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RV URSUANT 70 REGULATION D, -
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02014823 G AFORM LIMITED OFFERING EXEMPTION PATE REGEIVED

Name of Offeri check is 4N amendment and neme has changed, and indicate change.
“Seagate 8 o B e god ge.)
Filing Under (Check bax(es) that spply): O Rulo$04 O Rujc 305 W Rule 5060 Section #6) JK, ULOE
of Filiag: ew F| [#] t

A. BASIC IDENTIFICATION DATA

1. Bater the information requested sbout the isguse
Namcofissuer (L1 check if this is an amendment and agme has changed, and Indicatc change.)
Seagate Capital Partners, Ltd.

APy AT SN Sh AR P S B € e g (Including Arca Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arsa Code) -
(if diffcrent from Bxecutive Offices)
Brief Description of Business
investment in securities and other intangible instruments.
Type of Business Organization It s e n =y
Q corporation x limited partnership, alroady formed O ather (piease specify): P
0O businesy trust limited pastnership, to be formed
car “WAR 79 2002
Actual or Estimated Dats of Incorporation of Organization: ]U ] 5 ] [T 171 X Actual O Estimared
Jurisdiction of Incorporation or Organization: (Buter twe-letter U.S. Postal Service abbreviation for Siate; THOMSQN
ON for Canada; PN for other foccign jurisdietion) ) EINANCIAL
CGENERAL INSTRUCTIONS

Federal:
M&sliﬁmnk: Al issucrs making an offering of securitics in relianse on an cxomption under Regulation I of Seciion 4(6), 17 CFR 230.501 ct seq. or 1S U.S.C.

When To File: A aotice must bo filed no later than 15 days afier the firat zale of scouritics in the offering. A potice is deomed filed with the U.S. Scouritics and
Exchange Commissien (SEC) on the serlicr of the data It is received Ry the SEC at the addreas given below or, if recsived at that address after the date on which it is
duc, on the date it was mailed by United Staws registered of certificd mall to thet address.

Wherg 1o Fiie: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Fivg [3) coples of this notics must be filed with the SBC, ane of which must be manuslly signed. Any copics not manuslly signsd must be
photocopiea of the wanually aigned copy or bear typed ot printad sigmaturcs,

Informarion Required: A new filing must contain il inforrmation
ﬁwwmv;«c mduymmnlcmw!\um

Fiing Fes: There is no faders] filing fee.

repont the pame of (be issuer and offering, any changes thereto,
nbmdmmmtysm{ ied is P A snd B, Mnmunmwwmmﬂ

Seate:
m»mmmm»m“mc}waumwmmmmu Exemption (ULOE) for sales of securitles in those staiey that have sdopted ULOF. and

thas have sdopiad this form. t ULOEmnﬁlcnzrmnmumﬁtthmdtn-mmxmmachmwwmalquembe.ovmm
mads. If & site sequires the payment of 8 u-madhion chm&&empnm,nhem&epmwmwmuwmpuymiarurm This notice
shall be filed io the sppropriate atates in sccordancs with sute law. The Appendix to the notics eonsittuca a pant of this notics and mast be completed.
ATTENTION

Fuillure 10 file notice In the appropriate states will not result In a loas of the fedoral exsmption. Con.|

varsely, fallure to tile the appropriate fadere! notice will not rasuit in a loss of an svailsble state exsmp-

tion uniess such sxemption is predicated on the filing of a federal notice.
Potentis} pareons wiho are o respand to the coffection of -santsingd Bn thip form are
not required to respond uniess the form dispiays a curramdly vaild OB control number.
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A. 1C IDENTIFI N A

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 beneficial owner having the power to vole or disposc, or direct the vote or disposition of, 10% or more.of & class of
equity securities of the issucr;
«  Each cxccutive officer and director of corporate issners and of corporaie general and managing partners of partnenahip issuers;
od
» Each general and managing parener of parmership issuers,
Check Box(cs) that Apply: 3 Promoter O Bemeficial Owner [0 Executive Officer O Director  J(General and/or
: —Managiog Partnec

Full Name (Last name firet, if MﬁdumSeagate Capital, Inc.

