FORM D | UNITED STATES | OMB Approval

SECURITIES AND EXCHANGE COMMISSION ~ [OM3 Number:  3235-0078
Washington, D.C 20549 Expires: November 30, 2001
© ' Estimated average burden

DU FORMD, \y gy it T

102020561 NOTICE OF SALE or SECURITIES sEcussoney
o PURSUANT TO REGULATION D, Prefx, e
SECTION 4 ( 6), .'\ND/OR ) DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
EAPNN
’ \am, of Offering (O check if this is an amendment and name has changed, and indicate change.) s \@b
Series A-1 Preferred "“'j__”‘.-l.\
Filing Under (Check box(es) that apply): © Rule 504 D Rule 505 3¢ Rule 506 I-  Section 4(6) /D/ ULOE %;\)
Type of Filing: £XNew Filing 0 Amendment /' AN
A.BASIC IDENTIFICATION DATA ‘< ' Wﬁ Z2Y = LS

1. Enter the Iinformation requested about the issuer

~
Name of Issuer (3 check if this is an amendment and name has changéd, and indicate change )

. A
STREAMTRANS, INC. :\ 2

> 7
Adlress offecuiive Difcs (Nypbes and Jreet SingRare- 20 L9 e village, CA 91361’[81"’?%"62“)%2}\:%&1??2 %‘m Code)

Address of Principal Business Operations (Number and Strest, City, State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) SAME SAME

Brief Description of Business .
Financlel transactions; Software development & sale.

Tyvpe of Business Organization k . PﬁOCESSE

&Xcorperation O limited partnership, already formed 0O other (please specifv):
3 business trust 'O limited partnership, to be formed

‘ Month Yzar f L d ﬁ a 5 2002
Actual or Estimated Date of Incorporation or Orgznization: LlJ 2 ] FO T _0] @EXActual O Estmated THO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postzl Service abbreviation for State; MSON

SIE] ANC#AL

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making ac offering of securities iu reliance on an exemption uader Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

Wien 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. Securides and
Exchange Commission (SEC) on the sarlier of the date itis received by the SEC at the address given below or, if received at that address after the date ca which itis
due, on the date it was mailed by United Stales registered or certified mail to that address.

Wiere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W, Washipgton. 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 oot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contin all information requested. 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 Appendix need not be filed
with the SEC.

Filing Fee: There is o federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE] for sales of securities ia those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must fils a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If z state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall accornpany this form. This potice
shall be filed in the appropriate states in accordance with state law. The Appendix to the nctice consittues a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Poctential persons who are to respond to the collsction of information contaired in this form are
not required to respond unless the form displays a currently valid OIVIE control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears;
e Each beneficial owner 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;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partriership issuers;
and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter  E¥Beneficial Owner KXExecutive Officer  ®IXDirector ~ OGeneral and/or
. Managing Partner

Full Name (Last name first, if individual)
Donald Craddic

Business or Residence Address (Number and Street, City, State, Zip Code . ,
e Thoveand Oaks BrvE TSk TR ST P §8% 1ake village, ca 91361

Check Box(es) that Apply: 0 Promcter O Beneficial Owner [ Executive Officer  &XDirector  [OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Erik Tiller

Business or Residence Address (Number and Street, City, State, Zip Code) .
3625 Thousand Oaks Blvd., Suite 213, Westlake Village, Ca 91361

Check Box{es) that Apply: O Promoter @3Beneficial Owner [ Executive Officer  §dxDirector  {JGeneral and/or
L Managing Partner

Full Name (Last name first, if individual)
Grant Gibbons

151 3 idi ; ; N et, Citv, State, Zi ) .
B or R e IS Nombg T Apd Suregl Gl S FIP (088t 1 ake Village, CA 92361

Check Box(es) that Apply: D Promoter XX Beneficial Owner  J Executive Officer [0 Director ~ TJGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Woodbridge, Ltd.

Busi Resid Add ‘umber apd e, City, S Zi d .
%gggmfﬁgégghd ggﬁgm%fbﬁ,Fu%ﬁg£é %TB:p%%?tlake Village, CA 91361

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [0 Director =~ OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [0 Executive Officer O Director  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 [J Beneficial Owner [0 Executive Officer {0 Director = OGeneral and/or
Managing Partner

Ful) Name (Last name first, if individual)

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

(Use blank sheet, or copv and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULQOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

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 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 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 for that broker or dealer only.

