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f \ UNITED STATES OMB APPROVAL
FORM D 3E) SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten. D.C. 20549 '

Expires:
Estimated average burden

FO RMD hours per response. .. ... 16.00

NOTICE OF SALE OF SECURITIES _SEC USE ONLYSEM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

e |||

594

AL BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer  { E] check if this is an amendment and name has changed. and indicate change.)
Gulf Coast Entertainment, L.L.C.

Address of Executive Offices {Number and Street. City. State, Zip Code) Telephone Number (including Arca Code}
6420 Wall Street, Mobile, Alabama 36695 251-607-9118

Address of Principal Business Operations {(Number and Sircel. City. Siate, Zip Code) Tetephone Numbg ﬁcluding Arca Code)
{if different from Executive Offices) P OCESSED

Brief Description of Business .
Develop, own and manage a motorsports park _} AUG 2 9 200?

.y
Type of Business Organization ve
[ corporation ’ [ limited parinership, already formed other {please specify): F!NANC'AL
[] business trust [] timited partnership. to be formed limited liability company, already formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 4] [aI4a] [(AActal ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for Siate:
CN lor Canada: FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an oftering of securitics in reliance on an exemption under Regulation 1> or Section 4¢6). 17 CFR 230.301 etseq. or 13 U.S.C.
THd(6).

i¥hen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fifed with the U.5. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC w1 the address given below or, if received ot that address after the date on
which it is due. on the date it was mailed by Uniled States registered or certilied mail to thal address.

Where To Frie: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W . Washingion, D.C. 20549

Copres Requnred: Five (5) copies 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 Reguired: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering. anv changes

therelo, the information requested in Part C, and any material changes trom the information previoushy supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal Niling fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relving on ULOE must file a separate potice with the Sccuritics Administrator in cach state where sales
arc to be. or have been made. It a state requires the payment of a fee as a precondition 1o the elaim for the cxemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the agpropriate states will not result in a loss of the federal exemption. Conversely, faiture to tile the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a lederal notice.

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Fach promoter of the issuer, if the issuer has been organized within the past five years;

«  Fach beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity securities of the issucr.

e [Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

- Each general and managing partner of partnership issuers.

Check Boxtes) that Apphy: [} Promoter [/} Beneficial Owner  [] Exccutive Officer D Director m General and/or
Managing Partner

Full Name (Last name first. il individuat)

Edwards, Richard

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

5986 Rutherford Lane, Fairhope, Alabama 36532

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

Fult Name (Last name first. if individual)

Dow, Mike

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

Southern Properties Management, L.L.C., 6420 Wall Street, Mobile, Alabama 36685

Check Box({es) that Apply: [[] Promoter  [] Beneficial Owner ] Exccutive Officer [] Director (7] General andfor

Managing Panner

Full Name {Last name first, if individual)
Stallworth, John

Business or Residence Address  (Number and Street. City, State, Zip Code)
200 Pratt Avenue, Suite 2B, Huntsville, Alabama 35801

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner  [7] Exccutive Officer

[ Director

{7] General andios
Managing Partner

Full Name {Last name Orstf individual)
Lanier, Willie

Business or Residence Address  (Number and Street. City, State. Zip Code)
TDS US Inc., 2851 High Meadow Circle, Suite 250, Auburn Hills, Mt 48326

Check Box(es) that Apply: (1 Promoter D Beneficial Owner [7] Executive Officer

D Director

General and/or
Managing Partner

TFull Name (Last name first, il individual)
Fitz, Armando

BBusiness or Residence Address  (Mumber and Street. City, St1ate. Zip Code)

Fitz Motorsports, 114 Meadow Hill Circle, Moaresville, NC 28117

Check Box(es) that Apply: ] Promoter |:| Beneficial Owner D Executive Officer

(] Director

General and/or
Managing Partner

Full Name (Last name first, il individual)

Skelton, Rick

Business or Residence Address  (Number and Street. City, State, Zip Code)
Skelton Development, 956 Commerce Loop, Gulf Shores, Alabama 36542

Check Boxtes) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer

D Dircclor

{/] General andior
Managing Partner

Full Name th.ast name first, it individual)
Futterer, Bill

I3usiness or Residence Address  (Number and Street, City, State, Zip Code)
Futterer Partners and PSE-3, 4030 Wake Forest Road, Svite 300, Raleigh, NC 27609

(Use blank sheet. or copy and use additivnal copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbencficial owner having the power to vole or disposc, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e Lach executive officer and director of corporate issucrs and of corporate general and managing partners of partncrship issuers: and

L] Each general and managing partner of parinership issuers.

