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FORMD OMD: APPROVAL
* UNITED STATES OMB Number:  3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001

— Washingten, D.C, 20549 Estimaied average burden
m FORMD hours per response . . . 16.00

L0011 ———————

02017567 PURSUANT TO REGULATION D, Prefix | Seris]
SECTION 4(6), AND/OR ATE RECEJVED
UNIFORM LIMITED OFFERINC EXEMPTION ID

'Name of ermg § = ;heck ,;th,s is an Z;'nendmcnt and name has changed, and indicate change.) ‘7( / é /ﬂ X f C/
g_' H.’l" > n L —

Fumg Under (Checl-c' box(es) that apply): FRule 504 ORule 505  ORule 506 [Sectivn 4(6) LJULOE
Type of Filing: llh(ox w Filing [1 Amendment __
A. BASIC IDENTIFICATION DATA
1._Enter the information shout the issuer
ﬁ’ne ofls§uer [ check if this ig an amendment and name has changed, and indicate change.)
TN potems, Lt
Address of Executlve Offices umber and Street, City, State, Zip Code) Telephone Numbep (lncludmg Area Code)
e = oof Coy-3Y5F b {=Yu
Address of Principal Business Operanons {Numier and Street. City, State, Zip Cod) Telephone Numbcr (Inch\.tdm g Area Code)
(If different from Exccutive Offices) /

WCET.'D\ ™
Brief Description of Business i

eVlié)G er;f

Type of Busingss Orgamzauon

corporation limited parmership, already formed
1 bu?i)ness trust E]l limited gartnershig, 1o be \%rmed PROCESSED
Month Year ;
Actual or Estimated Datc of Incorporation or Organization: Fi| ‘Z]EI ctual [J Estimated meeee - MAR 21 2002
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Stats: 2 THOMSON
CN for Canada: FN for other foreipn jurisdiction) ™ [MI#1 -
GENEGRAL INSTRUCTIONS " FINANCIAL
Federal:

Who Must File: All issuers making an offering of securities in relisnce on an cxemption under Regulation D or Section 4(G), 17 CFK 230,501 ¢t seq. or 15 U.S.C. 77d(6).
When To File: A notice must be [iled no later than 15 days afler the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the earicr of the date it is received by the SEC at the address given below of, if téceived ut that address afier the date on which it is due, on the dale it was
mailed by United States registered or certified mail to thar addregs,

Where to File; 1.3, Securities and txchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Tive (5)_copics of thig notice must be filed with the $EC, one of which must be manually signed, Any copigs not monuslly signed must be photecopics of the
manuwally signed copy or bear Lyped or printed signatures.

Information Reguired. A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any clanges (iereto, the infurmation
requested in Part C, end any material chunges from.the information previously supplied in Parts A and B. Part F and the Appendix need not be filed with the SEC.

Filing Fee. There is no foderal filing (ee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) [or saules of securities in those states that have adopted ULOE and that have
adaopted this form, Issuers relying on ULOE st e a separate notice with the Securilies Administrator in cach state where sales are to be, or have been made. Ifa state requires the
payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
avcordance with state law. The Appendix to the notice constitutes a part of this notice and must be campleted.

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

Potentiol persons who are to respond to the collection of informatlon contained in this form are not reguired to respord unless the form displays 4 eurrently valid
OMB control number.
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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;
- Each bensficial vwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
= Each general and managing partner of partnership issues. /

Check Box(es) that Apply: O Promoter [] Beneficial Owner [BExecutive Officer (IDirector [J General and/or Managing Partner

Ful (Last name first, if individual)
aa‘lr 1 (( eule H.

Business or Res ence Addr mdmber and Strect, City, State, Zip Code)
1851 Me¥ con vl plamkate MA Tleog

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [BEx@utive Officer [JDirector [J General and/or Managing Partner
|

Full Name (Last name first, if' individual)
Dele Lwgler

Business or Resid cf: Address (Number and Strect, City, State, Zip A;ode)
165 6 1rou AVE. Miw d Sy M o 00}

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [#Executive Officer (IDitector [1 General and/or Managing Partner

él Name (Last name first, if individual)

e‘\-Er rj( )’Q'/l

siness or Residence Address (Num r and S et Clty, State, Zip Code)
Ve Tl eon, oo T oy fiA” € 00

Check Box(es) that Apply EI Promoter [J Benef‘ cual dwner [ Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [J Bencficial Owner [J Executive Officer [J Director [J General and/or Managing Pactier

Full Name (L,ast name first, if individual)

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

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [0 Executive Officer [J Director [J General and/or Managing Partrer

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 [J Executive Officer [ Director [J General and/or Managing Partner

Full Name (1 ast name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Bencficial Owner [] Pxecutive Officer [J Director [J General and/or 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 copies of this sheet, as necessary.)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nan-aceredited investors in this offering? ... Yes o, No

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? .. eecevcverrnniessies i, s/ 0/ 0070
3. Does the offcring permit joint ownership 00 A $INEIE UNI? ..o eenrrverererserernsrersass s s bssrses sississsnens Yes_ . E‘o
4, Enter the information requested for ¢ach person whe has been or will be paid or given, direetly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sates of securities in the offering. If 3 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 to be listed are associated persons of such a broker or dealer, you may set forth the information far that broker or

dealer only. /l/ /A

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 INAIVIAUAL STAICS) w.....o o e e s st shb s se0s O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] [ID]
[IL] [INJ] [IA] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI) 1SC) [SP] [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 Solivited or Intends to Solicit Purchasers
(Check "All States” or check individual StAES) ..o.......covrvrmrerereirsessrmrmsenssemssmsermeesasers e forssssrse [ All States

