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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMD Number: 3235-0076

Washingten, D.C. 20549 .
arineten Expires: January 31, 2009

Estimated average burden
hours per response. . ...... . 4.00

TEMPORARY
FORM D

o S
NOTICE OF SALE OF SECURITIES S 858ing
PURSUANT TO REGULATIOND, ection

SECTION 4(6), AND/OR " N e
UNIFORM LIMITED OFFERING EXEMPTION H ?UUH
Name of Oftering { [[] check if this is an amendment and name has changed, and indicate change.) m@gké
LLC membership units . gtoﬂ,_

Filing Under (Check box(cs) that apply):  [] Rule 504 [} Rule 505 [x] Ruls 506 [ Section 4(6) ULOE HOT
Type of Fiting: E] New Filing D Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the inforniation requesicd about the issuer

Name of Issuer ([ ] cheek if this is an amendment and name bas changed, and indicate change.) 09002331

HOT 2008 Investment, LIC
Addreas of Executive Offices (Number and Stireet, City, State, Zip Codc) Telephone Number {Including Aren Codes)
425 South Street,Suite 2902 _Honoluln Hawaii 96813 (80R) 225-5379

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclugi
(if different from Executive Offices) PRO
Brief Description of Business JAN 2 8 zgog

Investment holding entity

Y UER_\
Type of Business Organization ) OMQHYN KEBTERS
ity company

D comoration D limited parinerchip, already formed E] ather {please specify): Jihite
[} business trust [} limitod partnership, to be formed

Month Year
Actual or Estimated Date of [neorporation or Organization: [[ 2] [0] 8] [x] Actual [} Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-letter 1).8. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurigdiction) 1518

GENERAL INSTRUCTIONS Note: This is a special Temporary Form I} (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commissien a notice on Temporary Form I? (17 CFR 239.504T) or an amendment 1o such a
notice in peper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper formal an
initinl notice wsing Form D (17 CFR 232.500) but, if it does, the issuer must filo amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federsl: :

Wihe Must File: All issuers making an offering of securities in reliance on on exception under Regulation D or Section 4(8), L7 CFR 230.501 et
seq. or 13 US.C. 77d(6}.

When To File: A notice must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the ezrlier of lhe date it is received by the SEC at the address given below or, if received al thal
address after the date on which i1 is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where To File: U.S. Seccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Coples Required: Two (2) copics of this notice must be filed with the SEC, onc of which must be manuslly signed. The copy not menunlly signed
must be a photocopy of the manuaily signed copy or bear typed or printed signateres.

Information Required: A new [iling must contain all information requested. Amendments nced only repert the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Ports A and B.
Purt 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 adepted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparatc notice with the Secuntizs Administrator in
cach statc where sales are 1o be, or have been made. If a statc reguircs the payment of a fec as a precondition to the claim for the cxemption, a
fee in the proper amoumt shall accompany this form. This notice shall be filed in e appropriate stales in accordance with stale law. The
Appendix to the notice constitules a part of this potice and must be completed.
ATTENTION.
Fatlure to filenotice in the appropriatc states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin alossof an available state cxemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Peraons who respoad to the collection of information contained in this form 10f9
are not required to respond unless the form displays s currently valid OMB
contrel number.,
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2. Enter the information requested for the following:

s  Each promoter of the issver, if the issuer has been organized within the past five years:

*  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of carporate issuers and of corporate geners| and manzging pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers,
-

Check Box{es) thal Apply:

. Promoter O

>

[:] Beneficial Owner

Spencer, William A,

Executive Officer

a

General and/or
Managing Pariner

Full Name (Last name first, if individual)

425 Sonuth Street Suite 2902, Honeluin Hawaii 96813

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

Check Box(es) that Apply: [:] Promoter fx] Beneficial Owner

(]
es, LI.C

Executive Officer

a

Genaral and/or
Maunaging Pariner

Full Name (Last name first, if individual)

88 East Main Street, Suite 438, Mendham, New Jersey 07945

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

Check Box(es) that Apply: Promoter Beneficial Owner
PRY X

0
Kolohala Venture Fund I, LI.C

Excoutive Officer

0O

Grusral audfor
Managing Pariner

Full Numc (Last name first, if individual)
900 Fort Street Mall, Suite 1800, Honolulu, Hawaii 96813

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

Check Box(es) that Apply: E} Promoter [:l Beneficial Owner

0

Executive Officer

O

Gengral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter  [[] Beneficial Owner

0

Executive Officer

O

Genaral and/or
Munaging Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Promoter Beneficial Owner
Y

