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ATTENTION

Failure to file notice in the appropriate states will hot result in a loss of
the federal exemption, Conversely, failure to file the appropriate federal |
notlce 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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'W/ SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, :
SECTION 4(6), AND/OR {  DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ]

Name of Oitering ([ ) check If this Is an amendment and name has changed, and indicate
change.)

Filing Under (Check box(es) that | 1 =10504 [ )Rue 505 [ Aule 508 [ ]Section 4(8) [ ] ULOE

apply):
Type of Filing: [ x] New Flling [ ] Amendmant ~
~, "ROCESSED
A BASIC IDENTIFICATION DATA | SEP <4 20pp
1, Enter tHe informatlon requested about the Issuar IHONs0

Fipa RMOIAL
Name of Issuer ([ ] check if this is an ameridment and name has chariged, and indiclate
change.) gw capital, LLC

'z
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121 SW Morrisdn Strest

Suite 450,
Portland, OR 97204

Address of Principal Business Operations (Numbsr and Street, City, State, Zip Codef 503)227-6800
Telaphone Number (Including Area Code)
(if difterent from Exscutive Offlices)

Address of Executive Offices (Number and Street, Clty, State, 2ip Code)
Telephone Number (Including Area Code)

same as above

Brief Description of Buslhess Achieve appreciaticn 6f assets through the investment
‘and speculative trading of securities and derivative instruments.

Type of Business Organization

[ )corporation [ ]limited partnership, already formed Ix ) other (please specify):
[ ]business trust [ )limited partnership, to be formed limited liability
campany
Month  Year
Actual or Estimated Date of Incorporation or Organization: [plg] [0l 2 [¢ Actual [ ]} Estimated

Jurlsdiction of Incorporation or Organlzation: (Enter two-lefter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign Jurisdiction) [ )] )

GENERAL INSTRUCTIONS
Federal:

Who Must File: All 1ssuers making an offering of securltles In reliance on an exemption under
Requlation D or Section 4(B), 17 CFR 230.501 ot seq. or 15 U.S.C. 77d(6).

When to File: A notice must be flled no later than 15 days after the first sale of securities In the
offerirg. A notlce Is deemed filed with the U.S. Securitles and Exchange Commission (SEC) on
the earller of the date It is recelved by the SEC at the address given below or, If recelved &t that
address after the date on which It is due, on the dats It was malled by United States registered or
certifled mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fiith Street, N.W., Washington,
D.C. 20549.

Coples Required: Five (5) copieg of this notice must be flled with the SEC, one of which must be
manually signed. Any coples not manually signed must be photocoples 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, ahy changes thereto, the Informatlon requested in
Pant C, ahd any materlal charges from the Information previously supplled in Parts A and B. Part
E and tHie Appendix need not be flled with the SEC,

Filing Fee: There Is no federal fillng fes.
State:

This rotice shall be used to Indlcate rellance on the Uniform Limited Offering Exemption (ULOE)
for sales of securltles In those states that have adopted ULOE and that have adopted thls form.
Issuers relying on ULOE must file a separate notice with the Securltles Adminlstrator In each
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state where sales are to be, or have besn made. If a state raquires the payment of a fee as a
precondition to the claim for the exemption, a fee In the proper amount shall accompany thls
form, This notice shall be filed In the appropriate states In accordance with state law. The
Appendix in the notice constitutes a part of thls hotice and must be completed.

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;

o Each benellclal owner havihg the powet to vote or dispose, or dlrsct the vots or
disposition of, 10% or more of a ¢ldss of equlty securlties of the Issuer,

o Each exscutlve offlcer and dirsctor of corporate Issuers and of corporate general and
managing pariners of partnership Issuers; and

o Each geheral and managing partner of partharship issuers.

Check Box(es) that [y] Promoter [x] Beneficial [ ) Exscutlve [ ] Director [ ] Genera) and/or
Apply: Owner Officer Managing
Parner

Full Name (Last name first, if individual) peacon Rock Capital, LLC

Business or Resldence Address (Number and Street, Chy, State, Zlp Code) ;ﬁl;?:ggfrgggglggé: R

97204
Check Box(es) that [ ) Promater [ ] Beneflcial [X] Executlve { ] Director [ ) Geheral and/or
Apply: Owner Offleer Managing
Pattner

Full Name (Last hame flrst, if individual) §inger, Blake E.
State, Zip Code)121 SW Morrisen St._,

Buslress or Resldsnce Address (Number and Street, Clty,

CR
’
97204
Check Box(es) that [ ) Promoter [ ] Beneficial [¥) Executive [ ] Director [ ] Genera? and/or
Apply: Owriet Offlcer Managing
Partnor

Full Name (Last name first, if individual) Jaksic, Bryant J.