Check Box{cs) that Apply:

|:] Promoter [] Bencficial Owner [} Exccutive Officer D Dircctor

m General and/or
Managing Partner

Full Name {Last name first, if individual)

Paquelet, Laura

Business or Residence Address

{Number and Streel, City, State, Zip Code)

Futterer Partners and PSE-3, 4030 Wake Forest Road, Suite 300, Rateigh, NC 27609

Check Box(es) that Apply:

] Promoter [] Beneficial Owner D Executive Officer  [] Director

[/§ General andfor
Managing Partner

Full Name (Last name first, if individual)

Schwartz, Richard

Business or Residence Address

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

21604 Cottoncreek Drive, Guif Shores, Alabama 36542

Check Box(es) that Apply:

D Promoter D Beneficial Qwner l:] Executive Officer D Director

[7] General andlor
Managing Partner

Full Name (Last name first, if individuat)

Outlaw, Cabell

Business or Residence Address

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

9118 Mosley Road, Fairhope, Alabama 36532

Check Box(es) that Apply:

[J Promoter [] Beneficial Owner  [] Executive Officer [ ] Director

E] General and/or
Managing Partner

Fult Name (Last name first, if individual}

Business or Residence Address

{Number and Street. City, State. Zip Code)

Check Boxi{es) that Apply:

|:] Promoter [:] Beneficial Owner D Executive Officer D Director

[[] 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:

D Promoter D Beneficial Owner E] Executive Officer [] Director

] General andior
Managing Partner

Full Mame {Last name first, if individual}

Business or Residence Address

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

Check Boxtes) that Apply:

[J Promoter [] Beneficial Owner [_—_| Executive Officer [:| Director

D General and/or
Managing Partner

Full Name (Last name tiest, af idin edual)

Business or Residence Address

{Number and Street. City, State, Zip Code)

{Use blank sheet. or copy and use addional copies of this sheer, o3 necessan)

ol



R. INFORMATION ABOUT OFFERING

> \
1. Has the issuer sofd. or does the issucr intend to sell, to non-accredited investors in this offering? ..., E“ E
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuad? .. $ 40,000.00
Yes No
3. Does the offering permit joint ownership of @ $ingle Unit? e e s ST 0

4,  Enter the information rcquested for cach person who has been or will be paid or given, direetly or indirecity., any
commisston or simitlar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an assoctated 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. H more than five (5) persons to be listed are associated persens of such
a broker or dealer, vou may set torth the information for that broker or dealer only.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Slates tn Which Person Lisled Has Solicited or Intends Lo Solicit Purchasers

(Check “All States™ or check individual States)

['_'] Al States

{ur)
(L] KS
NJ PA
[rOJ SD A

Full Name {Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SAEs) oo eeees ] AL S12TRS
T
(k1] wv WY

FFull 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 Al States”™ or check individual States)

{Use blank sheet. or copy and use addittonal copies ol this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "none” or “zero.” Il 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
Type of Security Offering Price

EYEDE .ot e e bbb A bbb e g e s s b e bea s R e b e SRR 4

Amount Already
Sold

b3

EQUEHY .ot ecmsecmss bt st .. § 1,457.064.00

¢ 735,300.00

Convertible Sccurities (Including Warmants) ........ccvveecermrrrinvnsmesesmsasennen. IS,

5

Partnership INETESIS Lo s rassss e s sensnsesmrssssesn I 1

b

Other (Specify } et en e nanenis .

