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Name of Cffering (D claeci( if thie-iz g gmendment 4nd name has changed d indicate ch )
KON EEMERE 1y E‘N'&’L Ll..?‘l cate change )

Filing Under (Check hoxfes) thas apply): Rues0d O Rule505 D Rule 50601 Section4(6) O CLOE
Type of Filing: I New Filing O Amencment

A BASIC IDENTIFICATION DATA

1_Enter the information requested about the issuer
Name of lssuer (O check it this 1s un amer.dment and name hay cranged, and indicate chenge )

KINDSHERE INVESTHRENTS = L. P.

Address of Executive Officos (Number snd Strest, City, Suate, Zip Code) Telephone Number (Including Ares Code)
220 tgtbiov  PRWE | SolvANG &ﬁ A24t3 f@ k.T é“oz.e

Adarees of Principal Business Operetions (Number and Street, City, Sate, Zip Cods} Telephone Number ({acluding Ares Codel
_({ differen: from Executive Offices) '

Brief Descripiion of Business

GRUC INETRENT QD TRADINGS

Tvpe of Business Crgenization

snacESSED

O corporation O limited parmership, alicady formed 3 other (pleuse specify): /

3 business trast W Limited partnership. 1o be formed : / Mﬁa ﬂ g Zm
Month Year [N

Actual or Estimated [rate of Incorporetion or Organization: { Q I 2-] ‘ £ ! 2 [ O Actual ﬁ Bstimaed HHOMSON

Jansdicden of Incocporation or Organization: (Enter two-letter {18, Pastal Service abbreviation for State; FtNANClAL

CN for Canada; FN for orher foreign jurisdiction) (I

GENERAL INSTRUCTIONS

Federal:
Hho Muit Fite AL iseusrs making an offering o secuetics in /sliance 96 an excmpion undor Regularion O or Seexion 4(6), 17 CFR 230.504 et sog. of 15 U S.C.

*d:€).

Wacn Ju Flie: A notas rave: 5 filcd no laier than 15 cays after the first saie of scourkics in 1he offering. A notice ‘s decmed fed with the U S, Seuritics tod
Excharg: Commission (SEC) on the sarlicr of the date it is received by the SEC stipe sddress given bedow or, if receivad at that address a‘tor the date on which ¢ is
e on the date it was mailed by Urited Siates reglstersd or certifisd mail 1o that sddress.

Wiere ¢ Fite: US. Seounties and Exchange Commission, 458 F10th Street. N.W., Washingon. D.C. 20549

Copies Kegurred: Five 1) gopigk of this notise must be filed with the SEC, oae of which must be runusily signed, Any ccples nur manually signed must be
pacioton.es of the manuslly sigred copy ar bras typed of prinved signstures,

Infaenation Requirea: A ncw filing must contain il information mﬁ’m' Amencments nsed onty repon e aame of the issuer and offertnog, any cbanges thereto,
the mfnTaUcn voque:t2d in Part €, and any material changes frum the information previously supplied in Pars A and B. Part B 1ad the Appendix rezd not be filod
wet 1Me SEC.

Filirg F2¢0 Theve 1a no federal filing fee.

State: ’
This notice shah be used o indicare reliaace on the Uniform Limited Otfering Examption (ULOE) for saizs of sevuriies in those states thar have adopied ULOE sand
that have adoptcd thia form. fasuers rolying on ULOE awat fifo » scparaic notice with ihe Sccurtties Admin.suator in each atato where ssles arc 10 be, u1 have deon
made. !fqstato requices the payment of u foe a8 & precondition 10 thw clair. for the exermption, « fee i the propsr emount shall accompany ibis form.  This aotice
ghalt be filud in the appropriats states in acsordance with stie law. The Appardix to tho actice congittuce & part of this notico end mus: e completed.

