEC) on the carlier of the daio it I3 received by the SEC el Ihe eddress given below or, il received al that
address alter the date on which [t is due, on the date it was mniled by United States registered or certified mail to thar address.
Where To File: U.S. Sccuritics and Bxchange Commission, 100 F Strect, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this nolice must be filed with the SEC, one of which must be manually signed. The copy notl manually signed
must be a photocopy of the manually signed copy or bzar 1yped or printed signaiures.
frformation Regwired: A now filing must contain all information roquested. Amendments need only report the name of the issucr and offering,
aey changea thereto, the informelion requosied in Port C, and any malorial changes from the information previously supplied in Parts A and B.
Part E snd the Appendix nepd nol be fMiled with the STC.
Filing Fee: There is oo federnl filing fee.
Stato:
This nolico shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of scourities in those staies thal
have adopied ULOE and that have adopted thia form. lssuers relying on ULOE must file & separate notice with the Securities Administrator in
each st where aales are 1o be, or have been mads. 1f a statc requirca the paymene of a feo as a precondilion to the claim for ehe excmption, 8
fee io the proper amount shall sccompany this form. This notice shall be filed in the appropriase oiales In accordence with siate law, The
Appendix to the nolice constitutes o part of this notice and must be compleled.
ATTENTION

Fallure to file notice in the appropriate states will not resultin aloss of the federal exemption, Conversely, fallore to file the

appropriate federal notice willnot resultin aloas of an avaflable state exemption eniess such exemption ia predictated on the

fillng of a federal notice,

SEC 1972 (9-08) Persons who respond to the collectlon of jnformation contalmed In this form lof &
. are not required to reapond unless the form dirplays e currently valid OMB
eontrol mumber.



o

Entes the information requesied for the following:
¢ Bach promoter of 1he issucr, If the issuer has been organized within the past five years;

s Each benclicial owner having the power 10 vole or disposs, or direcd the voie or disposition of, 10% or mors of a class of equity securitics of the {ssuer,

¢ Each executive officer and director of conporato [ssucrs and of corporate general and managing pariners of partnership lssuers; and

¢  Each gonersl and managing partnar of parinership issuars.

Check Box{es) tbat Apply: Promoter  [[] Beneficial Owner  [K] Bxocutive Officer Director [0 Generel and/ar
Managing Partner

Fall Name (Last neme first, if individunal)

Greer, Peter Keith

Busingss or Residence Address  (Number and Street, City, Stale, Zip Code)

227 Granite Run Drive, Suite 102, Lancaster, FA 17601

Check Rox[cs) they Apply: Premoter  [) Beneficial Owner  [7] Excculivo Officor Director [ Genorel endior
Managing Patteer

Full Name (Lan name first, if individual)

ameg M.

Business or Residonce Address  (Number and Stroet, Cily, Stato, Zip Code)

3840 Hempland Road, Moumntville, PA 17554

Check Box(es) that Apply: Promoter  [] Benoficinl Owner  [7] Executive Officer Direclor  [7] Oeneral aidfor
Munaging Partner

Full Namo (Last ame ffrer, If individual)

Rutt, Jeffrey C.

Butincts or Regidence Address  (Number and Strest, City, State, Zip Code)

114 Foxshire Drive, Lancaster, PA 17601

Check Box{es) that Apply:  [g] Promoter [ Bencficisl Qwner  [7] Execolive Officer  [f] Director [ Genern) and/or
Managing Partoer

Full Name (Last namo first, if individual)

Kipp, Mike

Business or Residence Addrass  (Number and Street, City, State, Zip Codo)

P.0. Box 50826, Rashville, TR 37205

Check Box{es) that Apply: Promoter  [7] Beneficlal Owper [} Caecutive Officer Direstor [] Qeneral andlor
Maneging Pertnet

Ful) Namo {L2st name firsl, if individual)

Kelly, Brendan

Busingss or Residence Address  (Numter and Street, Cily, State, Zip Code)

211 Welsh Pool Road, Suite 110, Exton, PA 19341

Check Box(es) that Apply:  [] Promoter  [] Boneficial Owner  [[] Exccutive Officer  [[] Dircetor [[] Gengml andfor
#unaging Partner

Full Neme ¢(Last same first, if individual)

Business or Residence Address  (Number and Sireet, Cily, Stato, Zip Cods)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [7] Execmlive Officer  [] Director  [] Qeneral andfor
Menaging Partmer

Full Name (Lost name first, if individual) .

