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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235.0076
Washington, D.C. 20549 :""“f April 30, 1991
ti d r
FORM O Eated porite bucen
a——— NOTICE OF SALE OF SECURITIES St USE oNY
PURSUANT TO REGULATION D, Prefix Serial
| ”f [ SECTION 4(6), AND/OR 1 l
Al M}! ﬂ j “ m . UNIFORM LIMITED OFFERING EXEMPTION A [F RECENED

o ee eFEE 2RO TROMAIL LELHLALUNIFLIRNCEZL L Bd'Y ULb'r U 9U11442y o rvabsy . e

2{N~11339-52  PlacoweY ‘ore

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

FRISERPLATZ FUNDOWNIG lhmvteD
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506

Type of Filing; ©New Filing O Amendment &7 Y
A, BASIC IDENTIFICATION DATA” RN
1. Enter the information requested about the issuer AT Y RN
Name of Issuer (O check if this is an amendment and name has changed, and m{ te change.) / 7

FENSEROLATZ. FUNDING  RANWTED N
Address of Executive Offices (Number and Street, City, State, Zip Code) | Tale phone Number {Including Area Code)

6 NEW Srecat, O Neneer,, TepseY, Cranns, Ieanng *k&\.\\‘a’aw ALl
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telcphohq;Numbcr (Including Area Code)
(if different from Executive Offices) AS ARDVE o AS ﬁBOVE
Brief Description of Business
A Aset Racwed Cotmmeptian. Pacen. C\.umvr AXDLABLE TO PRONIDE FUNDING IR,
THE NASERELATZ GZouf iN RESFELT ¢F ThHar P\CQ\MS\T\ON Zlos RwaNtInG oF various TRAPE ﬂthvJﬁPkc
FIVANGAL ; SECARTICS O CTrefl ASSETS. :

Type of Business Organization :
QO corporation O limited partnership, already formed Q/other (please specify):

O business trust O limited partnership, 10 be formed iTes Rutic cmgsgiﬁ

Month Year 09 200{[
Actual or Estimated Date of Incorporation or Organizalion: [ \ ]2‘3 [ A [0\ 1 E/Acwzl O Estimated FEB ‘

Jurisdiction ol Incorporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation for State: OMSON
CN for Canada; FN for other foreign jurisdiction)

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.S.C. 77d(6).

When To File: A notice must be filed no later than lS days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlicr 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 to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washingion, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendrments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A snd 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 teliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Seam'_tiu Administrator

in each statc where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 to the notice constitutes a part of this notice and must be completed.

Fallure to file notice in the approprlito states vﬁ TTEI" rtla?ar in a loss of the federal exemption. Conversely,
fsliure to file the appropriate federal notice will not result in a loss of an avalisble state exemption uniess such

exemption (s predicated on the Hlng of a federsi notice.

SEC 1972 (2-89) | of 8
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A. BASIC IDENTIFICATION DATA
1. Enter the information requested for the lollowing:
s Each promoter of the issuer, il the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equi
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: ai

¢ Each general and mZnaging partner of parinership issuers.

Check Box(es) that Apply: "Z/Promoter = Beneficial Owner O Executive Officer  C Director = General and/or
Managing Partner

Full Name (Last name first, if individual)
commelzeave AG  FRAVCEUET
Business or Residence Address (Number and Street, City, State, Zip Code)

KnSegPURT2 |, b0AGL FRAVE RURT &N MAIN |, PEDeRAL RERUD L e & G&@ma
Check Box(es) that Apply: O Promoter  [(Beneficial Owner O Executive Officer O Director O General and/oc
Managing Partner
Full Name (Last oame first, if individual) £3 C)ww_ra:ﬁ OF YASELOCLATE. FUMDING LI MAED
SChy VST
KASROUAT2. HOUDILG  LAMNITED ‘ ST O rade |
Business or Residence Address (Number and Street, City, State, Zip Code)
o NELW ]TREET, ST HELER | JEREU  \eD ReA | CrAaNNaC ISLAanS

Check Box(es) that Apply: = Promoter & Beneficial Owner [ Executive Officer C"ﬁrcctor O General and/or
Managing Partner

.