ATTENTION

[Fatiuce to flis notico in the zppropriate states will not result in 2 loss of the federal exeamption. Con-
versaly, faifure to file the appropriate fedaral notice will not resuit in & loss of an availabls siate sxamp-
Uion uniess such exemption is pradicatad on the filing of a fadera! notice.
Potantisl persons who are to respond Lo the colfection of Infermation contained In this form sre
the form di rrently witd OMES controf manber. )
not required to reapond unfese m dleplays a sui ly w SEC 1972 (2-95) 1 of 8




A. BASIC IDENYIFICATION 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;
e . Bach beneficial owner having the power to vote or dispose, cor direct the vore or disposition of, 10% aor more of a ¢lass of
equity securitics of the issuer;
o Each executive officer and dircctor of corporate issuers and of corporate geperal and managing partners of partnership issuers;
and ‘
e  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: X Promoter ) Beneficial Owner O Executive Cfficer O Director  Mieneral andior
Mauaging Partner

Full Ne t if indivi :
wll Nume (Last name firse, if individual) CRosS LAGWRA
Business or Residence Address (Number and Street, City, State, Zip Code) 22 L.wA-OLd DR v
' SOLVANG-, A AR4673
Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Partner

Full Name {Last name first, if individual) Lﬁw's DH\) D
V4

AL ScuTH PEUL bBMAVT

. Sevetet S CA 9o 242

Check Soxfes) thet Apply. O Promoter  [O Beneficial Owmner O Exscutive Officer {1 Director  ClGeneral and/or
Maraging Partner

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

Full Name (Lest name firse, if individual)

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

Check Box(es) that Apply: [ Promoter T Beneficial Owner O Executive Officer O Director . OGeneral andfor
Managing Partaer

Full Name (Last name first, it individuzl)

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

Check Bex(zs) that Apnly: 3 Promoter [ Beneficial Owner  £] Executive Officer 1 Directer  OGeneral and/or
_Managing Partner

Faill Name (Last name firs:, if individual)

Business or Residence Address {Number and Street, City, S:ate, Zip Code)

Check Box(es) that Apply: O Promoter [ Bensficiad Owser 3 Executive Otficer [ Director  [JGeneral and/or
Menaging Partrer

. Full Name {Last name first, if individual}

Businass or Residence Addrass (Number und Sceet, City, Suate, Zip Code)

Check Box(es) that Apply: 0 Fromoter {3 Bensficial Ownes (3 Executive Officer [0 Director  DGeneral an/or
Managing Partner

Fuli Name (Last rame first, if individual)

Buriness or Residence Address (Number and Street, City, State, Zip Caded

(Use biank sheet or copy and vse additional copies of this shest, as necessary)
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B INFORMATION ABOUT OFFERING

_ . Yes No
! Has the issuer 80'd or does the issuer intend to sell, to non-accredited investors in this offering? a
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the mimimum investment that will be accepted from axy individual? s §°g ceo
o . Yes N
3. Ducs the offering permit joint ownecship of s single unit? O ﬁ

4. Enter the intormetion requested for each person who Las been or will be paid or given, direc:ly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persun to be listed is an associated person or agent of & broker or desler registered with the SEC
and’or with s state Or states, list the name of the broker or dealer. If mote than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sct forth the information for tha: broker or desler only.

Fult Neme (Last name first, if individual)

Business or Res«dence Address (Number and Street, City, State, Zip Code)

Naaw of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 1o Solicit Purchasers

(Chreck “All States” or check individual Staves) ... .. .. ... . L. L0 L. ... O All States
[AL] &K} [2Z] !AR] [CA] [CO] [cT] [DE] ([DC] [FL) [&A] {HI) (1D

{1L) [IN] T12) [Ks} [KY) [LA} [ME! {MD) [MA] {MI] [MN] (MS] [MO}

) [INED O[NVY (NH) [NJ) (NM]) [NY] [NCT] (ND) (QH) [OK) [OR! [PRj

TRIVOISC) (8D {TN! (TX] (UT} (VT] {VA] [WA] (WV: [WI) {RY] (PR}

Ful' Name (Last name fiest, if individual)

Business or Residence Address (Number and S:reet, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Fersen Listed Hus Solicited or Intends to Solicit Purchasers
{Check “A:l States” or check individual States) ... ... ... .. ... .. . .. .. 0 All Stares

[nL] (AK! !AZ] (AR} [CA) [QQ) [CTY [DE] [DC] [FL) [GA} [MI} (3r]
(3Ll CIN) CIA) [¥S] (Y] [LA) [IME} (MD) (MA)} [MI) (MN} {M3) [MC)
{1} (NE] [NV] [NK. [NJ) [3M] [NY! [NC} IND) [CH} [OR! {OR] [PA)
fRY] [SC} {3D) {TIN] [TX] [UT] IVT] [VA] (WA] [WV] {wI. [WY] {PR]

Full Name (Last name first, if individual)

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

Nume of Associated Breker or Dealer

States in Whick Person liisied Has Solicited or (ntends to Solicit Purchagers
iCheck “All States” or check individual States) . ... .. ...

