! FORM D SO
\ 0 UNITED STATES . [OMBAPPROVAL
o SECURITIES AND EXCHANGE COMMISSION | OMB Numoer: ™ 3235607 |
d Washington, D.C. 20549 . Exsgzres:ed Decemper 31, 1396/
o STe Mmated average ourd
FORM D r hours oerramonse..f.?g;om
—J NOTICE OF SALE OF SECURITIES! 8 W0} oo
| PURSL’AVT TO REGULATION D, ‘| Pretix Seria |

) | <
ame of Offerineg (' check 1f this 1s an amenament anu name nas c¢nanged. ano indicale cnange.) Q, \\,-\ % \:Oto\q

Filing Under (Checx boxtes) that appty):  _ Rule S04 ~ Ruie $05 X Ruie 506 — Secuon 4(6) — Z ULOE

Type ot Filing: X New Filing ~ Amenament 9-/’ ]%9/6
A. BASIC IDENTIFICATION DATA et
!. Enter the mr‘ormanon requested about the issuer

UNIFORM LIMITED OFFERING EXEMPTION/ 1 0"’"5 RECEIVED 1

Name of [ssuer Z checek if this is an. amenament and name has cnanged, and indicate change.)
?r‘-**nﬂ‘m’:&ﬁ’v-%(}_'ﬂaﬂlual Crgup—Tagmm— v S ey
aadress of Exvcutivé Ofiiges.. . .~~~ (Numoer and Street, City, State, Zip Codc){i T:lepnone Numocr (lncludmg Area Code) .
150 North Federal Highway, Suite 200, Fort Tauderdale Florida 23201

sgaress of Princibal Business Operations (Numoer ana Street, City, State. Zip Code) |Te!ephone Number (Inciuding Area Code)
if differsnt from Execuuve Offices) not applicable | 954-462-4611

Briet Description of Business

Securities Brokerage Business

Type ot Business Organization

X corporation = limitea partnership, aiready formed . %

f‘ po i limitea p P y 1 other (please speci QGESS%@

_ business trust = limited partnership, 10 be formed

<1
Montn Year S IaN g 2082
Actuai or Estimated Date of Incorporaution or Organization: [ 0l 9l L9| 1 =X Actuai . Estimated HOMsQM
lurisaiction of Incorporauon or Orgamizauon: (Enter two-letter U.S. Postal Service abbreviation for State: Q!AL
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

rederat:
Who sfust Fiie: All issuers making an offering of securiies In reftance cn an exemouion ynaer Reguiation D or Section 4(6), 17 CFR 230.50!

2t seq. or {8 U.S.C. 77d(6).

When To Fife: A notice must be filed no fater than iS days aiter the first sale of securiues in the offering A notice is deemed filed with
‘ne U-.S. Secitities and-Exchange Cammission-(SECY-en~the eariier of~the date=it i1s recetved by the SEC at the address gver oo ot
if receiveda at that address afte: the date on which it 1§ due, on tne date it was mailed by United States regmcred or certified mail to that address.

Where 10 file: U.S. Securities and Exchange Commussion. 450 Fifth Street. N.W. . Washington. D.C. 20549,

Copres Required: Five (5) copies of this nouce must be filed with the SEC. one of which must be manually signed. Any copxes not manuaily
signhea must De photocopies of the manuaily signed copy or bear typeg or prxmed signaiures.

‘nfermanion Reautred: A new {iling must contarn ail information requested. Amenaments need oniy report the name of the issuer and offer.
ing, anv cnhanges thereto, the inforinaton requested in Part C, ana any maltenai changes irom the information previously suppiied in Parts

A ang B. Part E ana the Appenadix need not oe filed with the SEC.

Fiting Fee: There 1s no federai filing ree.

State:
This notice snall be used to indicate reiiance cn the Uniform Limitea Offering Exempuon (ULOE) for saies of securities in those states

‘hat nave acoptea ULOE and that have adoptea this form. issuers reiving on ULOE must tile a separate notice with the Secunties Administrator
.n eacn stale wnere saies are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
:on. 2 ‘ee 1n the proper amount shall accompany this form. This notice shall be filed in the appropriate srates in accordance with state
‘aw. The Appendix (o the notice constitutes a part of this notice ana must be compteteq.

