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Name of Offering (check if this is an amendment and name has changed, and indicate change.)

Zg‘;ﬁ)p”der (Check box(es) that @ule 504 [ JRule 505 [ ]Rule 505 [ ]Section4(8) [ ]ULOE
Type of F‘I\ng@ew F\Img ] Amendment

A. BASIC IDENTIFICATION DATA
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This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of

D = b

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 sha!l be filed in the appropriate states in accordance with state law. The Appendix

in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing:

» Each promoter of the.issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or dispaosition 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

partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) @ Promoter@ Beneficial @ Executive @ Director [ ] General and/or

that Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Bria~n ¢. DouTAR

Business or Residence Address (Number and Street, City, State, Zip Code)
11L& &0 RAILWAY nue., WNO. 35, [ficdrmomd, RB-c. V7E b6y

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes N
) @

offering?........ [

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..................... $ /00 00
3. Does the offering permit joint ownership of a single unit?................coo @ PO ]

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)
NIL 0/ A

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
(ALl [AK] [AZ] [AR] [CA] [CO} ([CT} (DE] (DC] [FL]  [GA] [H]  [ID]
(L] ON]  [IA]  [KS] [KY] [LA] [ME] ([MD] ([MA} (M}  [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(Rl [SC] [SD] (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 Solicit Purchasers

(Check "All States" or check individual States) .................. [ ]Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT}] ([DE] ([DC] [FL] [GA] [HI] (ID]
(L} NI [IA]  [KS]  [KY] ([LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT] [NE] [NV} [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} [SC} [SD} [TN] [TX}] [UT] [VT] [VA] [WA] [WV] ([wi] [wWY] [PR]

Full Name (Last name first, if individual)

of 11 11752001 12:17 PM




3. If this filing is for an offering under Rufe 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
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 Type of Security Sold

RUIE BOS ... e $

Regulation A ................ ST TR URURRUPRUSRIS $
RUIE B0 e [e) 3 (2]
$

4. a. Furnish a statement of ail 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.

Transfer AGent'S FEES ... .
Printing and Engraving COStS ...
LAl F S i
ACCOUNEING FBES L.
ENGiNeering FEES ...t
Sales Commissions (specify finders' fees separately) ................ccccoe.
Other Expenses (identify) ..

O T oo

i
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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." ............
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification YesNo
provisions of such rule? (1 1]

See Appendix, Column 5, 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 undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information furnished by the issuer to offerees.

4. The undersigned issuer represents that the 1ssuer 1s familiar with the conditions that must be satisfied to
be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice 1s filed and
understands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true an A3s duly caused this notice to be
signed on its behalf by the undersigned duly authorized person. (9/

L ) //h
issuer (Print or Type) Date !
Torer VewTuwmes, 1wc C Nov 08/0/{
Name of Signer (Print or Type) Aitie (Print or Type) ;
Riw €. Dourn | PR&S:Déu/’ E
Instruction:

Print the name and title of the signing representative 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.
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