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\ _‘ UNITED STATES 1B Approval

N\ SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 32350078
& Washingten, D.C 20549 Expires: November 30, 2001
RECEIVED & Estimated average burden

“';5"',”\ FORM D , hours per response . .. 16,00
MAR 1 1 2002 n YTXCE OF SALE OF SECURITIES —~_SEC USE ONLY
URSUANT TO REGULATION D, *’"Bﬁxl [SE"E"

& ) \ ‘
\/(;‘y SECTION4(6), AND/OR DATE RECEIVED
}' NIFORM LIMITED OFFERING EXEMYPTION ! I

Namg of Offering (O3 check i@éjan umendinent and name has changed, and indicate change.) l 7 0 3 O i
i - . {

Filing Under {Check box(es) thar apply): [ Rule 504 [ Rulg505 [ Rule 5060 Section4(6) O ULOE

Type of Filing: B3 New Filing O Amendment 9"/ - E//[Zﬁ
— ra  a

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Tssuer (03 check if this is an amendment and name has changed, and indicate change.)
WQ /VEW E_D\..é c«! 7] C‘-tf-S;ﬂ-LC
. Addggss of Bxceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
— "D fox ST Aﬁq%ﬁ;//e Toniee B7F0/7 ~ F4S - T G2 87
Address of Prinvipa) Business Operations{Number and Street, City, State, Zip Code) Telephane Number (Inctuding Area Code)
— 7 (if ditferent from Executive Officon) oAt/ Ko eﬂﬁ Mmg /M&W’?ﬁ% ]-» £S— 9;‘96 - PTEP
14 7 . ’

Brief Deseription of Business 375wf

T Gol L Cevrse and Coantrr {lub PROCESSED

Type of Business Organization /

/6"%1 O corporation O limited partnership, already formx /‘Q uLLl/chEplEis;» Lcﬂ)i\ 4’13/14 AER @3 Z@@Z

O buysiness lrust O limited partnership, to be formed

Month Year .

Agtual or Estimated Date of fncorporalion or Otpanization; I =Z |JQ_ | !ZQ IQZ | 'ﬁ Actual O Estimated THU”ESON

—‘—% Jurisdietion of Incorporation or Organization: {Enter two-letter U5, Postal Service abbreviation for State; HNANCUAL
CN for Canada; FN for ather foreign jurisdiction)  LJL[]
i

GENERAL INSTRUCTIONS

Federal:

W!:iu Must File: Al issucrs making an olfering of securities in reliznce on an cxemption under Regulativa D or Scetian 4(6), 17 CFR 230,501 ct seq, ar 15 US.C.

T7d(0).

When To File: A notice sl be filed no lawr than 15 days afier the first sale of scouritics in the offering. A nolice is deemed [iled with the U.S. Securities and
Exchange Comnission (SEC) an the carlier of the daie it is reccived by the SEC at the address given bulow ar, if received at that addeess afler the date on which it is
due, an the dute it was imqiled by United Stules registered or certified mail w thal address.

Where o Fife: U.S. Secyritivs and Exchange Commission, 450 Fiith Street, N.W. Washington, D.C. 20549
Copies Required:  Five (§) gopics of this nutice must be filed with the SEQ, one of which must be manually signed. Any ¢upies not manaally signed must be
photocopics of (hic manually signed copy or hear typed or printed signitures.

Infarmation Required: A new filing must contain 2! infonmation requesied. Amendiments need only report the name of the issuer and offering, any changes therela,
ine information requested in Pact C, and any material changey from e infarmalion previously supplicd in Parts A and [3. Part E and the Appendix beed not be filed
with the SEC,

Lifing Fee: There is no federal (iling fec.