Yes bli\"o
O XX

$1,000,000

Yes No
K 0O

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 States) . . .. .. ... ..o e,

O All States

(AL] [AK] [AZ] {AR] {Ca] [COI [CT] [DEj [ECY [FL] [GA} [HII [ID]

[ILT [IN] [IA] [KS] [KY] [La) (ME] [MD] [MA] [MI] [MNY [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([Pa]

(RI] [SC] [SD] [TN] [TX] [UT] (VTI {Val {Wa] [WV] [WI] [WY] [PR]

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

(Check "All States” or check individual States) . . ... ... it 0O All States

(al] [AK] [RZ} [AR] [CAY [CC] [CT] {DE} [DCji [FL) [CA] [HI] [ID]
T [IN] {TA] [KST [KY] [La] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE} [N\’] {NH] [NJ] INM] [NY] [NC) [ND]} [OH] [QK] [OR} [PA]

[RI] [SC) [SD] [TN] ITX] [UT] [VT} [Va] [Wal EWV) [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 Solicit Purchasers
(Check “All States” or check individual STALES) . . . oot vt ittt e e e e

[AL] [AK] [AZ] [AR] [Ca] [CC] [CT) [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] {IA} [KS] [KY] [LA) [ME] [MD] [MA] IMI] [MNI [MS] [MO]
[MT] INE] [NV} [NH] [NJJ [NM]} iNY] [NC] [NDI {OH] [OK]} [OR] [PA]
[RI] [SC) [SDY [TN] [TX] [UTY [VT] fval [Wa] TWVI [WIT [WY1 [PR]

O All States

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

1. Enier the aggregate offering price of securiries included in this offering and the total amount
alreacy sold. Enter 0% if answer 18 “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicat2 in the column below the amounts of the securities of-
ferad for exchange and already exchenged.

Type of Sezurity : Aggregate Amount Already
Offering Price Sold
Dbt e e e $ i3
Equiry e e e s 145,000 145,000
O Commen X Preferred
Converzible Securities (including Warrants). . ... ... o it b S
Partnership INIerasts. . . .o $ A
QOther {Specify ) P 3 ‘5
TOtAh o o oo e §145,000 5145,000
Answer also in Appendix, Column 3, if filing under VLOE
2. Enter the number of accredited and non-zccredied investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings undsr Rule
304, indicaie the number of persons who have purchased szcurities and the 2ggregate dolias
amount of their purchases on the total lines. Enter “0" if answer is “none’” or “zere.”
Number Agoregue
Investors Dollar Amount
of Purchases
Accreditad InvesSTOrS. Lot e e e e 1 5145,000
Non-aceredited INVestOrs. . o . ot e e e 3
Towal {for filingsunder Rule S04 only) . .. .o oo g
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is Tor an offering under Rule 304 or 303, enter the informarion requasted for ali
securities sold by the issuer, to date, in offerings of the rypes indicated, in the twelve {12)
menths orior to the first sale of securities in this offering. Classifyv securities by tvpe listed
in Part C-Question 1.
Type of offering Tvpe of Dollar Amount
: Security Sold
Rule 303 L e 3
Regulation A .. oottt e S
Rule 304 . 3
Total . e e 3
4. 2. Furnish a statemant of all expenses in connection with the {ssuance and distribution of the
securities in this offering. Exclude amounts relatng solely w0 organization expenses of the
issuer. The information may be given as subject to future contingencies. I the amount of an
expenditure is not known. furnish 2n estimate and check the box to the left of the estimate.
Transfer Agents Fees . oot i ... goos
Printing and Engraving COSIS. . v v v vt it e ettt b O s
Legal Fos. . ottt £k s__ 2,000
ACCOUNUNE Fe288 . o ot e e e e 0o s
Enginzering Fees . v vt i et e A
Sales Commissions (Specify finder's fees separately) ... .o i i O )
Qther Expanses (identify) e 0 s
TOAL L e et e X s__ 2,000
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- C. OFFERING PRICE, NUMBER OF INVESTORS, 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.” ... ... ... . Lo

5. Indicate below the amouns 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-Ques-
tion 4.b. above. '

Salaries and fEeS . .. . ..t e e O
Purchase of real @5tate. . . o . . .. it e O
Purchase, rental or leasing and instailation of machinery and equipment. ... .. .. g0
Construction or leasing of plant buildings and facilities................... O

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 issuer

PUTSUANT 10 B MIBIZET. « « ot v v vt it ittt e e et e e O
Repavment of indebtedness. . .. .. ... ... e O
Woarking capital. ... oo O
Other (specify) ' m|

...... o
Column TOtalS. « vttt x=

Total Payments Listed (column totalsadded) . ... ... . ... ... ... ...