ATTENTION
~ Failure 1o file notice in the approprate states wiil not resuit in a ioss of the tederai exemption. Converseiy,

fallure to file the appropriate federat notice wiil not resuit in a ioss of an avaiiable state exemption uniess such
exemption is predicated on the tiling of a federai notice.
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A. BASIC IDENTIFICATION DATA

2. Enter tne inferination requested for the followine:
[
* E£ach promoter ot the issuer, i the 1ssuer has Deen organized witnin the past five vears:

¢ Each benericiai owner having the power 10 vote or dispose. or direct tne vote or disposition of, [0% or more of a class of equity
securities of the issuer:
¢ Each execuuve officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers: and

+ Each generzi ang managing pariner of partnersnip issuers.

\-heck Boxtes) that Appiy: = Promoter X Beneticial Owner %~ Execuuve Officer =~ Director = General and/or
Managing Partner

Zuil Name (Last name first, :f individuan)

Walsh, Erik

Business or Residence Address (Numoer and Street, City, State, Zip Code)
¢/o Issuer, 350 Novth Fedexsl Highway, Suite 200, Fort Lauderdale, F1.33301
Check Box(es) that Apply: T Promoter T Besmeficial Owner XJ Execuuve Officer = Diretor = Generai and/or

Managing Partaer
 Full Name (Last.___= firer -+ & *~dividgal)
Tt P T T S Tmrm T T s mmen e
Bush, Richara '
Business or Residence Address (Numober and Street. City, State. Zip Code)
c/o Issuer, as above
Checx Boxtes) that Applty:  — Promoter . Benericial Owner  X_ Execuuve Officer Z Director = Generai andsor
Managing Partner

Fuil Name (Last name first, if individuai)

Fischer, Karen
Rusiness or Residence Address (Numoer and Streer, City, State, £ip Ccae)

c/o ISSLléI‘ as abhouoe
Check Boxtes) that Appty: T Promoter Benesicisl Owner Z Executive Officer Z Director = General and/or

Managing Partner
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street. Ciry, State, Zip Code)
i“meck Boxtes) (nat Apply:  _ Promoter _ Benericiai Qwner — Executive Officer — Director — Generai and/or

Managing Partner

Full Name (Last name first, if individuai)

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

Check Boxtesy that Appiy: — Promoier  Z Beseticial Owner ~ Execuuve Officer  _ Director — General and/or

Managing Partner
Full Name (Last oame first, if individual)
Business or Resiaence Address  (Numoer ana Street, City, State. Z:p Codel
Check Buxies) that Appiy: _ Promoter — Benericiai Owner — Execuuve Officer — Director — General and/or

Managing Partner

Full Name (Last name rirst, if individual)

3usiness or Residence Address (Numoer ana Street, City, State, Zip Code)

(Use blank sneet. or copy ana use agdilional copies o! this sneet. as necessary.)
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—lALJ_ AK]__ {AZ] _i{AR] ICA]l €O} !CT] [DE] [DC|]  FLI (GA|l (HI] [ID)

+s - B. INFORMATION ABOUT OFFERING

Yes Mo
Has (ne 1ssuer soid. or does the issuer intena (o seii. 10 non-accredited investors in this offering? .. .. ... ... ....... Z X
Answer also in Appenaix, Column 2. {{ filing under ULQE.
I What s iRe mumimum investment tnat wiil be accepted from any individual? . ... ... .. ... $50,000
subject to manage ! . . Yes No
N - ] . nme 2 '
*. Does (ne offering permit joift ownrgrts.'méoxdrxlﬁq‘r&?é%gﬂ-?on. o accept. lessef . amount............ = -
<. Enter tneinformarion requested for eacn person wno has peen or wiil be paia or given. directiy or indirectly, any commis-
f1ON O SIMIiar remumération IO SCIICItalion O DUTCRASErs IN CONNECIION WItN saies Of securities in tne oifering. if a person
10 be listea s an associated person or agent Of a broker or deaier registerea with the SEC anasor with a state or states,
list the name of the broker or dealer. if more than five (5) persons 1o be iisted are associatea persons of Such a broker
or aealer, you may set forth the tnformation for that broker or deaier onily..
Fuil Name (Last name first, 1 individuai)
None, not applicable
Business or Residence Address (Numoer and Street, City, State. Zip Code) I
e R .
NAan P o T T T s T .
Nonmﬁ~afgp;11cn~h:1g S PR i T
Name or Associaiea Broker or Dealer B
None, not applicable
States 1o Which Person Listea Has Soiicited or intenas to olicit Purcnasers
(Checx “*All States’’ or check individuai StaIES) . ... ... C All States

