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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32R5-0076

Washington, D.C. 20549 Expires:

e —— Estimated average bujden
FORM D hours per response. ..;..16.00

DOARMRART ~omceorsumorsmecamys - e

07079662 SECTION 4(6), AND/OR rme RECEIED
UNIFORM LIMITED OFFERING EXEMPTION /]

/3\:4'
Name of Offering  { [ ] check if this is an amendment and name has changed, and indicate change.) %j\*‘ REC,
Briggs - 3555 Gerber PA =z

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rulc 505 [7] Rule 506 [7] Section 4(6) ] ULOE 0

Type of Filing: [7] New Filing [[] Amendment \ CT 0
S
A

A. BASIC IDENTIFICATION DATA NN\
I
|, Enter the information requested about the issuer \C\’Bﬂ
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \\/]
. /1

Blue Moon Capital, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area ode)
1530 16th St., Suite 201, Denver, CO 80202 720-224-9900
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)
Brief Description of Business
Real Estate Private Placements
Type of Business Organization

[] corporation (] limited partnership, already formed other (please specify): Property Mgmt Agreement

business trust limited partnership, to be formed
O O [inlala
Month Year I ESSED
Actual or Estimated Date of Incorporation or Organization:  [g ] 9] [/ Actua! [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OCT ' 2
CN for Canada; FN for other foreign jurisdiction) [clld m

GENERAL INSTRUCTEONS THON SON

Federal (%!t
Wha 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. o115 U.S.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 filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier 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 certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Stireet, N.W., Washington, D.C. 20549.

Copies Required: 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 Required: A new filing must contain all information requesied. Amendments need only report 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 Parts A and B, Part E and the Appepdix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {(ULOE} for sales of securities in those states that have adopted
ULOF and that have adopted this form, [ssuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amgunt shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutesia part of
this notice and must be completed.

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

Parsons who respond to the collection of information contained in this form are not L
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e Each bencficial owner having the power to vote or dispose. or dircct the vote or disposition of, 10% or more of a class of cquity securitics o

»  Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

the issuer.

Check Box{es) that Apply: [0 eromoter (O Beneficial Owner [ Exccutive Officer (O Director m General and/or
Managing Partner

Full Name (Last name first, if individual)

Blue Moon Capital, LLC

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

1530 16th St., Suite 201, Denver, CO 80202

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

Full Name (Last name first, if individual}

Lemon, Robert L.

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

1530 16th St., Suite 201, Denver, CO 80202

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [[] Directar [0 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: (O Promoter [7] Beneficial Owner [0 Executive Officer [0 Director [0 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: [J Promaoter [:| Beneficial Owner D Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxies) that Apply: D Promoter |:| Beneficial Owner D Executive Officer  [7] Directer |:| 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 andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I
Yes No
1. Has the issuer sold. or does the issuer intend to sell. to nen-accredited investars in this offering?......cccvecins. [ ix
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 76564@
Yes No

Does the offering permit joint ownership of a single UNit? e = ]

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 selicitation of purchasers in connection with sales of securities in the offering.
If a 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 (5) persons te 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)

Santus, Erik W.

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

1530 16th St., Suite 201, Denver, CO 80202

Name of Associated Broker or Dealer

Blue Moon Financial, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check individual SLA1ES) .....cvvcicirriricinrreirmriccerrresi st ss e s arne s s besba b bbb sr e e sbaanrns [3 Al Sigtes
A K & R €A © €0 g ©bag [F)  Ga [HD] 061
o M A ® K Ta M M M M) My M MO
[NY] [PA]
®] ¢ GO 1] [N A WA &V [ WY R

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES) ..o e e [T All Sudtes
(in]
) M (A X & &K ME M M) M M) M M
MO [ [ @ Mo 1 M ] KRG [KD  (0H (oKl [OR]  [BA]
® [0 B MM X O W Fa a BV D) Y [ERr]

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 STAICS) .o sy s

AL] (Al [AZ) [AR] [€A] [Co] [0 [BE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. 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.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alreadv exchanged.

