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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIGER Maif OMB Number- 3235-0076
Washington, D.C. 20549 Ma" ProceSSiﬂg Expires:
Section Estimated average burden

FORM D hours perrasponse. ... .. 16.00

N f
NOTICE OF SALE OF SECUR?’]V"II!ZS4 <008

PURSUANT TO REGULATthmm oc
SECTION 4(6), AND/OR 109 "
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Guarantee of $260 million Senior Notes due 2018 issued by The Anthony Descendants Trust
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 305 [/] Rule 506 [] Scction 4(6) [ ] ULOE

Type of Filing: [] New Filing Amendment (yovember 2, 2008) _

e —— AR

MName of Issuer (D check if this is an amendment and name has changed, and indicate change.) 066061
Trailsend Ventures, LLC

SEC USE ONLY

Prefix Serial

DATE RECEIVED

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Six Concourse Parkway, Suite 1800, Atlanta, Georgia 30328 (770) 901-8924
Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if dilferent from Executive Offices)

Briet Description of Business
A private company engaged in the holding of securities and the investment of dividends paid in respect thereof.

Type of Business Organization PROCESSED
D corporation [] limited partnership, already formed other (please specify)’
(] business trust [ limited partneeship, to be formed limited Kability company NOV 2 8 2008

Month Year
Actual or Estimated Date of [ncorporation or Organization: [ ]2] oIzl [A] Actual D Estimated
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed f{iled with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copijes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only repott the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice 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. [ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are Lo be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
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 be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
+  Each executive officer and director of corporate issucrs and of cerporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  [/] Executive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Kennedy, James C.

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
cl/o Cox Enterprises, Inc., 6205 Peachtree Dunwoody Road, Atlanta, Georgia 30328

Check Box(es) that Apply: [] Promater [[] Beneficial Owner [/] Executive Officer [] Director [[] Generat and/or
Managing Partier

Full Name (Last name first, if individual)

Hayes, Jimmy W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Cox Enterprises, Inc., 6205 Peachtree Dunwoody Road, Atlanta, Georgia 30328

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

Full Name (Last name first, if individual)

Hughes, Dale R.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Cox Enterprises, Inc., 6205 Peachtree Dunwoody Road, Atlanta, Georgia 30328

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [7] Executive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Boyette, John G.

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

cl/o Cox Enterprises, Inc., 6205 Peachtree Dunwoody Road, Atlanta, Georgia 30328

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

Full Name (Last name first, if individual)
Beerman, Fred H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Six Concourse Parkway, Suite 1800, Atlanta, Georgia 30328

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director [] General andior
Managing Partner

Full Name (Last namec first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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[ B. INFORMATION ABOUT OFFERING |

Yes No
l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [

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

2. What is the minimum investment that will bé accepted from any individual? ..., $ 10,000,000.00 (a)
{a) The issuer may accept smalter investments at its discretion. Yes No
3. Does the offering permit joint ownership of a single unit? . [K] 1

4, Enter the information requested for each person whe has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 name of the broker or dealer. If more than five {3) persons to be listed are associated persons of such
a broker or dealer, you mav set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Goldman, Sachs & Co.

Business or Residence Address (Number and Sireet, City. State, Zip Code)
71 South Wacker Drive, Suite 500, Chicago, lllincis 60606
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States” or check iNdivIAURT SEEIES) Lot st e e e s ee bbb rast e s s e nrrare e [] All States
A AK [AZ] [AR] [@a] [COo] [CT] [DE] iDC] [FL] [Ga] [H1] Iz]
74 [IN] (1A] (XS] [RY] [LA]  [ME] MD iMal M1 [MN] [MS] [MO)
[MT] [NE] [NV] [NF] [NI] (NM] [NA] [NC] [ND] [oH] [OK] [OR] [(PA]
[Ri] [sSC] [SD] Nj X Tl (VT] VAl (WA] (wWv] (wi] [wy] [PR]

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 1o Solicit Purchasers

(Check "All States™ or check individual S1ates) oo ] A6l Stales
[AT] [AK] [AZ] [AR] [CA] (co] [CT] {DE] DC) Ga] [HY [ID]
(i) [IN] [1A] [Ks] [KY] [LA] (ME] MD] [MA] [MI] [MN]  [MS] MO)
[MT] [NE] [NV [NH] NI ] [NM] iNY] [NC] [(ND] OH {OK] [OR] [PA]
[RT] [8C] (SD] [TN] Tx] [uT] [vT] [vAl (WAl [(wv] Twi] [WY] {PR]

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 ] AL SlaleS
[AL} AK] - [AZ] (AR] [CA] [CO] [CT] DE] (O] [FL] [GAl HI] D]
L] [(N] (1A ] (Ks] [KY] [CA] [ME] [MD] [MA] [MI] My [Ms] MO

M7l [RE] [NV [NH]  [N1] M [WY] [NC] [ND) [CH] [OK] [OR} ([PA]
[R] {sc] (8p] [7X] urtl [ [NVA] WA WV [ Y] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” (f 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 Already

Tvpe of Security Offering Price Sold

[] Common [T} Preferred

Convertible Securities (INCIUGing WAITANIS) ...vcvovirrivireirerersrees e cvseres e e ree e s srass et sesesseaes h) h)