[AL] [AK] [AZ] [AR] [CA] |CO] [CT] [DE] [DC] [FL} [GA] [HI] [ID]
[IL]  [IN] [I1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [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] [WI] [WY] [PR]

Full Name (Last namec 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 (o Solicit Purchasers
(Check "All States” or check individual States) .........ccovvvvvenns reerers st TR RO RO RS FRRSRRORA ARG [ All States

[AL] [AK] [AZ] [AR} [CA] [CO) [CT] [DE] [DC] (FL] [GA} [HI] [iD]
[IL] [IN] [IA] ([KS] [KY] [LA] [ME] [MD] [MA] [MI] [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] [WI] [WY] [PR]

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

l. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offerng, check
this box [ and indicate in the columns below the wmounts of the securities offered for exchange

and already exchanged,
Type of Security Aggregate Amount Already
Offering Price Sold

Debt ] $

EQUILY 1vevevierciincnrrern e mnssissnsssncnecrecrs vreeres PR semare s e saa e b e e S VLS $__',_____2em
[ B’éommtm [(OPreferred |

Convertible Securitics (including wurrants)...... $

Partnership Interests.......isveeccrvvirnsinniine § —

Other (Specify ) oo $

TOMAl.cv. o oersessmessss st e sssremsssssmssssssneceeee o e s S s o w00

Answer also in Appendix, Column 3, if filing under ULQE,

2. Enter the number of aceredited and non-aceredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicatc the number of persons who have purchased securities and the aggregate
dotlar amount of their purchases on the total lines. Enter "0" if answer is "nong” or "zero."
Aggregate Dollur

Number Investors Amount of Purchases
ACCISAIMEA INVESTOTS 1.ovvuuvessisssssonenererssssessssssisssssestssssenreveemerssssssessssssans sssesseems e $ £LOobo
INOT-ACCTRAIt INVESEOTS .. .vversrermsastisastniesessiersesemsesersssssesnersssssstomesemsassmomesaoesssemssensanesoa $ [a]
Total (for filings under RuLE 504 NYY .rsrseromssreeeesrersmeserssose ) s 40 000

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

3. Ifthis filing is for an offering under Rule 504 or 505, entér the information requested
for all securities sold by the issuet, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classity securities by type
listed in Part C - Question L,

Type of Dollar Amount
Type of offering Securily Sold
RUIE S0 . e ettt v ra s s bbb bbb e st e e erere e me s as et SA 1S b a4 s bbb bbbt ar oo $
Regulation A $
RUIE 504....oieieccemesra s sssebe e e st ss bt b astsessssncseespesenensns s st es st s brm s senannns B3
LTS R 5. O

4. a. Furnish a statement of alt 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 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,

TrANSTEr AZETIIUS FEES....ovrrecsirisissisiesinstsic s sesaase s setsss st it es s e neva e eessassersas resssesmsrasmsn e sasssasans 3 (&)
Printing and Engraving Costs .... § ()
Lepal Fees .ervereriesens $ (»)
ACCOUNtINE FEES ittt e it st sess et e e e e R RSOOSR R TR

Engineering Fees i mmvmrmenmemenineneeenmmserssianineens .
Sales Commissions (specify finders' fees zeparately).........
Qther Expenses (identify)

gl

Totadl .. e e bbb reneerre T LIPS b e mrnneeayranrerrarersReresEuRebe e rabareans
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L. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C -

Question 4.a. This difference is the "adjusted gross proceeds to the IssUer.! . 3 é 3 090
J gross p +__

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or 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 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
Affiliates Others
SANATIES AN FEES vuvvevevnresinrsrsrsrerarsssmmssemsrisssisssrsiss s smemssss s sssissesssesenassasas assanssessss IB/S 20,/45.0) 0s
PUrChase OF FEA] ESLAIE .......ccieeiseinarismsieisssoisrarerssearestsssesssssssssstesennssssssseressessastnesssnsnsnes Os Ds
Purchase, rental or leasing and installation of machinery and equipment ....oninreenn I 8 Os
Construction or leasing of plant buildings and facilities wuum IS (PR I [

Acquisition of other businesses (including the value of sccurities involved
in this offering that may be vsed in exchange for the assets or securities of

another issuer pursuant 1o a merger) s

Repayment of indebtadness ...ovveeevvvenvvenenns |

WOTKING CEPTEAD «.vosiiitccniiise s isss st sst bbb s sebes bt s bbb bbb b4 080 10 @%m
Other (specify): s

O
o

:

D. .FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigmed duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upen written request of its staf¥, the
information furvished by the issuer to any non-aceredited investor pursuant to pamgraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatug Datc
QLD dystons T | S04 M /3 /2603

Name of Signer (Print or Type) Title of Signer (Print or

Da)e U;nqlfr C‘ﬂ!‘/ EX€C%+¢VC 9-/,‘/({r\

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.5.C. 1001.)