Business or Residence Address (Number and Sweet, (X%Sme, Zip Code)

5811 Pelican Bay Bivd., Suite 205, Naples, FL 34108

Check Box(es) that Apply:  ( Promoter [ Bencficial Qwner B Executive Officer B Director  [JGeneral and/or
Managing Partner

Full Name (Last name firgt, if individual)
Pagano, Mary

Buginess or Residence Address (Number and Street, City, State, Zip Code)
5811 Pslican Bay Bivd., Suite 205, Napiss, FL 34108 .
Check Box(es) that Apply: T Promoter [ Benmeficial Owner O Executive Officer O Director  DGeneral and/or
. Managing Pastner

Full Name (Last name firgt, if individual)
Pagano, Laurence
Business or Residence Addregs (Number and Street, City, State, Zip Code)
5811 Pelican Bay Bivd., Suite 205, Napies, FL 34108
Check Box(es) that Apply: 0 Promoter {] Bencficlal Owner  {J BExecutive Officer O Director  OGeneral and/or
Managing Partner

Pull Name (Last name first, if individuat)

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

Check Box(es) that Apply: (3 Promoter O Beneficial Owner O BxecutiveOfficer 03 Director  OGenersl and/or
Managing Parmer

Full Name (Last name firgt, if individual)

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

Check Box(es) thar Apply: (O Promoter I Benoficial Qwner O Executive Officer D Director  OGenera) and/or
Managing Partner

Fult Name (Last name first, if individual)

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

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

Full Name {Last name first, if individuat)

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

{Use blank gsheet, or copy and use additional copies of this sheet, gs necesaary)
20f8
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B. INFORMATION ABOUT OFFERING

1. Has the isguer sold or does the issuer intend to sell, to non-aceredited investors in this offering?
Anawer also in Appendix, Column 2, if filing vader ULOE.
2. What is the minimum investment that will be accepred from any individual?

3. Doca the offering permit joint ownership of & single unit?

4. Enter the informarion requested for each person who has been or will be paid or given, directly or indirectly, uny
commission 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 stare or states, ligt the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such @ broker or dealer, you may set forth the information for that broker or dealer only.

Y No
® 0
51-00.000
Yes No
N D

Full Name (Last name first, if individual)
NONE

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua) States) . . ... . ... .ttt e e 0 All States

[AL] (AX) {AZ) {(AR) [CA} [€O}] [cT) [DR] {DCQ) [(PL) [GA) (HI) (ID]
(In] [IN] (IA) (KS) (KY! [LA}] [(Me) [MD]} (MA] [MI] (MN] [(MS] [MO)
(M) [NB) (NV] [NH] [NJ} [NM] (NY} (NC] (ND] [OH) [(OK} {OR] [PA)
{RX] Isc) (8p) [TN] {TX) {UT] {VT] (VA] (WA] [WV) [WI] [WY] (PR]

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 Sclicit Purchasers
(Check "All States” or check individua! SIates) .. .. ... ... ... .ot iariierrneannans O All States

[AL] {aK] {az] (AR} {CA] [00] [¢T] (DR} ([DC} [FL] {GA) [HI1 [ID}
[Tr) [IN) [IA] (XS] [XY] (LA] [mB] (MD) [MA] {MI)} [MN] [MS) [MO]
(Mr) (NE} [NV] [NH] [NT) (8M] (NY) (NC) [ND] [OH} (OK] [OR) [PA)
[R1] (sC] (8D) {TN] (TX] [UT] {VI} (VA] (WAa] (WV] {WI] {wWY)} {FR)

Full Name (Last name firse, 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
{Chieck “All Swates” or check individual States) . .. ... ... ... e O Al Statcs

(AL] (AK] (AZ) (aR] (ca] (0O] [CT] [DE] (bpC) (FL] [GA} (HI] (ID}
{IL) (IN) {xA) (K81 [x¥} [LA] [ME] [MD] [MA] [MI] [MN] [M8] (MO}
(wr] [NE] (Wv) [WH] [NJ] [¥M] [NY] [NC) [ND] (OH) [OK] [OR] [PA]
(RI} (sCl (sp] (TN} (TX) {UT] {vT] [VA] [WA] {wV] [(¥X] (WY} [PR]

{Use blank sheet, or copy and use additionsl coopies of this sheet, as necessary)
lof§
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PENSES AN]