Business or Resldence Address (Number and Street, Clty, State, ZIp Code) 121 SW Morrisen St.,
Suite 490, Portland, OR
Check Box(es) that [ ) Promoter [ | Beneficlal [ ] Exscutive [ ] Director [ ] Gegg?a%nd/or

Apply: Owner Officer Managing
Partner

Full Name (Last name ilrst, If Individual)

Buslhess or Residence Address (Number and Strest, City, State, Zlp Code)

Chack Box(es) that [ ] Promoter [ ] Beneficlal [ ] Executlve [ ] Dirsctor [ ) Ganaral and/nr
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Apply: Owner Officer Managing

Partrier
Full Name (Last name first, if Individual)
Busliness or Resldence Address (Number and Street, City, State, Zlp Cods)
Check Box(as) that [ ] Promoter [ ) Beneficial [ ] Executive [ ] Dlrector | ] General and/or
Apply: Owner Offlcer Managing
Partner
Full Name (Last name first, it individual)
Busliness or Resldence Address (Number and Straet, Clty, State, Zip Code)
Check Box(es) that [ ] Promoter [ ] Beneficlal [ ] Exscutive [ ] Director [ ) Genetal ahd/for
Apply! Ownet Officer Managing

Partner

Full Name (Last hame flrst, if individual)

Business or Resldence Address (NUmber and Street, City, State, Zlp Code)

(Use blank sheet, or copy and use additlonal coples of thls sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the Issuer sold, or does the issuer Intend to sell, to hoh-accredited Investors In this Yes No

offering?........ [ ] Ix]
Answer also In Appendix, Column 2, If flling under ULOE.

2. What Is the minimum Investment that will be accepted from any IndiVIdual?.........occcvceeins $1,000,000

3. Does the offering permit jolnt ownership of a INGIB UNR?....vciiiiineeen [Ygs] {W ]

4. Entar the Infarmation requestad for each person who has bean or will be pald or given,
directly or Indirectly, any commisslon or similar remuneration for sollcitation of purchasers in
connaction with sales of securitles In the offering. |f a person ta be listed Is an associated
persoh or agent of a broker or dealer registerad with the SEC and/or with a state or states,
list the name of the broker of dealer. If mara than flve (5) persons to be listed are assoclated
persons of such a broker or dealer, you may set forth the Information for that broker or dealer
only.

Full Name (Last name flrst, If individual) yone

Buslness or Residence Address (Number and Strast, City, State, ZIp Code)

Name of Assoclated Broker or Dealer

States In Which Person Listad Has Sollcited or Ihtends to Seliclt Putchasers
(Check "All States" or check individual States) .............c.... [ 1Al States
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[AL]  {AK] [AZ] [AR] [CA] [CO} [CT] (DE] (DC] (FL] [GA] (H) (D]

Ll ON) [lA] [(KS]  [KY] [LA]  [ME) (MD] (MA] [MI]  [MN] [MS] [MO]
MT] [NE] (NV] [NH) [NJ] INM] (NY) (NC] [ND] [OH] [OK] [OR] ([PA]
(Rl [SC] [SD) [TN) [TX] [UT) VT [VA] WA} [wv] (W] [wY] [PA]

Full Name (Last namse first, if Individual)

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

Name of Associated Broker or Dealer

States In Which Pefson Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" ot check individual States) ............e..., [ ]All States

ALl [AK] [A2] {AR] [CA) [CO] ([CT] [DE} (DC] [FL) [GA] [H)) [1D]

(L 0N} DA} [KS] ([KY] [LA] [ME] (MD] [MA] (M}  [MN] [MS] ([MO]
MT] INE] [NV] [NH] [NJJ [NM] [NY] [NC] [ND] [OH] (OK] ([OR] [PA]
R [SC] (SO] [TN] [TX] (UT] (V7] [VA] (WAl [Wv] (Wil [WY] (PR]