States

This notiec shall be used to indicate relianee on the Unilorm Limited Otfering Exemption (ULOE) foe sules of sccurities in those states that huve adopted ULOE and
that have adopted this form. lssuers relying on ULOE most file o separate notive with the Sceurilics Adminisieior in cach state whore sales are 10 be, or have been
made. If a stalg requires the payment of  fee as o precondition to the cluim for the ¢xemption, a fee in the proper amount shall 2ecompany this focm. This notice
shail be filed in the approprisie states in aceorlunce with state law. The Appendia lu the natice consitiues & pant of this notice and muyt be campleted.

ATTENTION

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

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

tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid QIVIE control number.
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A. BASIC IDENTIFICATION DATA

2. Entet the information requested for the following:
»  Each promater of the issuer, if the issuer hag been organized within the past five yuars;

*  Each beneficial owner having the powar to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

cquity sccurities of the issucr;

= Each cxecutive officer and director of corporate issuers and of corporate general and managing parmers of partnership isswers;

and
s ' Euch general and manuging partner of partnership issucers.

~, Check Box(es) that Apply: O Promoter O Bencficial Owner )8 Exccutive Officer

O Director  OGeneral and/or
Managing Pariner

Full N#ime (Last name first, if individual)

— (ChiM o { 7 rafer

& Business or Residence Address, (Number and Street, City, State, Zip Codg)
2705 LegenNds ay, Margpille [ens .

z2725¢/

Check Box(cs) that%pp]y: ~.a Promotér O Benefical Owner X Executive Officer

O Director  OGeneral and/or
Managing Partner

Plecse oo o — ..
Lot 2 l'*‘ulﬁame (Last name fles, if individugl)
QRLATS AR LZL

tea
4
‘e Business or Residence Addresg (Number and Street, City, State, Zip Codc%
JAesrsensy - ) » philion
f& 3925 Sernpo Rp.  Knoxvziie  Zw. 3292/
“/’{""} Check Box(es) that Apply: 00 Tromoler [ Benéficial Owner B Exccutive Officer O Dircctor  DGeneral and/or
Managing Partner

Full ‘ me (Last name first, if igdividual)

fzckzis AUZ0

Businesg or Residenee Address (Nurmber and Steeet, City, State, Zip Code)

PO. Roy 22782 Koxmsis T 30937

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner  [X Exccutive Officer

O Director  OGeneral and/or
Managing Partner

Full Name (Last name fizst it;individual)
é% DRGER N Zm

Business or Residenicg Address (Numker and Strect, City, State, Zip Code)

2302 (HOZD KD, WOXVZisl , . 37922

Check Box(es) that Apply: 00 Promoter [ Beneficial Owner [ Executive Officer

O Dircctor  OGeneral and/or
Managping Pariner

Full Name (Last namc first, if indivigual)

(S ZTHERS 1ORERT

Business or Rcsidcncsf\ddrcss (Numberand Street, Lity, State, Zip Codg)

MHAD &L ock KO HOEZX, //72/\’,2201\)# 808

Check Box(es) that Apply: D Promoter [ Bencficial Owner O Execulive Officer

[J Dircetor  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: O Promoter O Benelicial Owner T Exccutive Officer

O Director  OGeneral andfor
Managing Partner

Fuli Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-acerediled investors in this offering? ‘Ss %
Answer also in Appendix, Column 2, if filing under ULOQE.
- 2, What is the minimum investment that will be accepted from any individual? 54 4 4@ 00
Yes  No

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

4. Enter the infarmation requested far each person who has heen or will be paid or given, divectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the
offcring. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with g 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 dealcr, you may set forth the information for that broker or dealer only.

Full Name {Last name [irst, i individual)
N

Businebs 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 Purchascrs

[AL] [AK]

(Check “All Stiies” or check individual States) .. . ... ... ... .. ...