Full Name (Last name first, if individual)

Geewar  Renpey Cueaeies
Business or Residence Address (Number and Street, City, State, Z:p Code)
BeocalC CRETIVD TRUST 9 D& STREET, ST HeueR Jeeev Jera e 4

Check Bax(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer Meuor O General and/or
Managing Parcoer

Full Name (Last name first, if individual)

RCHARSOY | MICHASL  HENEM

Business or Raldenchdrus (Number and Strect, City, Stete, Zip Codé)

Qenel_ CRSTIY TEOUST  96406W Stecer, St HELER , JeE3E4, Tes 3A

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

Full Name (Last name firse, if mdmdual)

TWOR | AAnD .

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

NG DE BEAUFTET IARDINE HORE \WESEe ST, 3T Hen e, Jeesed , CT

Check Boxfer) that Apply: [ Promoter O Benefical Owner OEuamveOtﬁcc O Director O General and/oc
. Managing Partoer

Full Name (Last aame first, if tndividual)

Business or Rexidence Address (Number and Street, City, Stxte, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Ownet O Exccutive Officer O Direstor O General and/or
Mansaging Partner

Full Name (Last name first, if individual)

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

(Use biank shect, or copy and use additionad copics of this sheet, 21 necessary.)
Il R
23-JUN-2888 18:41 212 827 8267 P.23
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B. INFORMATION ABOUT OFFERING

1. Has the {ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. Y_:s @
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........oooovvereeriennnn i §230{000

3. Does 1he offering permit joint ownership of a single unit? ... . .. . e e e )

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commlis-
sion or similar remuneration for solicitation 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 siate or 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 thar broker or dealer only..

Full Name (Last name first. if individual)

CO“\“\\E’-‘Z_&P\M'\( Ct—\o:rrﬂk H&amsTs Co&\’

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

250 Buenws of e Amecas New Yrwe NY 100720 - 1O

Name of Associated Broker or Dealer

C‘“’M\Eﬂ‘i&ﬁ&\f CP\?\"CF\L N\M\TE'/% CDRP

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "*All States’ or check individual SEates) . ... .....oitiviin i e e 7 all States

[AL] [AK] [AZ]" [aR] [CA} [CO] [CT) IDE) (DC) [FL) [GA] |HL} [1D)
(IL]  (IN) 1A} [KS) (KY] (LA] [ME] (MD] [MA] ([Mi] [MN] (MS}] [MO]
(MT) [NE] [NV] (NH] [NJ] [NM] [NY] (NC] [ND} [OH] [OK] [OR] [PA]
(RID (SC}  [SDj  [TN] (TX] (LY VT (va)  (wap WV IWI] [(AY] (PR

Full Name (Last name first, if individual)

Gooman . Saens 2 Co

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

%S Reopo St NewYeax N W0OOLO

Name of Associated Broker or Dealer

Goucmmt waens £ GCo

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

(Check '*AJl States' or check individual States) . ............ o i i iiiii it e e Z/All States
(AL] [AK] [AZ) [AR] [CA] [CO] (CT) (DE) [IDC] [(FL} [(GA] [(HI] [ID]
(ILt] LIN} [lA) ([KS] [KY] [LA] ([ME] [MD] ([MA] [Ml] [MN) (MS] ([MO]
(MT] (NE] [NV] [NH] ([NJ} [NM] [NY] [NC] ([ND] ([OH} [OK] |[OR] [PA]
{RI] [SC) (SD] (TN} [TX] [UT} [VT] [(VA]. [WA] [WV] [wl] [WY] (PR}

Full Name (Last name firg, if individual)

Me@eur Lynen Mower Muerers Tue
Business or Resideace Address (Number and Street, City, State, Zip Code)