Exccutive Officer

O

General andfor
Managing Partner

Full Name (Last name first, il individual}

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

Check Box(es) thal Apply: D Promoter D Beneficial Owner

O

Full Name (Last name furst, if individual)

Executive Officer

Diirector x}
Director [ ]
Dicctor [
Dhirector d
Director 7]
Dircctor [}
Director ]

General and/or
Managing Partner

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Uise blank sheet, or copy and use additional copies of this sheel, as necessary)

20f9



T,

G

1. Has the issuer sold, or does (he issuer intend lo sell, Lo non-aceredited investors in this offering? .ovoniie,

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

2. What is the minimum investment that will be accepted from any individval? ..o 3.400,000,00
) Yes No
3. Does the offering permit joint ownership of a SINEle URILT i e | &
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or si milar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering,
fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or stetes, Jist the name of the broker or dealer. If more than 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.
Tull Name (Last name first, if individual)
Business o1 Residence Address (Nuinber and Strest, Cily, State, Zip Cude)
Name of Associated Broker or Dealer T B i i
States in Which Person Listed Has Solicited or Intends io Solicit Purchasers
(Check “All States™ o1 cheek Individusl SEIES) .o ine s st s snssss s srsssneessesssesssessssnssessnneess L A S121ES

ol [ad [ad  [ar]
[Ks]
(g
]

RIEIEE
EIEIEIE]
Sl EElE)
5 BElE

23S
BlEl E]
g3
FIElElR
EIEElF
ERIEIE

Z1RlElE]
EIFIEJE]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

j
E
I

States in Which Person Listed Has Solicited ;Iﬁ;ic_!:s _to—ébl-i;it“};urchascts

(Check “All States” or cheek INdIvVIAUAl SIBLESY ...oc.vovieeie et e s s eres s s s e s s s s et e

(a] [ 7 [and
(Ks]
()
(]

EElH

Bl ElE]

g ElEl

K EIRIE)
EEIEIB]
BIEER
S BIEIE]
EIEIEIR]
ERIEIF]
= RIEIE]

[ AN States

SBR[
g

Full Name (Last namne first, if individual}

HBusiness or Residence Address (Number and Street, City, State, 7ip Code)

Name of Associated Broker or Dealer

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

(Check “All States” or check Individual SIRIES) . .o e i e

ARl [cal [col [ET
ksl kv [Lal [ME
D O M Y
v [x1  Om d

cI8ElF]
HRIEIE]

FElF]

8B E/R]
gEFIR
5ElElE
SEElR

[ All States

3113
B EIEIEl

{Use blank sheet. or copy and use additional copics of this shect, as necessary.)
Jof 9
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Enter the aggregatc offering price of sceuritics included in this offering and the total amount alecady
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
thisbex [Jand indicate in the columns below the amounts of the sccuritics offered for exchange and

already exchanged.
Apggregato .Amount Alrcady

Type of Security Offering Price Sold

O Commen ] Preferred

Convertible Securities (INCIUAIRG WATTADIE) c.vv.vveercvrrere o s cams s s men s st sebs s st ians $

Partnership Interests .....cocovvneee. et ererteru vt ereseetpan st aees e et st b ema e nen e ben et i sh s e ss e ires B b3

Other (Specify LLC membership Wiis } --reerrmsmreesscsssseemsennsssssrrrersssssmssemn s sressessenn e 5. 800,000,00  $.8006,000.00
TOMAE ovvivvvisisrisssirssssirs s smr s et i sarsn st e ser s vens st ne e e nse e senssrntsrsmsrssans nssnssenns e S_SOOL000. 00 $_800,000.00

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

Enter the number of aceredited and nen-sccredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For affersings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or *vero.”
Aggregate
Number Dollar Amount
Investors of Purchnses

ACCTEAILED INVESTOTE .o.ocvs et ter st s e s s b e sasans s s b D e eh s B AR S Rprt e mE T 2 $200.00000

NON-BCCTEULIEU TIVESLOTE oo it otiiesereeerees e seemes s bess o 1o se st sre s m b emesem bt e B AR RSRR PE R bd 88 e e s

Total (for filings under Rule 504 0nly) (e s ian s s T T
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all sccurities
“sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Bollar Amount
Type of Otfering Security Sold

Regulation A ... i e e e e e e
1 ) SO

" o o

0.00

a. Furnish a statement of all expenses in connection with the issuance znd distribution of the
sccurities in this offering, Exclude amounts retating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditurc is
not known, furnish an cstimate and check the box to the lefi of the estimate.