Full Name (Last name first, I Individual)

Buslhess or Reslderce Address (Number and Street, City, State, Zip Code)

Name of Assaclated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Sollclt Purchasers
(Check "All States” or check individual States) .....ovivenen. [ ] Al States

(AL] {AK] [AZ] [AR] [CA] [CO] [CT] (DE] (DC] [FLl [GA] [H] (O]

Ly N} [1A) KS] [KY] (LA} [ME] [MD] [MA] [MI]  [MN] (MS] (MO
[MT} INE] [NV] [NH] [NJ] [NM] [NY] INC] IND] [OH] ([OK] [OR] (PA]
R [SC] [SO) [TN] [TX] (U] [VT] [VA] [WA] [Wv] (W] [WY] [PR]

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

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

1, Enter the aggfegate offering price of securities Included In this
offeting and the total amount already sold. Enter “0" if answer is "none*
or "zero." If the transactlon is an exchange offering, check this box " and
indicate In the columns below the amounts of the securltles offered for
exchange and already exchanged.

Agoregate  Amount Already

Type of Security Otfering Price Sold
DBBE ittt e e e $ $
EQUIRY oot e sassssenessannsn i bbee e eentihs $ $
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[ 1Common [ ]Preferred

Convertlble Securities (Including warrants) ........cceuverises Vs $ $
Partnership IMErests ... . 3 5
Otter (Specify_Limited liability company ) $not less 8
Totall v interests ..o s $than $ 0
Answer also In Appendix, Column 3, if fillng under ULOE., $1,000,000
2, Enter the humber of accradited and non-accredited investors who
have purchased secutities In this offering and the aggregats dollar
amounts of thelr purchases. For offerings under Aulg 504, Indicate the
number of persons who have purchased secutities and the aggregate
dollar amount of their purchases on the total lines. Enter "0" if answet Is
"none" or “zero."
Aggregate
Number Dollar Amount
Investors of Purchasss
ACCroaHaa INVBSIONS .u....ccvcviviiiiiirinecsssnrreniisinereninreses 0 $ 0
Non-accreditod Investors v e P o) $ 1)
Total (for flings Under RUIE 504 ORlY) +...vevrerrrersersornees $
Answer also In Appendix, Column 4, if flling under ULOE.
3. I this flling Is for an offering under Ruls 504 or 508, enter the
Informatlon requested for all securitles sold by the issuer, to dats, in
offgrings of the types Indicated, the twelve (12) months priot to the first
sale of securities In this offering. Classify securities by typs listed In Part
C-Question 1,
Dollar Amount
Type of offering Typs of Securlty Sold
Rule 505 ....couveeriniens et bbbt b bR e ene $
BEQUIALION A 1viivreinieecienieneniiresinaniisreesessesies e sennas $
RUIB S04 11 e e ase e ser $
Tl e e o $
4, a, Furnish a statement of all expenses in connection with the
Issuance and distribution of the segurities In this offering. Exclude
amounts felating solely to organization expenses of the issuer. The
Information may be glven as subject to futura contingencles. If the
amount of an expenditure is not known, furnlsh an estimate and check
the box to the lsft of the estimate.
Transfer Agant's Fees ..., SRR PPN (18
Printing and Engraving Costs ........c..ecunn. e Leveenreene e ()
Legal Fees ........ OSSP YP YRS e (4 $2,500
Accounting Fees ... DR e e e s s [1%
Engineating Fees ... TP PTRRO IR (1%
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Sales Comimissions (specify finders’ foes separately) ... ....eevnriiineniiiins (1§

Other Expenses (Identify) _censnlting fees ... (X 54,500
L= LR TP PR PP TP (X 52,000
b. Enter the differance between the aggregate offering price given In tesponse to Part C
- Questlon 1 and total expensas furnished In rasponse to Part C - Question 4.a. This g.oot.lesa.
dirference Is the “adjusted gross proceeds to the Issuer.” ............ than
$1,000,000

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

or proposed td be used for each of the plrposes shownh, If the amount for any

purpase Is rot 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 - Questlon 4.b abovs.
Payments to
Offlcers, Payments
Dirgctors, & To
Afflliates Others