} (AR] (cAal [co) [cT] (DE] (DC] [FL] [GA]
frr] (IN} [rA) [xs] (KY] [LA] [ME] [MD] [MA} [MI] (MN]

................... 0 All States

[HI] {ID]
(M5] [MQ]

[(MT] (NE] [NV] [wE] [NJ] (NM] [NY] [Nc] [ND] (OH] [OK] [OR] (PA]
[RI] s} [sp] {7n)y [Tx] [uT)] [vT} [VA) [wWa] [WwV] [WI)} [WY] [PR]

Full Name (Last name {irst, i individual)

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

WName of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual States) ... ... ... ... ... ..

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

[aLl [aK] [AaZ] [AR] [ca] [co] [¢T] [DE] [b¢) [FL) (@A) [HI} [ID]
[IL] [IN] [IAl [KS] [KY] [LA] [ME] (MD] (MA] [MI] [MN] [MS! [MO]

[(MT] [NE] [WV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK]
[RI] [S8C] [8D] (TN] [Tx1 [uT] [vr] [val [WA] [WV] (WI]

[OR] {PA]
Wyl [PR]

Full Name (Last nume fiest, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit 'Purc.hﬂscrs
(Check “All States™ or check individual States) . .. ... .. ... ...
[AL] (AK] [aZ] [AR] ([CAl] [¢O] [cT) (pE)] [DC] [FL] ([GA]

(zr] [IN] [IAl [K8] [KY) [LA] [ME] {MD] (MA] [MI] [MN]
MT] [NB) [WNV) [NH] [NJ) {NM] [wY) [NC] [ND] [OH] [OK]

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

[EI] [ID]

{Ms] (Mo}
[CR] [PA]

[RI] [SC] [SD] [TN] [7X] [UT] [vT] [VA] [WA] [wv] [WI] [WY] [PR]

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

1. Enter the aggregate offering price of sccuritics included in this oftering and the total amount
alrcady sold. Enter “0” il answer is “none” or “zero”, If the transaction is an exchange offer-
ing, check this box O and indicate in the eolumn below the amaunts of the securities of-
fered for exchange and already cxchanged.

Type of Security Agpregite Amount Already
Offering Price Sold
Dbt e e e $ e S_..©

Bty o o e WA g ) §__©

8 Common O Preferred

Convertible Securities (including warrants). ..., ... oo e $ (=) 3

Partnership IMECICSES. « o o oottt e et et e e e 5o $_©

Other (Specify =Ll Unh ) F PR Y 8. 72@ oY 1% SML@
Total. ....... e e e e b 5

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited and non-aceredited investars who have purchased sceurities in
this offering and the aggregate dollar amounts of their purchascs. For offerings undler Rule
504, indicate the number of persons who have purchased securitics and the aggregate dollar
amount of their purchases on the total lines. Enter “0™ if answer is “none” or “zcro.”

Number Aggrepale
Investors Dollar Amount
> of Purchascs
Accredited Investors. © . .. e e e 5 3
Non-aceredited INVESIOTS. « v\ vt v ettt et et e e o $__©
Total {for filings under Rulc 504 only) .. .. .ot $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rulc 504 or 503, enter the information requested for all
sccurities sold by the issuer, o date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this olTering, Classify sceurities by type listed
in Part C-Question {. '
Type of offering , Type of Dollar Amount
Security Sold
Rude 508, e e e i s e b
Regulation A ... . e e b
RUle 504 . o e e e e e 3
00 £ A 3
4. 3. Fumnish a statement of all expenses {n 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 nat known, furnish an estimate and check the box to-the left of the cstimate.
Transfer AZent’s FEes .. Lo | S__“_Q_Mh__
Printing and Engraving Costs. . ... ... ... ... . it e Y (| 5 (Q
LEEA) FEEE. 1 vttt ot e e = O s /flupep. T
Accounting Fees .. oo e e e R ¥ O $ o
Engincering FEes . .o oottt vt v e e e T T O s g
Sales Commissions (Specify finder's fees separately) ..o e o 3s_©
Other Cxpenses (identify) e——— e . T O ‘L&_ :
TOUAL . L oo oo e —. 0O s /.00
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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 Parl C-

