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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are not

{7700} required to respond unless the ferm displays a currently valid OMB control number.
ATTENTION

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 exemption is
predicated on the filing of a federal notice.

UNITED STATES OB APPROYVAL
SECURITIES AND EXCHANGE CORIMISSION
Washington, D.C. 20349

OMB Nuinber: 3235-0076

Expires: May 31, 2002

Estimated average burden
hours per response.. . 1
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Prefix Senal
SECTION 4(6), AND/OR 2
I'NIFORM LIMITED OFFERING F\FM]{ DATE RECEIVED
¥
T ™~
~ PROLESSEB
Name of Offering {check if this is an amendment and name has crnangé\\‘cj;/and indicate change.) ; 2 2 2002

PUNISU B RLIKL AGYND, £L.C L THOMSON

Filing Under {Check boxies) that \, e ~ FINANCIAL
applyy.

406 [ ] Section 4(8) ] ULOE

Type of Filing: ¥ } New Filing | }Amendmem
A BASIC IDENTIFICATION DATA

1 Enmr thﬂ in formaﬂon requester* about the (ssuer

IName of Issuer {check if this is an amendment and name has changed and mdncnate change.j

s 28u8 (Ao AL b, cec 02 382- Y98

Address of Executive Offices {Number and Street, City, State, Zip Code) Teiephone Number {including Area

Code]
Q/Zéé? - A/ Yo MJTVC%B(,GS?'@M LLD _AU%-;»OJ Ny F£5/0 2

Address of Principal Business Operations {Number and Street, City, State, Zip Code) 7elephone Number (Including
Area Code;

(it different from Executive Offices)

SAmé

Brief Description of Business

([ecoeaTipnln. Wows SUE7Mes /e T ST Ripes

Type of Business Organization

I 1corporation limited nartnership already formed 1 other (please specify:
Lo p. Y ] )
1 business trust ! Himited parinership. to be fermed
i p L
ety spe gov dvisionsoeorplinfomms tonmd i ez




Month Year

Actual or Estimated Date of Incorporation or Organization: 021 loal I Actual [ | Estimated

Jurisdiction of Incerporation or Organization: {Enter two-fetter 1. S. Postal Service abbreviatign for State:
CN for Canada: FN for other foreign jurisdiction) [rj] [|/]

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Allissuers making an offering of securities in reliance on an exemption under &4 shis ™ or Section 4
{6y 17 CFR 230.801 etseq. or 15 LS C 778}

When fo File: A notice must be filed ne 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 itis due. on the date it was mailed by
United States registered or ¢ertified 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 (&) 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 hear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments nzed only raport 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 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 constitutes a
part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years:

e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of 10% or more of 2
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.

Theck Box{esy that Apply: | 1 Promater | ] Beneficial Owner | ] Executive Officer [ 1 Director p(] General and/or
Managing Pariner

Fuli I:J‘amue (L‘é‘"st name f)rst if‘mdlwduai) i
Grcgory C(Aeait/Eroy

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

Juis B - 2040 psrconessTen/ 20 . AS /7705 A £o02

R
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Check Box{es) that Apply: [ | Premoter [tH Beneficial Owner [ ] Executive Officer [ | Director | ] General and/or

oSS Ll DI/ N)or) (ALL7AL (plLOETion Managing Parier

Full Name {Last name first, if individual)

20/ 2760 [BETHEMSY Tt RIS IRD, 8.C. CpdA Vorie/

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

Check Boxies) that Apply: | 1 Promoter | | Beneficial Owner [ | Executive Officer [ ] Director | ] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxies‘) that Apply: | ] Promoter [ ] Beneficial Owner | | Executive Officer [ ] Director { ] General and/or
' Managing Partner

Fuil Name {Last name first, if individual)

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

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

Full Name {Last name first, if individual}

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

Check Box{es) that Apply: [ ] Promoter [ | Beneficial Owner [ ] Executive Officer | | Director | | 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 sheet, or copy and use additicnal copies of this sheet, as necessary.)

'8 INFORMATION ABOUT OFFERING -

By see.govdivisions‘eopin e et him IR N




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

2. What is the minimum investment that will be accepted from any individual® ... ... . S é, 250
3. Does the offering permit joint ownership of a single unit?..........i E(esl ?1 ° ]
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 fisted 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 (81 persons to he 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 individuai]

SEE RATTREHED (oS 1~ EXHET A"

Business or Residence Address {Number and Street, City. State. Zip Codej

Name of Associated Broker or Dealer

- States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) .................. (X ] All States

[AL] [AK] [AZ] [AR] [CA]  [CO] [CT) [DE] [DC] IFL] [GA] [HI] 10}
(L] (N DAl [KS] [KYD [LA] [ME]  [MD] [MA] [MI] MNP MS] (MO
[MT] [NE] [NV]  [NH] INJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
{RI1] {SC] {SD] {TN] [TX] [UT] v} [VA] [WA] [WV] Wi _ Y] [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 VWhich Person Listed Has Solicited or Intends to Soiicit Purchasers
{Check "All States" or check individual States) .................. [ ]All States
ALl [AK] [AZ] [AR] [CA]  [CO]  [CT]  [BE]  [BC]  [FL] [GA]  [H1 [1D]
LN} DA} [KS)  [KY] (LAl [ME]  IMD] [MA] (M [MN] [MS] (MO
(MT] [NE]  [NV]  [NH] N [NM] [NY] [NC] [ND] [CH] [OK] (OR] [PA]
[RY (€} [sD} [TN} [Tx) [UT) VT VAL (WAL AWV W 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 Deai_er

