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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3335-0076

Washington, D.C. 10549 Expires: Janyary 31, 2009

- PROCESSED o
wowis wigzEear (N

ECTION 4(6), AND
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerin '15R0 ﬂ&ch%il[f] ﬁis ﬁ d?.v‘f‘i"f‘ﬂfé' andﬂﬁE has changed, and indicate change.)

Filing Under (Check box(cs) that apply): [ ] Rule 504 [ Rute 505 @ Rule 506 [] Section 46) [ ULOE SEC Mail Processing
Type of Filing: [i New Filing [7] Amendment . Sect]on

A. BASIC IDENTIFICATION DATA EEB %3 2HUY

T.  Enter the information requested sbout the issuer

Name of Issuer  {["] check if this is an amendment and name has changed, and indicate change.) mm DG
TROPHY CLUB EQUITIES, LLC 4 1]

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3 _ui,lJ,a,?e_Ci;cle,_Suite_lZL_HesJ:lake_._TL"G262 (817)637 5235
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Exccutive Offices)

Brief Description of Business

The purpse of the Company is to acguire a 6.568 acre tract

Type of Busin g

[J corporation [} timited partnership, already formed [E other (plecase specify):
[] business trust [ limited partuership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of lncorporation or Organization: [ (J7] Kl Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {rpitr |

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment (o such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial potive 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 requirements of § 230.503T.
Federal:
Who Must File: All issuyers making an offering of securities in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230.501 et
scq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no lawer then 15 days sfter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received at that
address afier the date on which it is due, an the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S, Sccurities 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, onc of which must be manually signed. The copy not manuvally signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Informarion Required: A unew filing must contain all information requested. Amendments need ooly report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B.
Part E and the Appendix nced not be filed with the SEC,
Filing Fee: There is no federal filing fec.
Stave:
This notice shall be used to indicete reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that
have adepted ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in
cach state where sales arc to be, or Gave been made. {f a state requires the paymient of a fee as  precondition to the claim for the exemption, a
fee in the proper amount shall accampany this form. This notice shall be filed in the appropriate stdtes in accordance with state taw, The
Appendix to the notice canstitutes a part of this notice and must be completed.
ATTENTION
Failure to flle notice in the appropriate states will not result in aloss ofthe federal 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 of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contsined {n this form 1 of9
are not required to respond uniess the (arm displays a curcently valld OMB
control number.
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L A. BASIC IDENTIFICATION DATA ]

& Each promoter of the issuer, if the issuer has been organized within the past five yecars;
®  Eachbencficial owancr having the power to vate ar dispose, or direct the vote or disposition af, 10% or more of a class of cquity scourities of the issuer.
»  Each cxeculive officer and director of corporate issuers and of corporate generzl and managing partners of parinership issocrs; and

&  Each gencral and managing partner of partnership issuers.

|
) 2. Enter the information requested for the following:
|
|
|
I
|

Check Box{esythat Apply:  [] Prometer  [7) Bencficial Owner @ Exccutive Officer ] Director Bj Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

Schmitz, Jeffrey Scott
Business or Residence Address  {Number and Street, Cisy, State, Zip Code)
3 Village Circle, Suite 123, Westlake, TX 76262

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

Full Name {Last pame first, if individual)

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

3 village Circle, Suite 123, Westlake, TX 76262

Check Box{es) that Apply: [} Promoter [T} Bencficial Owner [7] Exccutive Officer [T} Direetor [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Prometer ] Beneficial Owner [ Executive Officer [7] Director [J General and/or
Managing Partocr

Full Name (Last name first, if individuat)

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

Check Box(es) that Appty: 7] Promater [T} Bensficial Owner  [] Executive Officer [} Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING I

L. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? ... YE]S g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 5 32, 000_
Yes No
Does the offering permit joint ownership of a single unit? ..........c..... R 4 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list 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.

Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or intends to Solicir Purchasers

(Check “All States” or check individual States) .......cccevvvvereennns e rasrene coversmnmennens ] All States

Gl axd f{azl  [a&)

HERIE]
HIEEIE]
EIEElR
FEER
FIElEIR)
313
ZRIE/E]

EBlF]
BlElE]
ElElE]
e
31313
ElEIElE]

Fuil 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 $ta1es) ........c...cnvrrrrormirsmmcssni s L] All States

d i

FEEIE

S35
sIEEIR]
EIEIEIF
ElRIEI]
EEIEIE]
35

ElElE]
BlElE]
glE]
HElbl
HEIEIR]
HE/FIBl

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 States) ......cevvrrevicveenrns reerarseanr e tn . w [] All States