[AL) {AK] [AZ] [AR] [CA}] [CO}] [CT] [DE] [DC] {FL] [GA} [H1} (1D}
(IL]  [IN] (1A} [KS] ([KY] (LA} ([ME] (MDl [MA] 'MI] [MN] [MS] [MO]
(MT} (NE]  [NV]  [NH] [NJ]  INM]  [NY] [NC] (ND] fOH1 {OK1 (OR} ([PA]
(RI] [SC] (SD] (TN} [TX] [(UT] [V¥T] [VA] [WA] (WYL (W] (WYl (PR}

Full Name (Last name first. if individuail

Business or Residence Address (Numoer and Streer, City, State, Zip Code)

Name o Associatea Broker or Dealer

srates .0 whien Person Listea Has doacitea or tntenas (o solicie Purcnasers

iChecx " Afl States'' or check individuai Statesy .. . ., . ceevvne s 2 Al Swates
PILY DNV THIA L ERS RY LAY IMEF S MD] MAL MI SR RS Tt S e——y

[(MT]  INE}  INV]  INH}  [NJ]  INM]  NY]  (NC) .NDJ .OH}  [OK] [OR] (PA]
(RED0sCl (SDY (TN} (TX ouTh tvTy (VA [WA]L CWVT {WI] [WY] [PR)

Full Name (Last name tirst, 11 individuan)

Business or Resigence Aadress (Numper ana Street, City, State, Zip Code)

~ame o' Associatea Broker or Deaier

States MW hicn Person Listed Has Sohicited ¢r tntenas to Solicit Purchasers

vChecx " ull States © or check individual SWAEST . L Z All States

JAL1 AK) JAZ] 1AR) (CA) €O} CT]  (DE]  OC]) FL]  !GA}  (HI] (1D}
CILY UIND O (1A} (KS) O (KY)  (LAJ IME}] MD] MA] O MIJ CMN] [(MS] (MO}
CMTI . NET TNV INH (NI NM| CNY CNC .ND] ‘OH| ‘OK] {OR] [PA]
CREDsCy o isDY TN} ITXY UT) VT VAL WAL WV Wi (WY] [PR]

{Use blank sheet, or copy ana use aaditionai cooies ot this sheet. as necessary. |
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B -- OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

Ve

Enter ine aggregate offering price of secunties mcluacd in tnis offering ana the total amount

iireaav soid. Enter *0'* if answer 1s “‘none’’ or *

“me
Lwe

.*" fthetransaction 1s an excnange of{ering,

2aeex LN1s box L ana indicate in (ne COIUMNS Betow [NE amounts of the secuntes offerea for exchange

ing 3.reaagy g¢xcnangea.

Trpe of Secunity

Z Common

X Preferrea

Zonvertitle Secunues (including warrants) . .

FACINEISIUD [OLEIESIS . . . oot oo e e e e e

............................... s0

Other (Speciy

Totai.. . .. .. ... A R

e EEEAEmEE L T T TS
= Smamn L CITSTAnswersaiso A

.................. 50

.................. 50

openiaix, Cotumn 3. if filing under ULOE.