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check "All States” or check individual States) .................. [ ]AIll States

B oo cge govdpisions eorpiin torms fonnd him 1200
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ALl [AK] [AZ] [AR] €A} [COp [eT] [DE] (RG] [FL] [GAL (R} (D]
1 ONY PA] O [KS][KY] LA [ME] [MD] [MA] (M) MN} (M8} [MO]
MT]  INE]  [NV] O INH] (NJ] O [NM] O (NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
! [TX] { [

R [SC] [SD] [TN] [TX] [UT)  [MT] VAl IWA) WV WII 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 Eme, the aggregate offering price of securmes mcluded 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 offsred for exchangs and already exchanged

‘ Aggregate Amount Already
. Type of Security Offering Price g

L S s L0000 s~
B QUYL N S
[ ]Common  [<] Preferred
Convertible Securities (including warrantsy ..., S $
Partnership Interests ... OO S S
Other {Specify 1. g 3 o
R O s S 0000 s &+
Answer also in Appendix. Column 3, if filing under ULOE. ‘
2. Enter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate doltar amounts of their
purchases. For offerings under = +, indicate the number of persons who have
purchased securities and the aggregate donar amount of their purchases on the
total lines. Enter "0 if answer is "none” or "zero."
Aggregate
Dollar Amount
Number Investors of Purchases
Accredited Investors ... R &> s &
Non-accredited Investors ... 3
S

Total {for filings under Rule 504 only) ...,

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Hoor S enter the information
requested for all securities sold by the lssuer to date. in offerings cf the types
indicated, the twelve {12} months prior {o the first saie of securities in this offering.
Classify securities by type listed in Part C-Question 1.

Type of Security gor MU

Type of offering

RUIE 505 & 8 s b
Pule S04 . e S

Total . S

4. 3 Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering Exciude 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
=stimate and check the box to the left of the estimate

Fer s soe covidivizienscorpfind forms o i Pz




Transfer Agent's Fees ... .
Printing and Engraving Costs .
Legal FEES i
AcCCOUNting FeeS ..
Engineering Fees ...

Sales Commissions gspecn} finders’ fees separately) ...

Other Expenses (identify;

T 8

s @QQAD
Eg‘ééﬁ— 5055

[s__&-_

0
7%l ﬂz.v,oa‘, SFLIE O WRHERD P2/ fﬂﬁﬁ%ﬂﬂ' Pﬁs%
[1s Z‘ﬁ,@g

b. Enter the difference between the aggregate offering price given in response to Part C - Question
gareg ar g p S-BJ?SU 000

1 and totel expenses furnished in response lo Part C - Question 4 a. This difference Is the

"adiusted gross proceeds to the issuer”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or preposed
1o be used for each of the nurposes shown. If the amount for any purpose is rot known,
furnish an estimate and check the box 10 the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C -

Question 4.b above.

Salanies and T es .

Purchase ofreal estate ...,

Purchase, rental or leasing and installation of machinery
and equUIPMENt ...

Construction or leasing of plant buildings and facilities........

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
pursuantlio @ MErger} .o

Repayment of indebtedness ...
Working capital ...

Other (specify};

D. FEDERAL SIGNATURE

Payments to

Officers. Payments
Directors. & To
Affilates Others

? Zwﬂvs

? .9. []

?; D zev0m
o |

f o |

Sl

s Samgoeo
[31 [$l

ESI

Jé’%
N enr— e
3
S

e issuer has duly ceused this notice to be signed by the undersigned duly sutherized persan, If this notice is filed under

* the following signature constltutes an undertaking by the issuer to fL.rm<h to the U. 5. Securities and Exchange

fﬂmmmcron unen v ritten requc
pursuant to paragraph ib¥2)of

lfs staff the information furnished by the iss

¢ any non-accredited investor

frp v see govedivisions eorpBin forme formed hin
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Issuer {Print or Type;

Sy - Sol (B PTAL A3, LLC

-
Name of Signer {Print or Type) Title ¢ SirerEs#hor Ty Type;
(tEco ey C Lirets 70N ﬁzg;/o(/w- ce0
‘ ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C.
1001.)

E. STATE SIGNATURE

1

ls any party described in 17 CFR 230252 presently sublect to any of the dwqwah»v‘enon previsions of such  YesNo
rule’7 ......................................................................................................................... Y
See Aj \p—*'ndr\ Column 3, for state rasponse.

2. The undersigned issuer hereby undertakes to flunish to any state administrator of any state in which this notice 1s filed,
a notice on Form D {17 CFR 239,5007 at such times as required by state law,

3. The undersigned issuer hereby undertakas o furmush to the state administrators, upon wntten request, informanon
furnished by the issver to offerses.

