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éFailure to file notice in the appropriate states will not result in a loss of
ithe federal exemption. Conversely, failure to file the appropriate federal
inotice will not result in a loss of an available state exemption state
‘exemption unless such exemption is predicated on the filing of a federal !
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UNITED STATES . "OMB APPROVAL -
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— Washington, D.C. 20549 ;:jé‘;piygs;‘May 3 ;,.;od‘s :
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02051023
‘ FORM D
NOTICE OF SALE OF SECURITIES SECUSEONLYPR/OCESSE |
PURSUANT TO REGULATION D, | Prefix | | Serial /]
SECTION 4(6), AND/OR @;j;g {52002
UNIFORM LIMITED OFFERING EXEMPTION . DATERECEIVED |
THOMSON
FINANCIAL

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

oy (Cneck BxEI R p ) Ry 504 [ 1Rule 505 P{Rule.506 [ ]Section 4®) [ ]ULOE

Type of Filing:\tﬁLNew Filing [ ]Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reqt]ésted about the issuer M})W (3{0&@@ wj;: Ljrca 0([/

Name of Issuer {[ ] check if this is an amendment and name has changed, and indiciate

change.) PAEA’DMDM @Ob&f H)MI ! Ud .

Address of Executive Offices (Number and Street, City, Stat/e Zip Code) )

WTeIephone Number (Including Area Code) al() ATU M/Ad MwWMj CB\jﬂ:

- 20Hp S Frane Drae’s Highwo
0. o D403 h ViiqnJped

pacl Town Jordole BrtBn i

TN BU - uqu-iLoo |




Address of Principal Busingss Operations (Number and Street, City, State, Zip Code)

(F cferont from Executve Oftcssy . AME. (A5 XU oHee)

Brief Description of Business H adl‘ eundd IY\Mf'VYlﬁ 6€éljwm w W\Uf
|Veuls 10 AcheX 055¢f appraTion

Type of Business Organization

[ 1corporation [ ]limited partnership, already formed [)@other (please specify):
[ ] business trust [ ]limited partnership, to be formed B\/ f

Month Year

Actual or Estimated Date of Incorporation or Organization: [0]2] (D[2] QQActual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  [F) (N)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under

..............................

When to Fite: A notice must be filed no 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 it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,
D.C. 20548.

Copies Required: Five (5) 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 bear typed or printed signatures. ’

Information Required: A new filing must contain all information requested. Amendments need
only report 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.

e

A. BASIC IDENTIFICATION 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;

s Each beneficial owner having the power to vote or dispose, or direct the vote or
disposition of, 10% or more of a class of equity securities of the issuer;

e 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 parinership issuers.

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

Full Name (Last name first, if individual) ?Am](jm 6)0&3@ Ad\)lm L

Busmess or Residence Address (Number and Street, City, State, Zip Code) Iz WSF[ qlﬁb‘f Z%%MI;FIM

Check Box(es) that [ 1Promoter [ ] Beneficial [ 1 Executive ?@lrector[ ] General and/or
Apply: Owner Officer - Managing
Partner
Full Name (Last name first, if individual) C)\MW Mamqwo\i L,wwd%?a}‘éigﬁm
Bov 3
Busmess or Residence Address (Number and Street, City, State, Zip Code) PZOad 1 \Dr\ Tortola
_ i NP - 1 f*qmiﬁl’dn
Check Box(es) that [ ]Promoter [ ]Beneﬁcnal [ ] Executive 1’ Dlrector[ } General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last namé first, if individual)

RYPTORE

Buéiness or Resivdence Address (Number and Street, City, State, Zip Code)

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

Apply: Owner Officer gﬂanaging
artner

Full Name (Last name first, if individual)

A OO P

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

Check Box(es) that [ ]Promt;ter[ ] Beneficial [ ] Executive [ ] Director{ ] General and/or
Apply: Owner Officer Managing
Partner




Full Name (Last name first, if individual)

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

Name of Associated Broker o»r Dealer

States in Which Person Listed Has Sblicited or intends to Solicit Purchasers

(Check "All States" or check individual States) ................ [ ]Al States
[AL]  [AK] [AZ] JAR] [CA] [CO] |[CT] |[DE] [DC] [FL] [GA] [H]] [ID]
iLtl [Nl [IAl  [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] ([MOQ]
IMT} INE] [NV} [NH} [NJ]  [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD} [TN] [TX] [UT] [VI] [VA] [WA] [Wv] 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 Deafef |

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] [HI]  [ID]
pty IND [IA}] [KS] [KY]  [LA}  IME]  [MD] [MA] {MI] [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]

(Use"blank sheet, or copy and use additional copies of this shéet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVéSTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included 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 offered for exchange
and already exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
YN ST $ . O
EQUITY ©verveveeeee e ceeeeete st e et ssns s se s SN0 ML $A) e
[%]Common [ ]Preferred
Convertible Securities (including warrants) ..........ccccocvevuen.. $ Q s. O
Partnership INTErEStS .....coovvevvveeieseree et s O ___ % O
$ .

Other (Specify ). $_ )
A — T BTy

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 dollar



amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter "0" if answer is
"none" or "zero."