%

$ 735,300.00

Answer also in Appendix. Column 3. if filing under ULOLE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines, Enter ~07 if answer is “none™ or “zero,”

Number
Investors

ACCTEAHEA TTIVESIOIS coveeervseeeeeeee e veeeene e e s eeenes seeeemssems osesesessseeaseneems st e esessressneneneensssrescnmrereen 3

Apgregate
Dollar Amount
of Purchascs

¢ 735,000.00

NOn-aceredited INVESTOrS .o e e e e e st rr e be s s sesnsserr e s nees

s

Total (for filings under Rule 504 onlky) e

$

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

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

Tvpe of
Type of Ofiering Security

Dollar Amount
Sold

RE S0 i i e e e e e et s e e b e

0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. LExclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TTANSTET AZEI1TS FLES 1oiiiiiiiciiiiis st ec e e s et e s s s s em s bt et ese s e e sennse s ek e an s smacssessasssnans soeresaes

Printing and Engraving COstS i rmmrrieeiesesmnsesinsssessssmressesrnes
e | OO

ACCOUNTINE FEES oottt e sttt

ENEINECIINE FRES oot s s s b e e e s 4 b ss nasae s e s 4t A b e st e b e R e sa e bb e re A e s b e R ease o n e b s esares e s rannsress
Sales Comnussions gspecify finders” 1ees SCPariely) ot

Other Expenses (identily)

OQOogococonOo

d oy

10,000.00

W oeh BN A o o

©n n

10,000.00




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 1 447 064.00

Proceeds 10 ThE D8SUCT.™ L. e et e n s e ne e eee e e et

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used of 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 lefit of the estimate. The total of the payments listed must equal the adjusied gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

T 6 TN B Lo OO
PUrChase 0F Teal CSIALE .. et eeee e ree e emee e e s e eaeeteeee e ememnes e eeeanene e s emnnreesaebenseeen

Purchase, rental or leasing and installation of machincry

Construction or leasing of plant buildings and faciBities ..o

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSHANT L0 8 TNETEET) Lottt oo et mess e e seess et s s seesmr s s mes s e s ta s haeaae b mas e s sbboseanantneencens

Repayment of INGebIEAEss . ...ttt et et b e
WOTKINE COPINAY ..ot oo eem e et e et e m e st e s es e sessaseshmnsnas s ess s e snns o e asee s sannns
Other (specify):

Payments to

Officers.
Direciors, & Paymems to
Affiliates Others

s Os
s as

s s
s 0s

0s as
as s
D $ D g 1.447,064.00

as as

COIUMN TOTAIS ..ottt ettt ettt e et ee e et et ee st emere e ean s e e ene et e e eesbermsneb s ebssus beksassabbabes

Total Payments Listed (column tolals added) ..o

~0s s

as 0.00 (s 1,447,064.00

BE 1,447 ,064.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is l(led under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request ol its staff.

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 562.
Issuer (Print or Tvpe) Signaju / Date
Gulf Coast Entertainment, L.L.C. /Z R l Kol l o
Name of Signer (Print or Type} Title of Signer {Print or Type) ) !
Mike Dow President
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Sof9



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such rube? DRSO SR &

See Appendix, Column 5. {or state response.

2. Theundersigned issucr hereby undertakes te furnish to any state administrator of any state inwhich this notice is filed anotice on Form
D {17 CFR 239.500) m such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administirators. upon written request. information furnished by the
issuer to offerees.

"4, The undersigned isswer 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.

1
Issuer (Print or Type) k Signfdunye / Date
Gulf Coast Entertainment, L.L.C, 3 I oY l 0’7
1

Name (Print or Type) Title (Print or Typce) ! ”

Mike Dow President

tnstruction:
Prini the namc and title of the signing represcentative under his signature for the state partion of this form. Onc copy of every notice on Form
D must be manuallv signed. Anyv copies not manually signed must be photocopies of the manually signed copy or hear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in Siate

(Part B-ktem 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-Item 2)

wn

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amoynt

No

AL

LLC Interests

8

$495,000.0t

-
L p
b

AK

AZ

AR

CA

coO

D000
OO0

CT

—
——
e

DE

DC

FL

GA

LLC Interests

$243,000.0

H]

JUROH0

L

IRENNIND

1l

——

]

KS

L

KY

LA

]
|

ME

MD

MA

Ko

Ml

|

MN

-

MS

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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 Siate ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
MO ! |
MT | : L] | |

NE

NV

]

i

NH

L

NJ

NM

NY

NC

ND

OH

OK

JUUOUL

OR

0000

PA

il

Rl

sC

5D

il

\

11

TX

UT

VT

VA

WA

LAY

Wi

T
10T

Boly




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
WY |j|
PR I | —

Yully

END