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

The wsuer has read this notification and knows the contents to be true and has duly caused this nofice to he signad on its
behalf by the undersigned duly authonized persen.

N

(ssuer {Print or Type)
.- B (AAmR7 Fanthicc .

Name of Signer {Print or Type; Ti{k,/( Print or Type}

Lsnie, & Kwen€ron) | Pllavtens, CE

Iastruction:

Pﬁm rthe name and title of the sigring reprasentative under his signanure for the state porton of s foem, One copy of
! reopies of the manualty

AR ERAS RS

gy notica on Form 1) oest he “\_,, el ,,,__"n:.? Aoerpizs not mamiaiy sieped

deopv ar bear tpad or prnt2
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Intend to sell
1o non-accredited
investors in State

{Part B-{tem 1;

o
)

Type of security
and aggregate
offering price
offered in slate
{Part C-lem 1}

Type of investor and

amount purchased in State

(Part C-ltem 2

5
Disqualification
under State ULOE
{if yes. attach
explanation of
waiver granted;)
{Part E-ltem 1;

State

=
9]

Yes

Number of
Accredited
fnvestors

Amount

investors

Number of
Non-Accredited

Amount

Yes

Tl 720 2 B3

”

i

12}

e I >x1=
(e}

&

~
q

L B[P e

-~
4

-1

ey P b R B

MN

MS

MO

MT

NE

NV

NH

NJ

N

MY

NC

hD

Or

OK

&xxx*&XXQﬁ\&k&¥w¥xwx*k**ﬁx¥\»¥&¥x*
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TN

TX

UT

VT

VA |

WA

Wl
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MINI-SUB CAPITAL FUND,LLC.

SUITE “B” 2140 WEST CHARLESTON BLVD.
LAS VEGAS,NV. 89102

June 26, 2000

Mr. Dirk Cable

Securities Investigator

Office of the Secretary of State
State of Missouri

Securities Division

PO Box 1267

Jefferson City, Mo. 65102

Delivered by: US Mail, and,
Facsimile to: 573.526.3124

Dear Mr. Cable:

Further to your registered letter dated June 7, 2002 we would like to answer the questions and
concerns contained therein. Our intention is and always will be, regardless of the outcome of this
condition, to fully cooperate with the Division.

On February 19, 2002 we filed a Notice of Sale of Securities, Pursuant to Regulation D, Section 4(6)
and Uniform Limited Offering Exemption with the US Securities and Exchange Commission in
Washington, D.C. When we received notification from your office, we initiated a review of the facts
as we knew them. A review of the SEC web site failed to turn up any filing information with regards
to Mini-Sub Capital Fund, LLC. Subsequent to that condition, I have initiated a letter to their offices
as attached, requesting information from them.

Mini-Sub Capital Fund, LLC is relying on the Form D and ULOE exemption which we understand
permits the company the opportunity self issue shares of the company subject to the rules of the of
the 506 Reg D rules. That is, subject to among other rules, the solicitation of “sophisticated
accredited investors”by Officers and Directors of the company.

Notwithstanding this exemption, further investigation revealed that Missouri was on DO NOT CALL
status. Referrals of qualified sophisticated accredited investors which our Officers and Directors
contact with were purged including, but not limited to Missouri. This is further perplexing to me, but
nevertheless the responsibility ultimately rests with my office. I have reviewed the telephone call logs
(included in mailing) and have found that the call volume into the state was very low but nonetheless,
a dozen so names slipped by our system. Iam informed by my Executive Vice President that several
of the individuals we talked to were actually contacted in neighboring states and also had residences
or offices in Missouri and subsequently received calls in both states.

TOLL FREE: 1.866.995.9559
TEL: 604.557.9559 FAX: 604.557.9558
E-MAIL: MINISUB@SHAW.CA




It also appears that the bulk of the calls were with just a few prospects who expressed interest in the
program and subsequently the call volume between our Officers and Directors were higher in those

Cases.

Please be advised that according to our records two Offering memorandums were sent to residents
of Missouri as follows:

1. Mr. Robert Brown 315 Red Devil Rd. Hannibal, MO 63401
2. Dianne Hankton 114 Radne Pinewoods St. Louis Mo 33141

There have been NO subscriptions submitted or accepted from anyone from the State of Missouri.

- No money or payment in any form has been exchanged between any Officers or Directors of Mini-
Sub Capital Fund, LLC or any or its affiliated companies, with any person or entity resident of .
Missouri.

With respect to Mr. Glen Scholsser and his capacity as registered agent for Mini-Sub Capital Fund,
LLC, he does not engage in any solicitation for the company in any manner. He simply provides the
company with office management and representation in our Las Vegas offices.

In summation, we believe that the exemption offered by the Form D and ULOE filing exempts the
company with regard to the Self Issue. Nevertheless, it was not our intention that any materials go
to residents of the State of Missouri. We have taken precautions to assure that in the future no
contact is made and that any contact already initiated stop.

Respectfully,

ory C Carrington
Mini-Sub Capital Fund, LLC