PartnerShiP TIETESES ....ooviveieie it ceeee e e s aesees s sesa sees e eese s oo en s s sha et snnecensemns e aeesee b nnasiabesasrrnns $
Other (Specify Guarantee ) oo eeeeneesees e reeeeenes s, §._200,000,000.00 ¢ 227,230,769.00

¢ 260,000,000.0C ¢ 227,230,769.00 (b)

TOMAL e e e e et e e es aea e n st naben e s mnseasbnes e aenEeasesaberrne e

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

2.  Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none” or ~zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

18 § 227,230,769.00

ACCTEUIIEU TRVESLOES 1ottt ettt ettt e e e te e st et e e emt e teesee et eeateebeeasesreesaessbeetssensesnesrmsaseens

NON-ACCTEIET TNVESIONS 1vieiiiiie i sa bbb b s s e b e e e b e e beressesFaserenansserer -0- b -0-

Total (for filings under Rule 504 only) oo 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

R Ul O A et e et e

TOMAL e e e e e e e $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

5

3
¢ 1,000,000.00

§ 140,500.00
s
§ 3,408,462.00
§ 2,976,808.00
§ 7.525,770.00

Transfer AZENTTS FRES .ot rra s s e s st e s b et ras e b e e enesreabera b be b eenes sabesbern
Printing and Engraving CoOSIS oo ettt et eraens et e renee e e e st ee s et etk esee st ae e e be s erea et eraane
Accounting Fees
M EE I N FOS Lottt cice e ee et e et b rbe s s e s eb e a4t saba s b a4t Sas b eba e sabe sbesbans beba bt sana bt san e sebsantsanrbatra

Sales Commissions (specify finders’ fees separately) ... -
Other Expenses (identify) guaranly fee, commitment fee Conatera' lagentfee

OROOE8O0O0O

1 USSP

{b) Investors purchased $190.0 million aggregate principal amount of senior notes as of
October 31, 2008, and such investors have signed a binding definitive agreement to
purchase a final $37.2 million aggregate principal amount on June 30, 2009.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 252 474 230.00
Proceeds 10 ThE ISSURT. ™ it s e e e e s s s a v ser s ams s mesn et s e sabs et eanses '

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

NOTE: Amounts reported in response to this Part C — Question 5 represent the use of the proceeds by the issuer Payments to
of the senior notes. The guarantor will not receive any proceeds from the sale of the senior notes and futly and Officers.
unconditionally guarantees payment of the aggregate outstanding principal amount of the senlor notes plus any Directors. & Pavments Lo
accrued and unpaid interest on the senior notes. Lo o
Affiliates Others
SALATICS DA TEES oottt ettt et et ee et e st e et et esee st e nee s st es e s st esena s srsenn bt na b eben s s Os
PUPChEse 0F Pl ESIALE ev.eeieeee et eems et ent s ers s srnsensins || B s
Purchase, rental or leasing and instatlation of machinery
Construction or leasing of plant buildings and facilities ... % s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUEr PULSUANE L0 B IMEFRETY ovoeoiitiiieiceeiacs et s s s s sss s s s || 9 s
Repayment of indebBledness ...t snesns || D 1% 7,062,906.45
Working capital ... OSSOSO [ I Os
Other (specifv): Purchase of certatn securmes BE zs 185,411,323.55
Payment of accrued interest on senior notes sold in this offering e []8 71$ 60,000,000.00
COMUITIN TOLAIS 1ottt b et bbbt b s e a st aa b eb e s e st e ss e b oAb e b e s b et ar b b et e sa et ab e b et e sre et e seebenas 3 0.00 $_252,474,230.00

Total Payments Listed (column totals added) ..o ik 252,474,230.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Tfthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non- acc;dw.ﬂor pursuanl to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sigfat Date
Trailsend Ventures, LLC November , 2008

P,

Name of Signer (Print or Type) of Si ltr'([’rml or Iv
Jimmy W. Hayes Vica\Pregldent
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH FULET ..o e oo ettt ettt e s 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 undersigned issuer hereby undertakes to furnish to the state administrators, 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 ¢ntitled 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 establishing that these conditions have been satisfied.

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

duly authorized person.
hp
Issuer (Print or Type) Signagure / Date
Trailsend Ventures, LLC November , 2008
-
Name (Print or Type) Title (Pring or{TYpe) U
Jimmy W. Hayes Vice Presidsht
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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A

PPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregale
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-ltem |)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

No

AL

| Guarantee

.1

$11,500,00( O

AK

AZ

L =
]

AR

CA

Guarantee

$35,000,00( 0

CO

hamerre

CT

DE

bC

FL

GA

Guarantee

$9,730,769| 0

HI

D

IN

|| Guarantee

$96,000,00( 0

TA

KS

KY

LA

ME

MD

MA

MI

MN

MS

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in Stale

(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)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

MO

Guarantee

2

$15,000,00Q 0

No

MT

NE

L

NV

NH

NIJ

NM

UL

NY

Guarantee

$10,000,001 O

NC

S [ SO

ND

OH

Il

OK

OR

il

PA

}

RI

sC

ey |-

2

>

VT

|

VA

_....
|
(-

WA

|

\AY

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in 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-Ttem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

[ ]

PR
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