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UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION N N
- Washington, D.C. 20549 Expires: November 30, 2001

Estimated average burden
FORM D hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES | SEC Ust oNLY J
F UANT TO REGULATION D, Prefix Secial
SECTION 4(6), AND/OR 1 I
VIEORM LIMITED OFFERING EXEMPTION PAITE "ECE"f"

“ Name of Offering ifAi¥'is an amendment and name has changed, and indicatc change.)
Secvws & Preterdad/Stock '\ Secns Al Preferved Sto QLQ"/ ?/ ?l%_
Filing Under (Check bax(cs) that apply): = O Rule 504 £ Rule 505 Rkulc 506 [ Section 46) 0O ULOE
Type of Filing: O New Filing B Amendment

—_
T — I

Name of Issuer (O check if this is an amendment and name has changed and indicate change.)
Hondy Lol Tnne . 02025182
Address of Exccutive Offices o (Number and Street, City, Statc. Zip Code) | Telep Number (lacluding Area Codc)

:%gﬂmm?wm\vesuﬁzmwr\%or MT 421001334 ) b2 - 14S |

Address of Principal Business Operations (Number and Strect City, State, Zip Code) | Telephone Number (Including Area Code)
Gf different from Executive Offices) . -

Brief Description of Business

‘@@s&a(dmn%ow\é\ Mdopﬂn%hN A %kasmoshc, Serut s

@Pﬁ@:ﬁ@@‘j
Type of Business Orgamzzuon _ , T
Ehcorporation | O limited partnership, already formed | O other (please specify): APR § 1 2002
O business trust O limited parwnership, to be’formed )
] Month Year —FHOTSON
. . o 5o _ FINAMCIAL
Actual or Estimated Datc of Incorporation or Organization: B Actual O Estimated :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’
. CN for Canada; FN for other forcign jurisdiction) | NE ,
_—_
GENERAL INSTRUCTIONS '
Federal:

Who Must File: All issuers making an offering of securitics in rdxanoe on an exemption uader Regulation D or Section 4(6), I1 CFR 230.50t
et seq. or §5 U.S.C. T7d(6).

When To File: A notice must be filed no later thaa 1S days after the first sale of securities in the offering. A notice is deemied filed with
the U.S. Securities and Exchange Comrission (SEC) on the earlier of the date it is reccived 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 Scates registered or certified mail to that address,

Where to File: U.S. Securities and Exchanéc 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 manmﬂy signed. Any copies no( manually
signed must be photocopies of the manually signed copy or. bear typed or printed signatures.

lajomumoa Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material dunges from lhc mformauon pmnously supplied 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 thiy form. lssuersrdymgonULOEmust file a scparate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim foc the exeap-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in acootdancc mth sate
law. The Appcnd:x to the notice constitutes & part of this notice and must be mmplcted ]

Fallure to file notice in the appropriate states m;ﬂ;ot msupl in a loss of the federal exemption. Coaversely,
fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption untess such

exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the coliection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10of8

a currently valid OMB control number.




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 years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or. dxsposmon of, 10% or more of a class of equ
securities of the issuer; _ S -

* Each executive officer and director of corporatc issuers and of corporate gcncral and managmg pannm of partnership issuers; a

s Each general and managing partner of partnership issuers. : L

Check Box(es) that Apply: © O Promoter O Beneficial Owner I Executive Officer B Director O General and/or
. " Managing Partner

Full Name (Last name first, if individual) ) — - ,
Eoconar Midhael .
Business or Residence Address (Number and Street, City, State, Zip Code)

3943 Reseoahn Prdt Drwve, Sudre100 Hun w‘-\mer WMT  4ai 09

Check Box(es) that Apply: O Promoter - DBenéﬁualOm UExecuchfﬁcer qouuor 3 General and/or
~ Managing Partner

Full Name (Last name first, if individaal)
Hfmmc\ue_ K@\im

Business or Rbkidencd Address | (Number .a:nd Street, City, State, Zip Code)

waxS Laseath Poct Dawve, Su\‘\‘t 120 Ann P o WL W%M‘&

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner B, Executive Officer (X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tocre Thorins S |

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

425 Nocrih Marn Sl Ann Aviser T 43104

{
Check Box(es) that Apply: [0 Promoter 0 Bencficial Owner Q Executive Officer O Director O General ang/or
. Managing Partoer

Full Name (Last name first, if individual)

eSteteno Poul Ko

Business or Residence Alidress (Number and Street, City, State, Zip Codé)

330 Hillview Aveanus Palo Alte CA 44204

Check Box(es) that Apply: O Promoter W, Beneficial Owncr O Executive Ofﬁolr— KJ\Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)
QDFCLHM% and (oo, Sundare 6(’\

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

29495 ficc ot Pw(kﬂ)(\\/c_/éu&'Q.KQO Arn ‘A«r\oe‘( MT

CheckBox(a)thatApply’ DPmmow &Beucﬁdal()wnu DExewtxveOffm DD:rea.or 3. General and/or
. Managing Partoer