(ALYl !RK! [AZ} (AR} [CA] [CO] (€T} (DE] {DC] [FL] (GA) [HI} {ID]
{IL) (IN: CLA? [KS) [KY] (LA] [ME) [MD; [MA] [MI) [WN] (M3] [MD]
{MT] iNED (NV] INH] (NJ) (NM] [NY} INC] (ND} (OH} (OW} (OR} {pal
{RI1 {scC! ISD) (TN] ITX] (UT) (VT] {VA! (WA] [WV] (W] [WY] [>R]

......... O All States

{Use blank sheet, or copy and use additional coopies of this shest, es recessary)
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__C_OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate offering price of sezurities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box [J and izdicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Aircady
. Offering Price Sold
Debl .. e S NeNG g
BQUILY. « oo e S NWE
O Commoun O Preferred

Convertible Securities (including warrants). ., ... ... .. . ... ... ... .. .. S_NENE g
Parmmership Intetests. . ... ... L. 3 190,000 5 Sucon
Qther (Specify Yo S_NSNE s

Totah e IR $199, poc 550, vo

Angwer also in Appendix, Column 3af ﬂlmg under ULOE
2. Euter the number of accredited and non-accredited investors who have purchzsed securities in
this offering and the aggregate dullar amounts of their purchases. For offerings under Rule’
504, indicate the number of persons who have purchased securities and the aggregate doilar
amourt of their purchases on the wtal lines. Enter “0” if answer is “none" or “zero.”

Number Aggregute
Investors Dollar Amount
of Purchases
Accredited Investors. .. ... ... Lo e : [ $_{ocovo
Non-sceredited [nvestors, ... . ........... .......... e LS
Total (for filings under Rule S04 only) . ..... . ... .......... o i §3B V0L
Answer also in Appendix, Column 4, if filing under ULOE
3. if this filing is for an offering under Rule 504 or 505, enter the :nformation requesred for all
securities sold by the issuer, to date, in offerings of the types indicated, in the rweive (12}
monihs prior to the first sale of securities in this offering. Classify securities b) type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
‘ Security Sold
Rule 505 .. ... e yowe S
Regulation A . ... . . ... e NN $
Rule 504 ... ... ... e e _NONE s
TOWR) L oo e e < 3

4.8 Yumish & statement of all expenses in connection with the :ssuance und distribuzion of the
securities in this offering. Exclude amounts relating solely (o orgamization expenses of the
issuer. The information may be given as subject to future contingencies. [f the amount o7 an
experditure is not knowr, fumish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ... ..... ... ... ... . ......... e O s__MPche
Printing and Engraving Costs. . ..... . ...... e 0 s WeNd
Legal Fees. .o vt P, 0 $__}&.*_’£__
Accounting Fees . . ... .. . O Ss_NSNE
ERGINEering FEES . .. oo O s_NonNe
Sa'es Commissions (Specify finder's fees separately) . . .......... .. ... s w] SM
Other Expenses (ideatify) ___ e O Ss_NINE
TOtl . oo e O s__NeiE



. Enter the difference between the aggregate offering prige given in response te Part C- 4 So, 008
h ¢ ~

Cuestion | and total expenses furnished in respense to Part C-Question 4.8, This difference
ie the ~adjusted gross proceedsto the issuer.™ . ... ... ... ... .o

< Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to de
used for each of the purposes shown. If the amount for any purpose is not known, furnisk
an esnmate and check the box to the left of the estimate. The total of the payments listed
must eyua’ the adjusted gross proceeds 1c the issuer set forth in response to Part C-Ques-
tinn 4.5. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
C Salariesand fee5 .. ..o O s _NOE g g NONE
Purchase of real estate. . .. ... .. ......... R 0 s NenE O o5 MNNE
Purchase, rental or ieasing und installation of machinery and equipment. . . . . Q SM{_ O $_NowE
Coustruction o ieasing of plant buitdings end faciiies .. . ... ...... .. g 3 HQN'E' O s M_