Aggregate Amount Alreaav
Offening Price Sold
s0
. 53,500,000¢1,300,000
<0
s0 <0
50

$s3,500,000¢1,300,000

Jrerng ana the aggregate doilar amounts of thetr purcnases. for orferings under Rule 504, inai-
24l tne numper Of persons wno nave DUrcnasea Securilies ana the aggregate aollar amount of their

purcnases on tne total lines. Enter 2" if answer 1s ‘none’’ or ''zero.”’ Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIEA [MVAIArS . e e 1 Sl : 300 2 000
NOR-aCCreaited INVESIOrS . . . . ittt e e 0 0
Total (for filings under Rule 304 ORIV} . .. i e S 1
Answer also in Appendix. Column 4. if filing under ULOE.
3 If this filing is Tor an offering under Ruie 504 or 305. enter the information requested {or ail securi-
ites soid by tne issuer, 1o date. :n orferings of the types indicatea. 111 the twetve ({2) moncns prior
(0 tne !irstsate of securnines in mis orfering. Classiiy securities by tvpe listed in Part C - Question |.
Type of Dollar Amoun:
T.pe ot otfering Securnty Sold
sade 30T M
ReQUIALION X —_— S :
Jule 04 . R s
e —— — —_— =T - I e e
vF — - o—-Totatm oL — TTTTL T [4 =
4 4. ~urnisn a statement of all expenses in connection wich the issuance and distribution of the
securities tntnis offering, Exciuge amounts refating soielv (0 Organizaton expenses ot the 1ssuer.
The rnrormanion mav o€ given s supiect (0 future contingencies. il the amount of an expenaiture
s BOL ADOWN, JUINISA an eshimate anag check the bPox (0 (ne left of the esumate.
T-anster Azent's Fees .. R X 50
Snnune ane Engraving Costs, Mailing, Miscellaneous - - - - o0 ooiin.. X 525,000
s2a1 Fees x $30,000
NISCUNUNC Fess. x 530; 000
Zoammeerng Fees . L % s0
Sz2ies Jomnmissions (speciiy finders roes separatedVy L x SO
N — . X
Tther Excenses ncenutyy - SO
TOWL. .. X 585,000
1018
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- |

. 2. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

5. Enter tne difference between the aggregate atfering price given 1 response ta Part C - Ques-

" 10n | ana total expenses furnished in response 1o Part C - Question 4.a. This difference 1s the
"3d]USIED ETOSS PrOCERAS 10 ThE ISSUBT." ettt e e e e e e e et e e e $,415,000

. [ndicate zetow tne amount of the aaiusted gross proceeds to the tssuer used or proposea (o be
ised for eacn of the purposes snown. [f the amount for any purpose 1s not known, furnish an
:stimate and check the box to the ieft of the estmate. The totai of the payments listed must equal
iNe agjusica gross proceeds (O the 1ssuer set rorth in response 1o Part C - Question 4.b above.

Payments to
Officers.
Directors., & Payments To
Affiliates Others
Salaries ANd fE8S . . ... e =S *¢500,000
PUPCNESE OF PRl BSLATE . . . . oottt - S ~s
Purcnase. rental or (easing and instailation of machinery and ecuipment ........... Z s s
. Constructirn. or.lzasing ef-pHat-duildings and facilies .. ... ... .. L Bawil 3 as
- R Y 4 ,/\
Acquistion of other businesses tincluding the vaiue of securities invoived in this
orfering that may be used in excnange {or the assets or securities of another
ISSUET TUTSUANT 10 @ MELEET) © o o ittt e ettt e e et et e e e e e et e e e e e ZSs - s
Repayment Of IndebBteaneSS . . ot e e e - s —-s
Working capirat . @180, includes payments. to.officers,. emplvyees x$2,415,.000
furniture i re iipment
Other (specify): __ Oﬁf%g% } Eﬁpaﬁg&}bﬁ -s s 250,000
Advertising o x 250,000
Column Totals . . ottt e Zs ®s$3,415,000
Total Payments Listed (column totais added) ... ... .. ..., b SMO

“oilowine signaiure CONSUTIULLS AN UNASTI2XINg DY (ne 1ssuer to furmish to tne U.S. Securities ana Exchange Commission. upon writien re-
suest o0 s stail, the winformartion furnisned by tne 1ssuer (0 any non-accrecilea investor pursuant to paragraon (by(2) of Rule $02.

| Date

Issuer 1Pr:nt or Tvpe) 1Sig(atu \\ ‘
~Discovery Capital Group, I‘ncf"” \—"" !Novemb er 30 2001
Name ur Signer (Print or Type) Title or Signer (Print or Type)

Erik Walsh

President

ATTENTION

|
ntentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001,y |