(az] [aR} €al [ [ [@©E

Oal (xks} K Gal e M M
nd)
fval

] Eo D M &Y
G M @ Gm OOl

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FPRICE, 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.” If the transaction is an exchange offering, check

this box ] and indicai¢ in the columns below the amounts of the securities offered for exchange and s
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oo cem e sscn et s s sasara st s e n e en et a s b ab s s R s bt beraes $
EQUILY woeeeei ittt P, 3
[J Common (7] Preferred
Convertible Securities (INCRIGING WAITATE) ......vcocveenrninicusscsermne s seresseemirs s ssesssssensssssessssarrsscs 9 $

Parmership [REETESES ..o s e reccnereneeeneens TSRS 5

Other (Specity __embership Interests ===~~~ 51,600,006 ,_Z,“_Z/
OB 1o e $ 1 5 600 , 006 —EP

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under 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 answer is “none”™ or “zero.”
Aggregate
Number Dollar Amnount
Investors of Purchases

Accredited INVESTOTS ..o eeresecaessens . $

Non-accredited INVESIONS ...t b3
Total (for filings under Rule 504 only) ............ s b
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, 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 L.

Type of Doltar Amount
Type of Offering Security Sold

b)

REBUIAtIOM A ettt ittt et et e e s e ettt e rn et e eas ceraarmsabtresensbena st b beasbaresantsae res b
RUIE S04 Lottt e ere e et s e e et e i et e erae e e an s ee e ee s semveseeserssrastest s rntn et e nae s
.3

B s <L O O U OV Uy SO U S UURPOURPTOOY ORIt

4 a. Fumish 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 future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefr of the estimate.

Transfer AZENt S FEES ..o it reesasees s e ers e s eees e sra s e saesema e e et npees g1 ase rpaseet e on pemeanrmsesen et e or

Printing and ENZIaving COSIS .. oot ees enetsboncas s eneras b eses entet et ess nasatass s ssmssnebe s ssenssnantas
LeBal FEES ..ccminiiiii et etcecrim st s ettt e DU

ACCOUNLING FEES .ot cr e

Engineering Fees e

@ v U S LT oe

1

Sales Commissions (specify finders’ fees Separately) ... vt

Other Expenses (identify) { 'f fer i ng & :alatedexpens.es ...........................

p LO00000

75,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS ]

b. Enter the difference berween 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

PIOCEEAS 10 ThE ISSUST.™ ...omrettitcrcsiecsstmemnns e steemens s reae s bes st emse e rcses s e seas s n e rensepse et onsesnsraa s s ases 51,525,000
5. Indicate below the amount of the adjusted gross proveed 1o the issuer used or proposed 1o 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 left 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,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEe8 ... sy ssssnne ] D s
A F
Purchase of real estate ProPertYAchlSJ'tlonee s $1,200,000
Purchase, rental or teasing and instaliation of machinery
AN BQUIPIMIENL . ..ovrrrerreceritrascoutssssmescrsrasssseresssbasmeesss st sasn st bens st ben 84 sd s b ast s e n e b sans e seseron s 0%
Construction or leasing of plant buildings and facilities ... cssssenenn [ $ s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ~[]% s
Repayment of indebtedness ...t it sbssssss bt st piecssansessnnn | 5 s
Working capital..Reserve..Contingency. & .Misc.. Expenses.....[]$§ %s_325,000
Other (specify): s 0s
....... s 0s
COMUND TOALS ovecvveevrarsrssvesssrassssssasscressoossssseessesbons s eees bbb s st ssbemressssesearesssessesseesmssssenstses ~[]8 Xs1,525,000

Total Payments Listed {column totals added) .......

XJ5—3,525,000

D. FEDERAL SIGNATURE

]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature Date g
TROPHY CLUB EQUITIIES, LILC 4/ o
Name of Signer (Print or Type) Title of Signer (Prin/or Type)} K / ‘
Peter E. Ehrenberg Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 US.C. 1001.)
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. E. STATESIGNATURE ]

[. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes Na
PTOVISIONS OF SUCK TUIET .. oottt d et es bbb e ee e emssna st b e amars bk b s bt sarsana s baesennt s R X

See Appendix, Column 5, 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 administraters, 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
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.

issuer (Print or Type) Signature Date
TROPHY CLUB EQUITIES, [LLC
Name {Print or Type) Title (Print or Type)
PETER E. EHREEBERG Manager

{nstruction:
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 signarures.
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[ APPENDIX

1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, astach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-Item 2) {Part E-Item 1)

. Number of Number of
”{&MMHH’ Accredited Non-Accredited
State Yes No m si-‘L Investors Amount Investors Amount Yes No

AL

AK

AR

CA

co

CT

DE

DC

GA

Hi

D

&
b
R
S
N

IA

KS

KY

LA

ME

MA

“ X |/ eloen Y~

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
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

MEpmtcp SH1
T lErEers

Number of
Accredited
Investors

Number of
Non-Accredited
[nvestors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NC

ND

OH

OK

OR

PA

RI

sC

SD

X

/. 00 100
7 7

VT

YA

WA

wvV

Wi
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