$143,000

Payments to

Officers,
Directors, & Payments To

Affiliates Others

) 0 3

$ O s

5 o s

$ O s

3 O s

$ O s

k) ®xS_ 143,000

) O s

S 0O s

$_-0- 3 $_.143,000
xxs 143,000

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written
request of its staff, the information furnished by the issua);)any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

.

Issuer (Print or Type) ]Lage/
STREAMTRANS, INC. '/WM‘T ?{ 2007
Name of Signer (Print or Type) Title of Signer (Print or ’fype) T
Donald Craddick President
ATTENTION

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

50f 8




s Al— 40482

SEC 1972 Potential persons who are to respond to the collection ’o'f information contained in this form are
(6/99) not required to respond unless the form displays a currently valid OMB control number.

ATTENTION T

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 exemption state
exemption unless such exemptlon is predicated on the filing of a federal

notice,
UNITED STATES ’ l (ﬂ 8 q L+ -OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 S Expires; May 31, 2002
7 . &, . |Estimated average burden
FORMD / .. W hours per response.. . 1

NOTICE OF SALE OF SECURITIES

SEC USE ONLY
" PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR £ '
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
}HOCES
Name of Offering (check if this is an amendment and name has changed, and indicate change.) - \ FEB 2 A A

STERLING INCOME FUND, LP

Filing Under (Check box(es) that
apply):

pranu e e —— DI —

[ JRule 504 [ JRule505 []Rule 506 [ 1Sec'tion 46) [JULOE  FINANCIAL

1. Enter the information requested about the issuer : 02016778
Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)
STERLING INCOME FUND, LP 770-539-9539
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area
Code)
1020 AVIATION BLVD., GAINESVILLE, GA 30501 : 770-539-9539

Address of Principal Business Operatlons (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area
Code) ‘
(if different from Executive Offices)

Brief Description of Business
INVESTMENTS IN SECURITITES (LEASES/TRADE FINANCING)

Type of Business Qrganization

[ "] corporation ‘ ‘ [X 1 limited partnership, aiready formed [ 1other (please spe'cify):
[ ]business trust [ ]limited partnership, to be formed
_ - Month Year
Actual or Estimated Date of Incorporation or Organization: [l 7] [ ol U k1 Actual { | Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [p}[E]




GENERAL INSTRUCTIONS -

Fedéral' 3
Who Must File: Al issuers making an offering of securmes in reliance on an exemption under Regulation B or Section 4(6) 17
CFR 230.501 et seq or15U.8.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. Securities 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 to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments heed only report the name of theb
issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the information
previously supphed in Parts A and 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice
with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a
fee as a precondition to the claim for the exemption, 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 in the notice conshtutes a part of this notice and
must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispase, or direct the vote or dxsposmon of, 10% or more of a class
of equity securities of the issuer;
- o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and :
e Each general and managing partner of partnership issuers.

Check Box(es) that [ ] Promoter { ] Beneficial { ] Executive {x] Director [ ] General and/or
Apply: Owner Officer ‘ Managing
. , Partner

Full Name (Last name first, if individual)
STERLING ADVISORY SERVICES, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
1020 AVIATION BLVD., GAINESVILLE, GA 30501

Check Box(es) that [ Promoter [ ]Beheﬁcial [ 1Executive [ ] Director [ ] General and/or
Apply: . Owner . Officer Managing
4 Parner

Full Name (Last name first, if individual)
MIRZA, M. YAQUB

Business or Residence Address (Number and Street, City, State, Zip Code)
555 GROVE STREET, SUITE 116, HERNDON, VA 20170




Check Box(es) thét [x] Promoter [ ] Beneficial [ ] Executive [ 1 Director [ ]Generél and/or
. Apply: Owner - - Officer Managing
: - Partner