Business of Residence Address  (Number and Sireet, City, Biate, Zip Code)

(Ues blank sheet, or copy and use additional copics of thia sheel, as necessary}
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i.  Has the issuer sold, or does the issuer intend to sell, to non-acerediled inveators in this offering? ..ouvmwnonuonn [ xi
Answer also in Appendix, Column 2, if filing ueder ULOB.,

2. Wha is the minimum investment that will be accepted from any individual? ........... - $100,000
Yos No
Doss the offering permit joint ownership of a single unit? ....cvcioimcinend haet ARSI AR AL B AP RERSB RS 81 eSS ]

Enter the information requested (or cach person who has been or will be paid or glven, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of 2 broker or dealer registered with tho SEC and/or with 8 state
orstates, list the name of the broker or dealer. [fmore than five (5) persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

Full Name {Last name first, if individual)

Buginess 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” 0r check individUal STAIES) ....c.uwviiorsssmmm s smssssssssss s masssms s ssssssssssssssst s tmssbraesssiss e [J Al States

Bl [AxI @Rz [BR [Ea [cd [ @DE b 'm] ©d G0 O
G0 [ DOal (XS] kvl (@al MMEl (Mol [val [ (el [MS] [adl
My ©mE v e M G ©Nyl e Eo o Ok o] [kal
kO (¢l (s [ [ G OGm 0 a &al & (G & [(er]

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
{Chock “All States” or check Individual SH169) ..o unmuimereiemeineres seercesssararerssanes o |_] All States

[a] [ax] [azl [ar] [cal ([Col @ M[me] bd &) @ &) o)
O 0O Gal kKo [ky) [ED mp] [aal (a0 My (M) (a0
My e 60 HE U & oY Ko ol ©a  fox] (eg]  [Ea]
RO [sc] o] M M m 6 2 M G;a by Wi By R

Pull Name (Last name {irst, if individual)

Business or Residence Address (Nomber and Street, City, Stato, Zip Cade)

Name of Associated Broker or Dealer

States in Which Pergson Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ of check INAIVIAUAL SIBIESY ..o.c..cieeiserreerrareresmssmirsatsessmesorsemss s oressesesist e bbb tra bbb e snases HeRSSb 1ot [ All States

(a) (K] (az] [aR) [cal {cd (€& @E md [FE) [ Gd 0Oo)
el V] [mE 30 Y] (Ed o]l [oK] [om] [Ba)
RO Gd Gol M X M B M G B G Gy Er

(Use blank sheet, or copy and use additional copics of thia sheet, as nocessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer ig “none™ or “zero,” If the transaction is an oxchange offering, chock
this box ] and indicate in the columns below the amounts of the escurities offered for exchange and

already oxchanged.
Aggregate Amoum Already
Type of Security Qffering Price Sold
DIEDL crevvrvrvensessaens s emsssmmssssncsimsrsspanasss ressssnasermssesaes iniereesaress eteseen 56,000,000 s ]
EQUILY 1vrcvesnsersenssbrssssessmssosaenanas o1t et RS2SRt et $ 0 $ 0
] Common (7] Proferred

Convertible Securities (inchiding Warmamts) ... rsarssei murstarersraeernins e Q 3 0
Partnership MBS v mmsenmrmmonrsse mssssmssssantsasseresee “ AR AR bA At B8P b e $ 0 $ 0
Other (Specify ) J—— “ et § 0 L3 0

§ O : , .-5.6,000,000 $ 0

Answer alse in Appendix, Column 3, if filing under ULOQE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrogate dollar amounts of their purchases. For offerings under Rule 504, Indicale
the number of porsons who have purchased securilies and the aggregate dollar amouni of their
purchases on the total lines. Bnter 0% if answer is “none™ or “xero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVEMOIS i . . ] s (1]
Non-aceredited Investors.......,., rtpessortiaes T )] s [1]
Total (for fitings under Rule 504 only} ....ccouuniruane VeePRBRR A st AR AR iR SRR SRR e 0 s 0
Anwswer also in Appendix, Column 4, if fiting under ULCE,
Ifthis filing is for an offering under Rule 504 or 505, enter the informetion requested for all securities
10kd by the issuer, to date, in offerings of the types indicated, in the twelve {¥2) months prior (o the
firgl sale of sccuritics in this offering. Cinssify securitics by 1ype Hasted in Part € — Cuestion 1,
Type of Dollar Amount
Typo of Offering Securily Sold
3T F 3 {1 2 U PP UO PR 0 H 0
REGUIBHAN A Lo iiiiirenerii st e s aaseness e e s b e e et 4] $ a
RUule 504 ........ooontiviuninmmcrenansninnersassnansnreseerressnenicsirenrens 0 $ 0
Total L DU AR N D S 0
a.  FPurnish a statement of atl expenses in connection with the issuance and distribution of the
segurities in this offering. Exclude amounts relating solely (o organization expenses of the insurer,
The information may be given as subject to future confingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimale.
Transfor Agent’s Fess a s Q
Printing and Engraving Cosis.., O s 0
Legal Fees . s Q
ACCOUNING FEOE ooniviuvrminincamsressics s s et st e e 0 s 0
ENGINEETING FEES 11u.11ierusesmsrrsserscorsssarerassssasraiess 4esssssssseseseesesat 14154 a8t s s sras st 48< 18 SR A8 B4 s b SE S RFSSS s bt 588 O s 0
Sales Commissions (apecify finders’ feeg SEPAMRIEIY) cvcnmersmennisnniumssrensssisnsins b msige O s 0
Other Expenses (Gdentifyy i ss st oot 0O s ]
TOIR) covercssn e e s Ts 0
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b.  Enter thedifference between the aggregnie offering price given in response to Part C — Question |
and total expenses l‘urmshod in response to Part C — Question 4.4, This difference ia the “adjusted gross