Question 1 and total expenses furnished in responsc to Fart C-Question 4.a. This differcnoe ﬂ%ﬁwﬂﬁ-

1s the “adjusted gross proceeds to the IS5UCT™ o0 v i i e

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uscd for cach of the purposes shown, 1 the amount for any purpose is bot known, furnish
an ¢itimate 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 responsc to Part C- -Ques-
" tion 4.b, above,
Payments to

Officers,
Dircotors, & Payments To
Affiliates Others
Salaries and fees .. .. L e e g s o 0 s
Purchase of teal estate. . . ... ... ... ... v iiiirin e, 0 socusn O 5[ 408000
Purchase, rental or leasing and instatlation of machinery and equipment. 7. .. i $ © 0O s
Construction or leasing of plant buildings and facilitics. .. .......... ..., o 3 o g s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer o
PUTSUART 0 & MEFEET. . . o oo oottt e i e e e - . .0 3 0O s
Repayment of indebledness. ... .. ... o .o s__ O o s
Working capital. . ..\ vvvrrrrer e T O $A00000 O
Other (specify) —y 0O 3% 9 [
...... o S0 s
Column TOta1S, v vt e e e e e e e e — .0 &sﬁm a sﬁ_fﬂ’;_o_vo

Total Payments Listed (column totals added) ... .. ... o0 oo 0 o, S, a SMMO

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1F this notice is filed under Rule 505, the
fallowing signaturc constitutes an undertaking by the issuer to [urnish to the U.8. Securitics and Exchange Commission, upon written
request of its staft, the information furnished by the issuer to any nonsaccredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuet (Print or Typc) Signattkc Date
zf[ea)ém/ Oukls LLL. /7 wqﬂ,/ 3«6 <02

"Name of Sigficr (Print ot Type) ’1( tle of Signer (Print or Type)

Tiskher Krchmont Sec.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.}

Sof§
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E

. STATE SIGNATURE

1. Is any party desceibed in 17 CFR 230.252 (c), (d), (¢) or () presently subject to any of the disqualification  Yes \?ﬁ

See Appendix, Column 9, for state response,

[2%]

Form 1 {17 CFR 239.500} at such times as requited hy statc law.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a noticc on

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon wrilten request, information furnished by the

issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd 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 cxernption has the burden of establishiny that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice w0 be sighed on its behalf by the

undersimned duly authorized person,

Issuer (Print or Type)

New fwtz/ Oalls §/1C.

7/

il foblovon

1Jate

S—~6-0 2.

Nama of Sign&r {(Print or Typu)

Tyken 1 mond

"Title

of Signer (Print or Type)

Sec,

Tnstruction:

Print the name and titte of the signing representative under his sighature for the state portion of this form. Ona capy of cvery notice on
Form D must be manuslly sighed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signulures.

60l R
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APPENDIX

1 2z 3 4 5

Disqualification
under State
Intend to sc¢il to ] Type ol security TLOE (if yes,

non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-Item 1) (PartC-Item 1) (Part C-ftem 2) (Part E-Item 1)
Number o Number of
Accredited Nogaccredited
State Yes No Investors | Amount Investors Amount] Yes Nu

AL

AZ = gitsan | ggoee o O ¥
AR T
CA
CO
CT
DE
DC
FL
GA
HI
1D
IL
IN
1A
KS
KY
LA
ME
MD

MI
MN
MS
MO

7of8
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TAPPENDIX

2

Intend to sell
to
non-accredited
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-Item 2)

5
Disqualification
under State
ULOE (if ycs,
attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

No

Number of

Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes

MT

NE

NV

NH

- NJ

NM

NY

INC

ND

OH

OK

OR

PA

SC

5D

TN

"#@;&40@@ a ‘

TX

uT

VA

WA

WV

Wi

WY

PR

Rof8