Full Name (Last name first, if individual)
EDF \Nentures, Limuted Parbrarsivg

Business or Residence Addr&q (Number and Strect, City, State, Zip Chde)

495 Rodn Man Strert e Avior, MT ygio4

Check Box(es) that Apply: [ Promoter Y Beneficial Owner O Execuuve Officer O Du-ector O General and/or
N ; Managing Parner

Full Name (Last name ficst, if individual)

Nt L1
Business or Residence Addgess (Numbcr and Street, Clty. te, Zip Code)
155 Phoentx e Ann Ricear, ML 4%10%

(Use blank_shect, or copy and use additional o&us of this sheet, as necessary.)
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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 beer organized within the past five years;

* Each beneficial owner having the power 10 vote or dispose, or direct (hc vote or disposition of, 10% or more of a class of cquity
sccunucs of the issuer;

* Each executive officer and director of corpora:c issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: © O Promoter & Beneficial Owner " O Exccutive Officer {3 Director (3 General and/or
: Managing Partner

Full Name (Last name first, if individual)

MR \Jewcbures LLC

Business or Residence Address  (Number and Street, City, State, Zip Code) %
350 UV Srest €\, emdville M'_I US|

Check Box(es) that Apply: 3 Promoter . Ol Benéficial Owner [ Exccutive Officer - O Director: 3 General and/or
: . : : Managing Partner

Full Name (Last name first, if individaal) =~

<

Business or Residence Address (Numb« tnd Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O 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: [J Promoter (3 Beneficial Owner  [3 Executive Officer O Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter O Beneficial Owner O Executive Officer [ Director D 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: [ Promoter [0 Beaneficial Owner 'O Exccutive Officer  CJ Director  [1.General and/or
= - ’ : ) Managing Partaer

Full Name (Last namc‘first. if individual)

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

Check Box(es) that Apply: [J Promoter OO Beneficial Owner (O Executive Officer O Director 10 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 shect, or copy and usc additional copies of this sheet, as necessary.)
20f8
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"« ~B. INFORMATION:ABOUT OFFERING

5 ¥

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited tavestors in this offering?. .o oooaaia. . ...,
Answer also in Appendix, Columa 2, if filing under ULOE. -
2. What is lhcmuumummvestmeuuhatmllbcaoecpted from any individual? ..... TP ERPT PP PEELERPPPPPI 31,006
’ Yes No
3. Docs the offering permit joint ownership of a single unit? ........... cececstesestanaaoas aemeeeantesaa E] 0

4. Enterthe information requatod for each person who has been or will be paid or given, _dircaly or indirectly, 2ny commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person

tobchstcdtsmassocxztcdpmanougcntof:brokcrordalcrrcgzstatd\mhtthECmd/ormthastaxcorstaxcs

list the name of the broker or dealer. If more than five (5) persons to be listed are associated persoas of such a broker

or dealer, you may set forth the information for that broker or dealer oaly..

Full Name (Last name first, if individual)

N

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

a Al Stat;:s

(Check ““All States'* or check individual States) ... .c.ivvveiiiivennnnaceinnans T P PP P PPRET:
[AL] [AK] “ [AZ] [AR] [CA] [CO] [CT) [DE] [DC]) [FL] {GA] [HI) [ID])
()] 1INy [1A] {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] {WlL] (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) ...ucieieiiieni ittt ettt et aes O All States
[AL] (AK] {AZ] {AR] [CA] (CO] [CT] (DE] (DC] [FL] [GA]) [HI1] [ID]
(] (IN] (A} [KS] (KY] [(LA] {ME] ~ (MD] {MA] [Ml] {MN] [MS] [MO]
{MT]} [NE] {NV] [NH] {NJ] [NM] {NY] [NCI . [ND] [OH] {OK]} (OR] [PA}
{R1] {SC] {SD] (TN] {TX) [(uT] [VT]) [VA]) [WA] (Wv] {wi] {wyj [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 i’urchascrs
(Check *“All States™ or check individual SEES) . ... ..oeeetierreaeeeeirenenaaeannsasarosasacascacsnnnns .... O Al States
[AL] (AK] [AZ] [AR] (CA] [CO] (CT} [DE] (DCl [FL] (GA] [HI] [ID]
ALl [IN]  (tA] [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]l ([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

1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Eater 0" if answer is “‘none*’ or “zero.*’ If the transaction is an exchange offering,
check this box [J and indicate in the columas below the amounts of the securities offered for exchange
and aircady exchanged. :

Type of Security Offering Price

Amount Alre
Sold

Equity....... ereeereneaceaennnad e eatseavstennennenennnan Ceeteectseacaaatannsans , MM