\(bOQ\LD_F(—NﬁNC\\‘\},E Cenrzr , Noetw \owsee , 290 Vesey Sr Newbas NY 102

Name of Associated Broker or Dealer

——
Meeaws Wornon M ovey  Metces W
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check 'All States™ or check individudl STRIES) ... ....u.vtiiere e ieeeanan e eeanateenssinaraneacirarsioons [3411 States
(AL} [(AK] [AZ] (AR) [CA] (CO] ([CT] [DE) [DC) (FL] [GA)} [HI] [ID]
(IL] [IN) [1A) [KS] [(KY] [(LA] (ME] ([MD] [MA] [MI} ([MN] ([MS] [MO]
(MT] (NE] (NV] [NH] (NJ] (NM] ([NY] (NC] (ND] [OH] (OK] (OR] (PA]
LRI} [SC] [SD) [TN} ITX] [UT) [VT) [VA] [WA} [WV] (W]} [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8§
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enter the aggregate oflering price of securities included in this offering and the total amount
alrcady sold. Enter *0™ if answer is **none’’ or *‘zero." If the transaction is an exchange offering,
check this box OJ and indicate in the columnns below the amounts of the securities offered for exchange

and already exchanged. Protesnng L
-Aggregate Amount Alread
Type of Security Qffering-Price Sold

Debt ............ T e e e e e e e e e, s o 3
Equity s / s /

--------------------------------------------------------------------------

C Common O Preferred

Convertible Securities (including WaTTANIS) ... ... iinirer ittt et e ranrenaneaanne, $./
Partnership Interests ............ovvivrvirennnne. LI PP PR Y PPPEPRERPPRPREY S__—— S
. e =
Other (Specify Som L OROER. )T Revoenents e Mansgt £ 0BN §9k-2m
TEUAANCE LEVE L - CommuettiaL PAPEIL TS ISSuED ON A CornTinulies i ) N
Total ... RESS. i gorivnnn. SRR /"@5 BN 94 2m

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 dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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 Amoun'
Investors of Purchases
ACCTEAILEd INVESIOPS .« v v vt eett ettt ttnate et eae et siaeereennieereenns e 2 s Jic-2Am
LT YL T TG I R T2 A L X
Total (for filings under Rule S04 OnlY) . oovvivnieniein e e inennenaanneensns $ cﬂf‘z“’\

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

3. If this filing is [or an offering under Rule 504 or S0S, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prj
to the first sale of securities in this offering. Classily securities by type listed in Part C- Q

Type of Dollar Amour

Type of offering Security Sol

RUlE 508 ... . it ieirionnceasnnnnnas B
Regulation A................... e eeee e I < e eeaeane Ceeneae /
$

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 issuer.
The information msy be given as subject to future contingencics. If (he amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees............. e e ttaeeae e et st aa it e st it o s=
Printing and Engraving Costs ................. e et et erae i iteet e, Cernvaens o s« =__
Legal Fees............ OOTOTR e e e O sS25cc08
Accounting Fees. ..... e bt eeen e e e 0 $i0,000 &
Engincering Fees .........ocvireeianns et raetaee e taeaaoaas et tareenerrrereaenaas O sk
Sales Commissions (specify finders’ fees separutely)........... Ceeeeanaas e reeerrereeiicaeas a S.BAL__
Other Expenses (idemily) e Ceeraiiraneaas Ceeeeeee o s —
Toul......... e e, e .. 0O s5¥X 6=

40f8
23-JUN-2088 18:42 212 827 @267 P.85
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Teavtae we§ feccaxps
PNOUNT

b. Enter the difference detween the aggregate offering price given in response 1o Part C - Ques-

tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the Uy 0%
“*adjusted gross Proceeds t0 LRE ISSUET. .\t .o ittt i e Su
S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 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 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,
Directors, & Payments To
Alfiliates Others
Salaries ANA (008 ... ..\ttt e e OsSe —— os_——
Purchase of real eStale ..o ivviinnneeereininroenns e e e Qs —— Qs
Purchase, rental or leasing and installation of machinery and equipment ........... Os Qs__———
Construction or leasing of plant buildings and facilities .......................... cs_—— as