Full Name (Last name first, if individual)
ASHRAF, MOHAMMAD, OMAR

‘Business or Residence Address (Number and Street, City, State, Zip Code) -
555 GROVE STREET, SUITE:!11l6, HERNDON, VA 21070

Check Box(es) that  [x]} Psomoter [ ] Beneficial [ }Executive [ 1 Director [ ] General and/or
Apply: Owner Officer ‘ . Managing
. Partner

Full Name (Last name first, if individual)
’ MOHAMED, MAHMOUD

Business or Residence Address (Number and Street, City, State, Zip Code)
1020 AVIATION BLVD., GAINESVILLE, GA 30501

Check Box(es) that [ ] Promoter [ ] Beneficial P4 Executive [ }Director [ ] General and/or
Apply: Owner Officer Managing
: ’ Partner

Full Name (Last name ﬁrsﬁ_, if individual)

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

- Check Box(es) that [ ] Promoter[ ] Beneficial [ 1Executive [ ] Director | ] General and/or
Apply: , Owner Officer Managing
: Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ | Promater[ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer 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.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend {o sell, to non-accredited investors in this Yes No

offering?........ (x1 [ 1
Answer also in Appendix, Column 2, if filing under ULOE. ‘

2. What is the minimum investment that will be accepted from any individual?...................... $_50,000.00

3. Does the offering permit joint ownership of a single Unit?.........cccoovinirieiivniinnne ' ?/25} I[\lo ]

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 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 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 for that broker or dealer
only.

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 Salicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ...... NI [ ]AIl States

[AL] [AK] [AZ] [AR] [CA] {CO] ([CT] [DE] ([DC] (FL] [GA] (HI] (D]

(L) [N} [IA}] [KS] . [KY] [LA] [ME] ([MD] [MA] (M}  [MN] [MS] [MO]

[MT] INE} [NV INHI [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 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 States) ................. [ ]All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [FL] [GA]  [HI] [io}

fIL] [N} [lA] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO)

[MT] [NE] [NVl [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [OK] |[OR] [PA]

[RI} [SC] [SDB] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [Wl] [WY] [PR]
_Full Name (Last name first, if individual)

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

Name of Associateq Broker or Dealer

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

(Check "All States" or check individual States) ................. [ 1Al States

[AL]  [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]  [HI] (ID]

{it] [N} [!A}  [KS] [KY] [LA]  [ME] [MD] [MA] [Mi}  [MN] [MS] [MO]
CMT] INE] [NVD INH]  [NJ] [NM] [NY]  [NC] - [ND] [OH] [OK] [OR] [PA]

[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [wl] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 offering, check this box ” and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate  Amount Already
Type of Security Offering Price Sold
Debt...... et erreereeaeetererete et erreea e a—aataeaatananerantthataeetereerneraraas 3 )
EQUIY «vooveiviiieeceeiieete et ies s ts s is b e aes s ssness s e ss s ssnsss s eons $ 3
[ jCommon [ 1Preferred '
Convertible Securities (including warrants) ........cccceevvevivnnnnn $ S
Parnership INTErestS ...........ooovveviiervrericeieereessreserer st eeens $ $




Cther (Spec;fy LIMITED PARTNERSHIP INTEREST )- 3 10,000_[UNIT $_0.00

OB oeereeeeeteeseereeeeren et e eeenesreesteeteneentes feaneesesesssneestesnnbene 8 8

Answer also in Appendix, Column 3,iffi img under ULOE

2. Enter the number of accredi'ted and non-accredited investors who
have purchased securities in this-offering and the aggregate doliar

“amounts of their purchases. For offerings under Rule 504, indicate the

number of persons who have purchased securities and the aggregate

doliar amount of their purchases on the total lines, Enter "0" if answer is
"none" or "zero."