proceeds to the issuer.” “ " D s e 36,000,000
5. Indicate below the amouni of the udJuated gross pmceed to the issusr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
procseds to the issuer sct forth in response to Part C — Questlon 4.b above,
Payments to
N Officers,
Directors, & Paymenta (o
Affilintes Others
CLU TR L R ——" s s PR—. I | 0 Os_0
Purchaze of real estate AR 38 AR AR AR S ESR P L RR AR A RS ek R SRS s n as—_—_o
Purchase, rentul or Ieasmg and instailation of machinery
ard cquipment .., . s~ W b 0 s 0
Construction or Ieusing of plnnt buildinsa and FAcilities ....ornnimnenmmnns s [ 8 [} 0s—o0
Acquigition of other buslnosses {including the value of securities involvad in this
offering that may be used in exchango for the assets or securitios of another
IBSUCT PUFSHENT 10 8 MCTEOT) woccvuriiianrerinirisiecsissssons ssos ssnsss shia meabsssssiasssrapane st nsbas s aes - 1] Os 0
Repayment OF iNdEDEELNLES ..ouwvvervsrmmserersrssrssressstess sesssmvsssrassss s ssrssnses -5 0 0s_—_0
LT TR R———— I | 1 1] as_0
Other {zpecify): individual entrepreneurs 0s 0 g $6,000,000
aud suall businesses in developing countries.
gs__ 0 [Os_0
COIIMIN TOUAIS vavverrosaressssntassssssssaras s s rssessssmsas sk 414 0t RRRL s 0 RBRBE P mm SRR 1R aos—9 Os_0
Total Payments Listed {column totalg added) ....cmamiensimmmersimmmsmms s,

s.6,000,000

FEDERAL SIGNATURE. .

l_ . .-l' oy R T e — e
SR L . [ T PR Pl

Foig e

The igsuer haz duly cauzed thisnotice to be slgned by the undersigned duly authorized person. 1fthia notice is filed under Rule 505, the following
stgnalurc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written roquest of ils stafY,
the informatlon furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sigaature j Dale

Hope Global Investment Fund c{‘ oA E D/ 9/0 I'd
Neme of Signer (Print or Type) Title of Signer (Print or Typc) S
Peter K. Greer Exacutive Director

ATTENTION

Intentions]l miistatements or omissions of Facet constitute federal criminal violatioms. (See 18 U.S.C. 1001.)

Sof%




1. e any party deseribed in 17 CFR 230.262 pusenlly subject to any of the disqualification Yes No
provisions of such rule? ... U w0 &

Sco Appendix, Column $, for state response,

2. Theandersigned issuer hereby undertakes to furnish to any state administrator af 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 underiakes to fumish to the state adminisirators, upon written request, information fumished by the
issuer to offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions thet must be satisfied to be entitled lo the Uniform
limited Offering Exemption (ULOE) of {he state in which this notice is filed and understanda that the issusr claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be true end has duly caused this notice to be‘slgned on itg behalf by the undersigned
duly suthorized person.

Issuer (Prinl or Type) Signature \/tﬁ ~ 7 Datc
Hope Global Investment Fund W /0[/50,/&(

Namc (Print or Type) Title (Print or Type)
Peter K. Greer Executive Director
Instruction:

Print the nams and title of the gigning representative under s sigrature for the state portion aof this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopietafthe manually signed copy or boar typed or printed signatures.

G6of§




Intend to sell
0 non-accredited
investors in Stare

(Part B-ltam 1)

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

amount purchaged In State

Type of investor and

(Part C-ltem 2}

5

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

State

Yes

z
a

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yo

AL

AZ

AR

CA

€O

DE

DC

FL

GA

Hi

1D

IL

1A

KY

ME

MA

2

%N[LﬂﬁNNININHNMNNNN“NNNNHNINNN

mmlnummunmNINNNNNMNNNNNNur‘u3
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (If yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Pert E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Ameonnt Investors Amount Yes No
MO X X
MT X X
NE K x
NV X X
NH
X X
N
X X
NM x x
NY X X
NC i X
ND X X
OH X X
OK
X X
- e .
3
PA fo_ full
!__gEf_aﬂ.ng x
RI % x
5¢ X X
SD X X
™ x )
TX X X :
uT
X X
vT
X X
VA
X X
WA
X X
wVv
X X
wI
X X
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N 2 3 4 s _
Disqualification
Type of security under State ULOB
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Siate offered in state ameunt purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iuvestors Amount [nvestors Amount Yes No
wY X
PR X

Sof9
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