Q Common . O Preferred

;a% OQOO& o

s O

Counvertible Securitics (including warmants) ......ccvvevnacens Geeemeeioetencacscnaaans
PartRers i IROTEStS ..\ ittt et st esenraaesnansncsseasoensenassannanannns s Q ¢ O
Other (Specify ) i, O s D
i G04QQl,
Total . LT L EREERRRPYPRRISPRRRRRS 8q 80,10 SM
Answer also in Appeadix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater *0*' if answer is “‘none* or *zero.” Aggregate
: . Number Doltar Amoun
. : ‘ [avestors of Purchases
Accredited Investors «veeeeeeeienn.... P T teteetesseattoatsacanns _L 34031,
Non-accreditedlnvcstors............................................,._ ............ ) S )
Total (for filings under Rule 504 0n1ly) .euueennreeeenniennnerenasecieeccsanans : s
Answer also in Appendix, Cblumn 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior
to the first sale of securities in this offering. Classify securitics by type listed in Part C- Question 1.
) Type of Dallar Amoun
Type of offering Security Sold
RUIE 505 . ittt teieneeraeeeaeeeeceerraetanaaaananaan -3
Regulation A ... i i i ittt et aaa, $
RUle S04 L ittt it tieteraerenarnataeeaeraanrstesnansenaionnns b
Total...oooeoviiaa..... N etetecttetteancaceancanacans Gectescenseereacna s
4. a. Furnish a statement of all expenses in connection with the issuance and distributioa of thé
sccurities 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 2n expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
LLE LD T O o ‘O s
Printing and Eﬁgraving L o s
B < 2 & 3O §OO
ACCOURLNEG Fees. ... . ittt iiar it ieiieeeiaaeeneeatneananannas PO S o s
Erngineering Focs ................................................... @ etaetacceeantanaennanan o s
Sales Commissions (specify finders’ foes $EParately). . ..o eeeeeeee e eaae e s O s
Other Expenses (identify) e eeettetesteneeaas et eaeeanaenn a s
TOW@L. oot 8 si0Sc0

4 0f 8



C.OWING{RI@,MMEROFMNORS mmsmmussosrnocmms

. Ema&cdiﬁmbam&cwoﬁmmmhwm?mc Ques- -
uonlnndwulcxpcusafmuhcdmmpomcml’mc Question 4.2. This difference is the
*“adjusted gross Procecds 10 HAC ESTUET.™ 1. veurenreneseaanaoneseacreanarecesonccaetanaan. SQ'M‘}SO\ 10

S. hdxawbdowmcmmmofthc&;unedmpmowdswmcmauscdorpmposodtobc
used for cach 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
Salaries and fecs ......... et eieseeneateeseatataaasaeateanreeetasasennnnnnnns as Os
Purchase of real estate .....cconiiiiiiiiiiiiiii e PRPPRPRN = I aOs
. Purchasc.rcntalorlcamandmsullanonofmachmaytndeqmpmmt ........... Os - as_’
Conmumonorhnngofplambuﬂdmgswdfacihua .......................... Oos oOs
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to.a merger) ..... e eessceasessseesestttacasatasteacacaneanean Os_ as
Repayment of indebtedness covveeernnennueenesencscasccscctcsocscsosnacsssacas Oos aOs
WOrkifig CapItal - ..eonueeunsennernnennneecenncenaannsns et eeeaanas os— msX83sa 10
Other (specify): ’ os as
—_— ... as as
Column TOtalS .nevveerenrnenenenannnn.. s . Os—__  ® L 10
Total Payments Listed (column t0tals 84ded) « .« «-neuvnrernreneneneenenennnnnnn 8 s 01,10

ail - e om0 =i FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed- by the-yndersigned duly authorized person. If this notice is filed under Rule S0S, the
following signature constitutes an undertaking by the issiter o Ifu\nnsh m{'ﬂ{c U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the 1&7&« to lany\no \ted investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or T | > atc :
-'H‘M\c\\g L&*‘.:?i“t . . KS@;KL) l\}s \\ > -6 2,00 p I

|
Name of Signer (Print or Type) . Title' of W)

Tul & @Q%&;M — g% 2 -y ST
Q

_ ATTENTION ,
Intentional misstatements of omissions of fact coastitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof 8 .
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E..STATE SIGNATURE

1. Is any party described in 17 CFR230.262 prscntlysubject to anyofthc djsqtmhﬁcatxon provmons ' Yes
Of such rule? .onnnniiii e S

See Appendix, Columa §, for “:uuc response.

2. The undcrsxgncd issuer hctcby undcrtakcs to furnish to any state administrator of any suuc in which this notice is filed, 2 notic
Form D (17 CFR 239.500) at such times as required by state law.” . e

3. The undcmgned issuer hcrcby undertakes to furnish to the state admuusu-ators. upon wm(cn request, information furnished b:
issuer to offerees. .,\

. The undersigned issuer represents uut the issuer is familiar with the conditions thaz must be satisfied to be entitled to the Unif
limited Ol’fermg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availat
~ of this exemption has the burden of establishing that these conditions have been sausﬁcd

The issuer has read this notification and knows the contents (o be fruc and has duly muscd this notwc to be signed on its bchalf by
undersigned duly authorized person.

Issuer (Priat or Type) ‘ . Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

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