Aggregate
Number Dollar Amount
» | . . Investors of Purchases
ACCredited INVESIONS ......oviveceeerieesets et st csesesessetsanens $
Non-acoredited INVESIONS ....cccovivirieeiecrreeinirercnensseeecseesaiien : $
Total (for filings under RUIE 504 ONIY) ....vv.vvevvrvrsersrrrrone: $
Answer atso in Appendix, Column 4, if filing under ULOE.
3.-1f this filing is for an offering under Rule 504 or 505, enter the
information requested for ali securities sold by the issuer, to date, in : ST
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
Dollar Amount
Type of offering i Type of Security Sold
RUIE SO5 ..ot ecnrcr st ees s sene e sennnes asaensees v . )
REQUIALION A oeeeeieeeerieeeesrersissssesrrastseassssesresanes ererrienes S C $
RUIE 804 ..ot [T 8
TOMN ottt renna e es “ $
4. a. Furnish 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
may be given as subject to future contingencies. if the amount of an
expenditure is not known, fumish an estimate and check the box to the
ieft of the estimate.
Transfer AQENE'S FEES ......cvuiivvvein i iereserseeisreresseesnsees SN [ 18
Printing and Engraving CostS ......coicciimesrcnc st ie e snis [1$_1,000
Legal Fees ............... OOV PU P UURUPPPROPPPRRON Ceeereeneine - [1%25,000
Accounting Fees ................ et et e et ree e s amaene e ceerrree e SO 118
ENQGINEEHNG FBES ...ovviieeeiecne et ebebeseseere e s sbasns et {18
Sales Commissions (specify finders' fees separately) ..................... RPN [1s
OtherExpenses(dentify) ___ = = .. [1$
Total vt et ettt ere e treaeeetbe e daate s et e ne st e eeen shabas [ 1$.26,000
'b. Enter the difference between the aggregate offering price given in response to Part C ‘
- Question 1 and total expenses fumished in response to Part C - Question 4.a. This e

difference is the "adjusted gross proceeds to the issuer.” ............

-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, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C - Question 4.b above.




X e ‘ . Paymentsto
. : Officers, Payments -
’ -+ Directors, & To h
Affiliates - Others

Salaries and fees ...... ...... é.] [$]
Purchase of real estate ............... et {s] ;31
Purchase, rental or Jeasing and mstallatron of machinery {1 ]
and eqmpment ................................................................... $ $
Construction or Ieasing of plant buildings and facilities........ {51 Isl
AcquiSition of other businesses (including the value of '
securities involved in this offering that may be used in ] {1
exchange for the assets or securities of another issuer S S
pursuant 10 @ MEerger) .........cccveiiinninenni e
Repayment of indebtedness ........cccooieeiiiicnniiicaie L$] LS]
WOrking Capital ...covvvvvrireere e e ver e reee e s !$] [$]
Other (specify); [$] .[$]
(] []
$ $
Column Totals ..cocvee e ES] ' (s]
Total Payments Listed (column totals added) ............cccoevveevnenenn. : [1%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under
Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange

Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant

to paragraph (b)(2) of Rule 502.

issuer (Print or Type) : Signature o Date

STERLING INCOME FUND, LP .
IName of Signer (Print or Type) Title of Signer (Print or Type)

M. YAQUB MIRZA, PRESIDENT
STERLING ADVISORY SERVICES, INC. GENERAL PARTNER
ATTENTION
Intentional misstatements or omissions of fact constitute federal cnmmal violations. (See 18
U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahﬁcatuon YesN
provisions of such 0
UL ? L eeee ittt er et ae st ettt e et et et bbb ane st S e s st st e res b ne nar s e e et e netreeesseateraeeeraraas [1 Kl

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is




filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersxgned issuer hereby undertakes to furnish to the state admuustrators upon written request, information
furnished by the issuer to oﬁ’erees

4. The undersigned issuer represents that the issuer is familiar‘wit}; the conditioﬂs that must be satisfied to be entitled
to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the
issuer claiming the availability of this exemption has the burden of establishing that these conditions have been

: satlsﬁed

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

Issuer (Print or Type) " Slgnature ~ Date
STERLING INCOME FUND, LP 4-% y ée‘ &/ /‘Q/ o
Name of Signer (Print or Type) Title (Print or Type)
. PRESIDENT, STERLING ADVISORY
M. YAQUB MIRZA . SERVICES, INC., GENERAL PARTNjE
Instruction:

Print the name and title of the signing representativé under his signature for the state portion of this form. One copy
of every notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

‘ , APPENDIX
T 2 3 ' 4 5
. . Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited| offering price Type of investor and explanation of
investors in State| offered in state amount purchased in State waiver granted)
(Part B-item 1) | (Part C-ltern 1) (Part C-ltem 2) " (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors JAmount Investors  {Amount| - Yes No
AL )
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
D
IL
IN
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