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ..o er s g $ 30,000,000
Non-accredited INVESLOrS .........cc.cviiviciciiiice et $
Total (for filings under Rule 504 only) ...........c..ocoeevveernennee $
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
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 Soid
RUIE 505 ..ottt $
ReQUISION A . .ooeeceee et e $
RUIE 8504 ...t e sesir s ania e b as e ane s snnnsasmeans $
TOMAL ..o e $

4. a. Furnish a statement of all 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 th boxg the left of.the -
estimate. (&%, fed s%{/‘( ¥ Ly O{?U@/ﬁw
TranSer AGENE'S FEES .......vevieeveceiee et eee e es st es s s '8 00Q

Printing and ENGraving COSES ..o eeeroeereeeeeeeeeeeeeeseess e ereesesseeessseeseensens M5 2S5 zg )

LEJAI FEES ...ttt ettt ea e et s m,z )0

ACCOUNTING FEES «.vvivvieeierteeeseeeeier ettt ettt en et et en e e IRs_R0.00D
__ O

ENQGINEEMING FEES ..ottt sttt st es et st A %K

Sales Commissions (specify finders' fees separately) ... m—$

Other Expenses (identify) Fﬁiﬁﬂl‘h?\% ...... Pgs_| S O % »z
Lo 12 | RO OO RO OU U ORTOPR RO le$ _“]m

b. Enter the difference between the aggregate offering price given in response to Part C W\C -
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $m ------ )L
difference is the "adjusted gross proceeds to the issuer." ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purpases 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 Payments
Officers, To



Directors, & Others

Affiliates

Salaries and FBeS ... [Sl g]
Purchase of real @State ............ccoovcvveivreeereveereeesserseeerenenn, {$] @ [$] O
Purchase, rental or leasing and instaliation of machinery [1 [1 O

and eQUIPMENE ..........ccouveeieiiei et ve e $ O $
Construction or leasing of plant buildings and facilities........ [$] O £$] O
Acquisition of other businesses (including the value of

securities involved in this offering that may be used in [1 []
exchange for the assets or securmes of another issuer $ O $ b
pursuant 10 @ MErder) .......oooccveiiiniie e s e eaens
Repayment of indebtedness ..........ccccoo e, (] C) (51 O
WOrking €apital .........cccoooceiviiier e C‘) [l D

mﬁm

N0 M

$
{]
; ) $
oter cpeciy__ (TN DONCINRO 0
{1
$
K
$

{1

$

W
COUMN TOLAIS ..o $ mm
Total Payments Listed (column totals added) ........cccocceveveenne.. SN0 MO

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

R XENE RN NT Ry XN N XN EIR PR RIS I RO YAV

Elssuer(Prmt or Type) ' - sign fare
PRoR0IOM Gt Tl il T

Zora Jundt Z:ch
%Name of Slgner {Print or Type) """"""""""""""""" §1{tle of Sngner (Pnnt or Type) |
Chaucery Maragergd it B Dicectol _W
VAR W = L4 )
. ATﬁ'ENTf_IQN ,,,,,,,,,,,,,,,,,
Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 :
U S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No




provisions of such ruie? | [] b{

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 issuer is 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 is 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 and has duly caused this
notice to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type)

AR Globak Fund T, ud

Name of Signer (Pnnt or Type) Tltle (Pnnt or Type)

e PR R

Wq asgggmaont mmed) Direda”

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.

APPENDIX
5 ; ........ S P
Disqualification |
Type of security: under State ULOE
: Intend to sell and aggregate - (if yes, attach
‘to non-accredited ;| offering price Type of investor and explanation of
iinvestors in State ; offered in state amount purchased in State waiver granted) !
: (Part B-ltem 1) : (Part Q-Ite_m 1) i , (Part___C-ltem 2) (Part E-lterg 1)
5 Number of i Numberof | :
iAccredited :Non-Accredited:
iStatei Yes i No : Investors :Amount: Investors  ‘Amount: Yes : No |
AL : : ; : :
AK i

AZ




ravss

P02 DB S D S0P 208200

YIS bs s sd s sse s ssd

' SRR, § I R LY

et st 00002000002,

H
FEXES R L e e 2 Y
H i H
KY : ;
? sossos seseseii
3 STV virriatene sy
3
: ” H T b 1SRRI L2 EII IS0,

ORISR

IORERI)

MO

bosssesar

MT |

Srrssaio .

2odpissaropere,

RYSPIPSY RIS

TR IVP RIS S IR RV PSPV

e

e

NV ;. ) . h. . . o ;. . . Y . - .
NH :
NM : o | | . e - , ) ;

3 : SPRINYSTEI FEPPIIVEN S SYOYSVRRNP IR IRYEY PRI savasss
S frstase Sedtte Y FRISTRUVRNE - PRV PRV SIS TRIIRIR TSNS PRP IR PR SIS 4o, souspes
SVSTRIIIY pos, s PR rotssso,

SORERRI

SC

PTIVIIRI

thsasseis

Saairisor,

sori

possores

TXVIORIPIY




sesasasrie

............

,,,,,,,,

T NPT PP T AR RN PPV IR FIIITP: SIS

TP ARSI |

,,,,,,,,,,,,,,,,,,,

LIPS I LSS DID I D RLBLN B E IS I DI BB DB TN,

http:/ivww. sec. gov/divisions/corpfin/forms/formd. htm
Last update: 06/06/2002