Apgregate Amount Already
Type of Security Oftering Price Solc
DIEDBE oo eeresssoe oo e85 15155 5 0.00 s 0.00
Equity ¢ 0.00 s 0.00
[] Common [7] Preferred
) N ) 0.00 0.00
Convertible Securities (INCIUGINE WAITANLSY ..o ovrervrerierrmens e sereccecrm e ese gV b
PAFINELSNIP IMIETESIS ........ovvoevvvessressssmsasssenssssasscrssmocssssnscuasnessssarecraniesssssesssssstessasasasmres st sns s sassrarssssns 0.00 $_0.00
Other {Specify Property Mgmt Contract) ....................................................................................... s 76.864.00 s 76,864100
TOAL L.voctices ettt v svrre e et et R s e AR AR TR bR Rt 5_76,864.00 s _76,864]00
Answer also in Appendix. Column 3. if filing under ULOE.
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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agprepate
Number Dollar Amount
Investors of Purchascs
ACCEEAILEd INVESTOTS ... ooieieieirearstreeeerrerersrssaneeeace s stecsses s eeaca e sems s bbb et 1 $_76,864.00
Non-accredited INVESIOTS ..o e . 0 s 0.00
Total (for filings under Rule 508 0ny) oo $
Answer atso in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date. in offerings of the ypes 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 Solj
Q] [T ¢ O O U PSPPSR s
Regulalion A Lo e $
RUIE S04 1 et e et ee e et et et e e et bt $
T 1o e et e oot e et ettt e st et b et es s S § 0.00
a. Fumnish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSFEF AZENLUS FEES w.cooonvuiirirecimmeisseisssssensens st smssssss s s s eas st SRR bR s e o s 0.00
Printing and ENTaving COSES ... mimmccnsiemisseresecasiiessssssssressi s s sas s ba b s basst e s s ss e re e s senas O s 0.00
LEEAL FEES cvumvveneerrerieseens s ssssesrs st sessssss s s et e e s eSS eA L AR LR AR R s §_500.00
ACCOUNTING FEES Lottt en s ee s b sme s s b bS R es res s_1.000.00
ENGINEETINE FEES ..ottt cnme et tmsensse st ressss s s e as e SR 4R R TR 3Rt O s 0.00
Sales Commissions (specify finders’ fees separately} ... ) 2,239.0D
Other Expenses (identify) Fed-Ex, Office Supplies, Regn Fees ... M s 1,000.00
TOUAL oo R 8 e e a1 s_4.738.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANE USE OF PROCEERS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 72 125.00
PPOCEEAS 10 THE ISSUET. 1uvvvseirereesseesssese e scesssessesseeeceecbbd s ema s8R st AR s 5
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the 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.

Direciors, & Payments to

Affiliates Others
SAIATIES ANA TBES 11vvvvvurnrvvmresssremssseeseseesssecess e esss s ssts s eoessssesses s s sss RS SRR s e []$_0.00 ]s_2.0q
PUICRASE 0F TEAL @SLAIE ..o1ivveeceeeeticeeieee et memscett st st r st s et e e pe et e 0Os 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery 0.0
AN EQUIPINEII ... oeeeeiteeteceoe s smsens e ss s sbasamsies s e bs R PR e TS R as 0.00 OS2
Construction or teasing of plant buildings and facilifies oo s 0.00 Os 0.0
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 0.00
ISSUET PUTSUANL LO L IMETEELY . eevurercusraeessrarmremsomensinssessesssssemmanms s tobs b sme bbb s oAb e gs 0.00 0Os_=
Repayment 0f INAEBIEANESS ...cccoiiiiiiiiisirrreri s ese s ess s std b et bbb s 0.00
TWOTKIIE CAPILAL......ovoiveeniscessesiescoesasssese et s b e st b AR R bbb 715 72,125.00
Other (specify): Os 0.09

0s 0.0

COIUMN TOLAIS ....ociiviririiiiiiriiressseseeess e eneecees e ememseees e b b A e b s e b e v AL m s b eb 142 s b s e at e s e AR ER A0 Tt b 713 72,125.00

Total Payments Listed (column totals added)

5 72,125.00

-
D. FEEPERAL SIGNATURE
The issuer has duly caused this notice to be signed by the i dulvAuthorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fyrnish .8 Accurities and Exchange Commission, upon writien request ofjits staf,
the information furnished by the issuer to any non- sigt pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Date
Blue Moon Capital, LLC 10/4/07

Name of Signer (Print or Type) % Signer (Print or Type)
Paul Evans fficer of Managing Member

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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