Acquisition of other businesses (inciuding the value of securities involved in this

offering that may be used in exchange for the asssts or securities of another issuer N no N < O s NQ e

PUATBUBNL 10 @ MEIZET . . . . o o\ it i e a
ol
Repayment of indebtedness. ... ... . . .......... ... .. N = S_ﬁ‘“c D $_NONE
Working capital. ... .. .. ... e e D S_NONE O 5 NeNE
Other (specify)__JONDdS B R€ (INVESTED 0O s_Nowe [ 550,069
STouds  amd  Oftions
...... o $ o s

Column Totals. .. . ... e .. s O g sforscs
Total Payments Listed (column tutalsadded) . .. ... . ..... . ... . Os SO, 000

D FEDERAL SIGNATURE_

Tte issuer has duly caused this notice to be signed by the undersigried duly sutherized person. If this notice is filed under Rule 55, the
foilowing signature constitutes an undertaking by the issuer 0 fumish 1o the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to 2ny non-accredited investor pursuant ‘o patagraph (b) (2) of Ruie 502.

Issuer (Print or Type) ‘ Signature Date
Kapectieng v SINENS T | P, R %, t/ﬂ 4N 31, 2oe
P72 Y n

Name of Signer (Print or Type) Titte of Signer (Priat or Type)
LAORA (oSS L Gevewe PARTN L
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

Saofs



provisions of suchvule? . .. ... o

- Is any party descrided in 17 CFR 23€.252 (c), (d), (¢) or (t) presently subject to any of the disqualification  Yes k
.. w]

See Appendix, Column 5, fur state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state adminisirator of any atate in which this notice is filed, a notice on
Faorm D (17 CFR. 239.506) at such times as required by state law.

3. The undersigned issuer Lbereby undertakes to rurnish to the state administrators, upon written request, information furnished by ths
issuegr to offerees.

4. The undersigned issuer represznts that the issuer is familiar wirh the conditions that must be satisfied o e entitied to the Uriform
Limited Offering Exemnption {LLOE) of the state in which this notice is filec and undemunds that the issuer claiming the
availability of this exeraption kas the burden of establishing thet these condizions have been satisfied.

The ysuer has read this potification and knows the contents to be true and has duly caused thid notice to be signed on its behalf by the
undersigned duly suthorized person.

Issuer (Print or Type) Signature Date ,
i e mvsthen S Ton P 2& AP~ U, Reoz
Namse of Sigaer (Print of Type) Title of Signer (Prinfor Type}
CAGLA CilesS Geere PARTNEV-
Insiriction:

Prin: ke name and ticie of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form ) must be manuelly signed. Any copies not manually sighed must be photocopies of the manually signed copy or bear typed or
printed signarures.

Gof's



APPENDIX

Intend to sellto
non-accredited
investors in
State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC.Item |

Type of Investor and

amound purchased in State

(Part C-Item 2)

5

Disgualification
under State
ULOE (if yes,
attach
explanation of
walver granted)
(Psrt E-Item 1

State

Yes

‘Nomber o
Accrecited
Ipvestors

Amoutit

Number of
Noungccredited
Investors

Amount

Yes No

AK

A2

< 1Pt L

CA

St PN
LI 1o

Lxv

CO

DE

DC

FL

GA

HI

1D

11

IN

IA

KS

KY

LA

ME

MD

MA

MJ

i

MN

MS

MO

eI S R PR Y T VRS N T T
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APPENDIX

2

Intend to sell
to
non-sceredited
investors in
State
(Part B-Item 1

Type of security
and aggregate
offering price

offered in state
{(PartC-ltem 1}

Type of investor and
amound purchased in State

(Part C-Itemwn 2)

S
Disqualification
under State
ULOE (if yes,
sttach
eiplanatios of
waiver granted)
(Part E-ltem 1
1

State

Yes

Number of
Accredited
Investers

Amount

Investors

Number of
Nonaccredited

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SD

TN

TX

UT

7 P R D Do PO PR IR PRI PR PR PR TR P % 1 [ P4 e
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