Salanes and 883 ..iveiveiiriiin e e (sl g]
Purchase of real @state .........vvveeveceiinnienninnineeienninne, [$] ,[5]
Pufchase, rental or leasing and Installation of machinery (] (1

and BqUIPIMENt ... e $
Construction or leasing of plant bulldings and facllitles........ [$] [$]

Acquisltion of other businesses (including the value of

gecurities Involved In this offering that may be used In ] (]

exchange far the assets or securltles of another Issuer $ $

pursuant 10 @ MBrger) v e e

Repayment of indebtedness .......... e [$] éj

' (] (]
Working caphtal ..o e $ 5
Other (specliy);__investment capital gl ? not less
han .

(] (]$1,000,000
$ $

Column TOtAS ..ocvvvicececenee e ssrneenenee, le g]

Total Payments Listed (column totals added) ...........cccvcvevrrerinne, (¥ Spat. less than

$1,000,000

D. FEDERAL SIGNATURE

The Issusr has duly caused this notice to be signed by the undersigned duly authorized petson. If
this notice Is flled under Rule 505, the following signature constitutes an undertaking by the Issuer
to furnish to the U.S. Securltles and Exchange Commilssion, upon written requasst of its staff, the

information furnished by the issuer to any non-accredited Investor pursuant to paragraph (b)(2) of

Rule 502.

{issuer (Ptint or Type) |Signature i [Date
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| |
Capital, 1IC

B \cea g \*ﬁ.“f:/

9-16-02

QNama of Sigher (Print or Type)

Blake Singer

Title of Slgner (Print or Type)
Managing Member of

Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute faederal criminal violations. (See 18
U.S.C. 1001.)

E. STATE SIGNATURE

1, Is any party descrlbed In 17 CFR 230.262 presently subject to any of the disqualitication

provisions of such rule?

-------- I 100801 0daantiunstal beusetteioei iaaeertatdddbigaioehgrecesaeantodel boRteiaeliuoeasosaadidababidurdvssniaspreasses

See Appendlx, Column 5, for state response.

Yes No
[1 (¥

2, The undersigned Issuer hereby undertakas to furnish to any state adminlstrator of any state In
which this notlce is filed, a notice an Form D (17 CFR 239,500) at such times as raquired by state

law.

3. The undersigned Issuer hereby undertakes to furnish to the state administrators, upon written
request, Informatlon furnished by the Issuer fo offerses.

4. The underslgned Issuer represents that the Issuer is famillar with the conditlons that must be
satisfled to be entitled o the Uniform limited Offering Exemption (ULOE) of the state ih which this
notica {8 flled and understands that the Issuer claiming the avallabllity of this exemptlon has the
burden of establishing that these condltioris have been satlsfled.

The Issuer has read this notification and knows the contents to be true and has duly caused this
notlcs to be signed on Its behalf by the undersigned duly authorlzed persen.

Issuér (Print or Type)

JW Capital, LIC

Slgnature

@(‘wﬂt s*ﬁ"‘

Cate

9-16-02

Name of Slgner (Print or Type)

Blake Singer

Title (Print or Type)

Managing Member

Managing Menbe; of

Instruction:

Print the hame and title of the signing representative under his signature for the state portion of
this form. Onae copy of every notice oh Form D must be manually signed. Any copies not manually

signad must be photocoples of the manually signed copy or bear typed or printed signatures.
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(*) not less than $1,000,000 principal amount limited liability
company interests.

APPENDIX

1 2 ; 3 4 5
' " Disguallfication
| Type of security | under State ULOE
Intend to sell | and aggregate (it yes, attach
to non-gccredited | offefing price Typa of Investor and explanation of
Ihvestors In State | offered In state amount purchased In State walver granted)
(Part B-ltem 1) { (Part C-ltem 1) (Part C-item 2) | (Part E-ltam 1)

Number of | Number of
Accredited| Non-Accredited
State| Yes No Investors JAmount Investors Amount] Yes No

MN X | (*) 0 | 0 |
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NH |

NJ

NM

NY

NC

ND |

i OH

1 OK

OR

PA

R

SC

SO

TN

TX

ut ,

VA

WA

wi

wy

PR

http://www.sec.gov/divisions/corpfinfforms/formd. htm
Last update: 06/06/2002
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