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

{SSUCT PUTSURNT [0 & METBET) ..\ eeetvunnsenunnserenninnaneoanseeioaininos Os._ —_ Qas
Repayment Of indebtedness . .......coviriieni ity gs_— os
WORKING CAPIAL .« vt teeu e re e inaisiataoa oot iaaraateannratnanianraa Qs Cs
Other (specify): lp&/éCHﬁSE oF TZ'ME Eﬂav@_ag A§$E7$ i Qs cs —

Liutorl Al Sriidl

..... cs
COMIIMI TOMIS -« v ereeene s e e en e et e e e e e e e e e ettt e et eeaes os_—— g s7¢ 0575
Total Payments Listed (column totals added) ..........oooveereirneeioneneiinees o s. 4 Oy

D. FEDERAL SIGNATURE

The issuer has duly caused this notice t0 be signed by the undetsigned duly authorized person. If this notice is filed under Rule 505, th
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written r
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant 10 paragraph {bX2) of Rule 502,

Hasemeiarz. Funomt L\m\‘r\i O . 2320 gan AC0 4

Name of Signer (Print or Type) Title of Sigaer (Print or Type)
o -L@OOD DwRreCTOR , Commenzanan ik AG

TN S CAPKTTY S
Peoceamme AdVISOR O
s ovatz Funong- hTo.

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

Sof 8
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P

E. STATE SIGNATURE /

—

1. Is any party described in {7 CFR 230.252(c). (d). (e) or () presently subject 10 any of the disqualification provisions Yes No,
OF SULH FULET Lot i ittt ettt ety et e e e e e e e e e 0 V

See Appendix, Column §, for state response.

-

The undersigned ‘issuer hereby undertakes to furnish 1o any state administrator of affy state in which this notice is filed, a notice or

Form D (17 CFR 239.500) at such times as required by state law.

12

3. The undersigned issuer hereby undertakes to furnish to the state administrafors, upon writien request, information furnished by the
issuer (o offerees.

4. The undersigned issuer represents that the issuer is familiar with the’conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption {ULOE) of the state in which this nogice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esiablishing that these copditions have been satisfied.

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

tssuer (Priat or Type) f(snazure Date

/

Namie (P or by pe) / Title (Print or Type)

Instruction: )
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noti
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or pr

signatures.

23-JUN-2088 18:43 212 827 @267

P.av



)

-~ JUN 23 2808 14:42 FR CCMC LEGAL/COMPLIANCE212 827 B267 TO 9811442075784699 P.0B

APPENDIX

Intend to seli
10 non-accredited
investors in State
(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state

(Part C-Item1)

Type of investor and
amount purchased in State
~ (Part C-ftem 2)

/

]
Disqualification
u}jer State ULOE
(if yes, attach

explanation of
waiver granted)

(Part E-Iteml)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Nouo-Accredited

Amount

Yes No

/

AL
AK
AZ

/

AR

/

CA

CoO

CT

DE

DC

FL

GA

Hi

ID

IL

IN

IA

KS

KY

LA

ME

Vi

MD

MA

M’
N

MS

MO

23-JUN-2088 18:43
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L

Intend to sell
10 non-accredited
investors in State

(Part B-Item [)

3

Type of security
and aggregate
offering price

+ offered in state

(Part C-Item!

Type of investor and
amount purchased in State
(Part C-[tem 2)

]
Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)
(Part E-[tem[)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Javestors /|

%

Amount

Yes No

MT

/

NE

/

NV

/

NH

/

NJ

NM

NY

NC

| ND

OH

OK

OR

PA

Rl

SC

SD

TN

X

uT

vT

VA

WA

wv
W/

¥

Vs
PR

23-JUN-2003

1B:43

212 827 8267
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