1. Enter the aggregate offering price of securities included in this offering and the (otat amount
already sold. Entcr “0” if answer is “none™ or “zero”. If the transaction is an exchange offer-
ing, check this box D) and indicate in the column below the amounts of the securities of-

fered for exchange and already exchanged.
Type of Security Agpregate Amount Already
Offering Price Seld
0 10 S,
BQUIY. v vt e e e e et e s s
QO Common 0O Preferred
Convertible Securitics (including warrants). ... ............coviiiioan.., $ $
e £ T sunfimited ¢ 100,000
Other (Specify ) T s 3
Total...........\u... e guniimited 100,000

Answer also in Appendix, Column 3, if filing under ULOB
2. Enter the number of accredited and aon-sccredited 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 aad the aggregate dollar
amount of their purchases on the total lines. Enter “0" if answer is “none™ or “zero,”
Number Aggregar
Investors Dollar Amount

of Purchases
Accredited INVEBIOTE. . .. v it it v e et e m i e 1 $100,000
Non-accredited Investors. . ... . ... ... . i e e s
Total (for filings under Rule 504 only) . ... ... ..ot iinrunn. Ly
Answer also in Appeadix, Columa 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 508, enter the information requested for all
securities sold by the jspuce, 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 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505, . . i e e i b3
Regulation A .. . .. . i, e 3
Rule S04 . . .. i e e e e e S
1) O P L)
4. 3. Furmnish a statement of all cxpenscs in connection with the issuance and dismibution of the
securities in thic offering. Exclude amounts relating solely to organization ¢xpemsea of the
issuer. The information may be given as subject to future contingencics. If the mount of an
expenditure is not known, fumish an cstimate and check the box to the left of the ¢stimate.
Tranafer Agemt’s Pees . . ... ... . i et e s 0 s
Printing and Engraving Cosl8. . ... ..ot e i in e it e 0o s
Legal Pees. ... . e e e i i O 5000
ACCOUBtINE FEEB . . .. o, it e e e i I S
Engineeting Pees ... ... ... ... i e e e i g s
Sales Commissions (Specify finder's fecsseparately) ... ... ... . oo iiieiiiin,n.. o s
Other Expenses (identify) flingfees =~ B s 500
TOMRL . L ettt et e e e e e B 5500
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. OFFERI RI NU TORS, EX ES AND U

b. Enter the difforence berween the aggregate offering price given in response to Part C- / PARTICIANTS  ALE CodRoED
Question 1 and total expenses funmished in response to Pant C-Question 4.3. This difference £
is the “adjustad gross procceds tothe issuer™ . ... ... .. ooviniiiiiiiai il .’w vPFRNT FE of }5. of | ‘Z
5. Indicate below the amouat of the adjusted gross proceeds to the ixsuer used of proposed to be ON CONTRIBUTIONS. THF
. o o REMAINVEL 1S THE ADIUSTED

used for each of the purposes shown. If the amount for any purpose is not known, famish
an estimate and cheek the box to the left of the cstimate. The total of the psyments listed] GROSS PRLOCEEPS To THE

must cqual the adjusted gross procesds to the igwuer set forth in response to Part C-Ques-\ ;52K

tion 4.b. sbove.
Payments to
Officers,
Directors, & Payments. To.
Affiliaces Others
Salaries and £Ee8 . ... o v ittt i e e e e e e o s a s
Purchase of real estate. . ... .. ... ... .. .civut it o s O s
Purchase, rental or (casing and installation of machinery and equipment. .. ... .. o s os
Construction or leasing of plant buildings and facilities. . .. ... .........., O s O s
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another jgsuer
PUTSUARL IO B MIEFRET. . . . v vt vv s oe i namnans e cnnnnsenssaiassss o § as
Repayment of indebtedness. .. .. ........... ..ottt o s as
Working Capital. . o .. ... ... e, a s as
Other (specify) funds deposited in investment account for the benefit a s a s
of the igsver
g $ o § 99.500
Column Total8. ... vt i et ie it i i s et a s a s
Totsl Payments Listed (column totals added) . . ... ...ovveeerennnnonnnn., 0 $_99,500

D. F IGNATL

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is Slcd under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commiission, upon written
request of its stafl, the information furnished by e issucr to any non-aceredited iiw}x}or pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Sigasturc Date
Seagate Capital Partners, Ltd. W M W Jan. 16, 2002 .
——y

Name of Signer (Print or Type) Title of Signer tor T
Mary Pagano President, Ssagate Capitdl/inc., geners) partner
ATTENTION

intentionat migstatements or omissions of fact cangtitute foderal criminal violstions. (8¢0 18 U.8.C. 1001.
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