TrANSIET AREINTS FOES Lorimirimsereesemrcereas covissss et s et b i e snms e 4088548040 0 b0 080 5 o o
Printing 2nd Engraving GOS8 oo wiuiuericr it or ettt abie s st s 0 a1 10208450281 s et st
LRl FOOS ottt et e T g R e e ke e e e R BT
FNGINEEINE FOOE 1o ceae e b e s bbb 181 e e i R
Sales Commissions (specify finders’ fees separately) . s s e

Other Expenses (identify)

1 €Y T PO P PEO U UPUINY

0O Ooooaono

40f9



b. Enter the difference between the aggregate offering price given in response o Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This differcnee is the “adjusted gross

Procecds 10 ThE (SSUBT.™ ..ot es et et e e b s et e bbb sr b 210150 20 e $.800,00000
5. Indicate below the amount of the adjusled gross proveed to the issuer used o propused 1o be esed for
each of the purposes shown. If the amount tor any purpose is not known, fumish an estimate and
check the box to the lelt ol the eslimate. The total of the paymenls listed inust cqual the adj usted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
SA1ATIES AN FEBS weooevis s et iss st b b s ates g e e sbesrnss s snssnes || B s
PUTChA5E OF FEAY BHIALE v rrevec e iemeisn s ecss s s ssssass sbstsssnss s ssasssnis i msnnss s sssmsscmsssnsns st mvessissssses |} B s
Purchase, rental or leasing and installation of machinery
AN SQUIPTIETI ..o e oo oot st se s st s s b et o os |} B Os
Construction or lcasing of plant buildings and [ACIHEES ..ot s s e ) 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities ol another
ISSUET PULSUANE 10 B MIETBET) evveroaeiereriesieesssrss s srbsas st sn sttt rtmoanr s sesmsssmssrassrssan s sraressenssanssssassessn s ness || s
Repayment of iMAEBIEANESS ... c.rvcue v ieee e e oo eene et eess s srbs s st snnnssesssasnn sensssmmssmesnens || Os
WOTKINE CAPIA - oevvvo et ceere s cess e isessnssssensra s sesssasnsassresmas sat esssscsssssenssns eansssnss o sssnsssnenstsesssnse ] B (1580000000
Other (specify): 0s s
....... s 0os
COTUMN TOTAIS et eerene e seemim e e e snsn st b s sast st ss s srsnsvsnns | )

Total Payments Listed (column totals added) ...

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

i /_;?
Issuer (Print or Type) % ; Datc
{ (3 P
HOT 2008 Investment, LLC o~ anuary 7, 2009

Name of Signer (Print or Type) Title olfigner (Pn Mype)
William A. Spencer Manager
ATTENTION

Intentional misstatemnents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any parly described in 17 CFR 230.262 prcbcm[y aubjc;[ to any of the dlsqualll’ualwn Yes No
provisions of such rule? ... . SR I

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of eny state in which this notice is filed anefice on Form
D (17 CFR 23%.500) at such times as requited by stule law,

3. The undersigned issuer hereby undertakes io furnish to the state administralors, upon written sequest, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satistied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is [iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The izsuer has read this notification and knows the contents to be true and has duly saused this notice to be signed on its behall by the undersigned
duly authorized person.

Issuer (Print or Type) Wlurc Daie
HOT 2008 Investment, LLC ( ;Z’/\———m!;am 72009

“\

Name (Print or Type) Title (bnnt or Type)
William A. Spencer Manager
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
B must be manually signed. Any copies not manually signed musi be photocopies of the manually signed copy or bear typed or prinied signatures.

sof 9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offcred in state
(Pant C-ltem 1)

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

Disqualification
under State ULOE
(if ves, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Tnvestors

Amount

Number of
Non-Accredited
Invesiors

Amount

Yes No

CA

CO

CT

DE

DC

GA

Hl

LLC membership units
$400,000.00

$400,000.00

A

KS§

KY

LA

MS

Tof9




Intend to sell
to non-accredited
mwvesiors in State

(Part B-Item 1)

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

Type of investor and

amount purchased in Siate

(Part C-Item 2)

5
Disqualification
under Statc ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Htemn 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Ivestors

Non-Accredited

Amount

Yes Neo

MO

LLC membership units
$400,000.00

5400,000.00 e

NC

OH

OK

OR

PA

sC

2

VA

WA

Wl
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| 2 3 4 5
Disqualification
Type of securnity under State ULOE
Intend to sell and aggrogate (if yes, anach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in s1ate amount purchased in State waiver granied)
(Pant B-Item 1) (Pan C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Ycs No Investors Amount Investors Amount Yes No
WY
PR
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