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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingtou, D.C. 20549 Expires: May 31, 2005

' Estimated average burden
FORM D hours per response...... 16.00
TRIINIINE  sonceor sz orsecunmes e
02058435 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION //J'//\\ |
Name of Offering  { [] check if'this is an amendment and name has changed, and indicate change.) Xé’/;/f ] %

. - PN RV [l B TS
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 ﬂkule 506 [] Section 4(6) [] ULOE;,%X/ T VIsia ) \@2

3 X g
Type of Filing: E New Filing [] Amendment A

& ok | @\ ’)ﬂ@‘? }

A. BASIC IDENTIFICATION DATA Ty P 7
1. Enter the information requested about the issuer \%}A\ %\\\/
Name of Issuer (D check il his is an amendment and name has changed, and i?cale ch‘a.Lnje_) . \’%’\\fl\ h-*;)“/ﬁ)//%}’\)/

. . AR
Hus International le; ted (»\C/[’/ﬂ //16 / L{b vaap Z//n/ ay//,
Address of Exceutive Offices (Number add S'm:f[, City, State, Zip Codc) Telephone Number (In\siudmg Arca Code}
EnsT Jackson Boulevard , Chicago TLbeed 313229 4&8)

Address of Principal Business Operations (Nurfber and Street, Ciﬁ, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same

Brief Description of Business

Consolidatyr of \ndepevdent wsurance brslerages. |
Type of Business Organization pig‘%:k‘pCESSE

% corporation 7] limited partnership, already formed [] other (please specify):

business trust D limited partnership, to be formed .
‘ qep 2.3 2002
Month Year Sl ik

Actual or Fstimated Date of Incorporation or Organization: [ ] a1zl Actual  [T] Fstimated ‘
3 t HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for ather foreign jurisdiction) [ FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Ali issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To Fife: A motice must be filed no fater than 135 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, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copies of this notice miist be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the 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

therelo, the information requesied in Part C, and any malerial changes [rom the information previously supplied in Parts A and B. PartE 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 adoptcd this form. lssucrs relying on ULOE must filc a scparate notice with the Sccuritics Administrator in cach state where salcs
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 to the notice constitutes a part of
this notice and must be completed,

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 unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




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;

o 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 cxccutive officer and dircetor of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [l Beneticial Owner ﬁ Executive Officer  [f] Director

[[1 General and/or
Managing Partner

Full Namc (Last namc first, if individual)

/50/‘1"0% /h? Cf'al )

Business or Residence Address (Number aAd Streer, City, State, Zip Code}

#5710 Aeror-{- ?04/ 81’1 uu}gck BC VaP 629

Check Box(cs) that Apply: [J Promoter [] Bencticial Owner @ Exceutive Officer M Dircctor

[ General and/or
Managing Partner

Full Name (Last name [irs(, il individual)

Gulliver, Richard A.

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

55 East Jackson Blvd /Amas'o ZL bobof

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [T} Executive Officer ] Director

[] General and/or
Managing Partocr

Full Name (Last name first, if individual)

Gmﬂ(m‘hs AnJ'ham/ F

Busincss or Residence £ddress (Number 4nd Strect, City, State, Zip Codc)

% Enetax Finaneial Holdin gs, 98 Wellins+ton S+ Wes%

Josontv, 0/\/

MSIGNT

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner & Exccunvc Officer | Director’

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Huahes Mao4in P.

Busine®or Residehice Address (Number and Street, City, State, Zip Code)

54 Egst Jackson B4, @hfﬁaqo, IL boboy

Check Box(es) that Apply: D Promoter [j Beneficial O{vncr E Executive Officer @ Director

[ Generat and/or
Managing Partner

Full Name (Last name first, it individual)

Mardin . Jean

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

10 Cremazie Blvd West, & Flogo , Montreal Quebec

Hal 189

Check Box(es) that Apply: D Promoter O B:neﬁcnal Owner’ |:f Executive Officer  [{] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Nurray. ¥aul

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

4S The Kmaswaq, E-f‘ob:coke ON_ M4 3w/

Check Boxi{es) that Apply:  [] Promotcr [l Beneficial “Owner @ Execurive Officer [ Director

[T] General and/or
Managing Partner

Full Name (Last name first, if individual)

(authact Bryce

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

% /44%6’ Giroup Tne, 1065 AMW& £ g Bmericas. VY. NY  looi

(Use blank sheet, or copy and use additional copies of this shch/as neuessar\)
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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;
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 cxceutive officer and dircetor of corporate issucrs and of corporate gencral and managing partners of partncrship issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box¢es) that Apply: O Promoter [ Beneficial Owner [} Executive Officer w Director [0 General and/or
Managing Partner

Fuli Namc (Last namc first, if individual)

Mardin %md”e\/ [

Business or Residedce Address (Numbcr and Street, City, State, Zip Code)

%o Fawtox Finantial #d/a/ﬂgé 93 Wellington St Weet, Tounto, on MSI IN7

Check Box(cs) that Apply: [J Promoter [ Bcnctmal Owner g Exccutive Officer D Dircetor D Gencral and/or
Managing Partner

Full Name (Last name first, il individual)

Dfnms J

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

55 East Jackson 5/:// C/m’aé’a L 6ego¥

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

Full Name (Last name first, if individual)

Ja mes, W, Kirk

Busincss or Resifience Address (Number and Street, Cxtv State, Zip Codc)

55 East Jacksom Bivd., é/mw T/ 62604

Check Boxies) that Apply:  [7] Promoter D Beneficial Owner D Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, Cily, Stale, Zip Code)

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [0 Executive Officer {7 Director [J General and/or
Managing Parlner

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 [0 Executive Officer O pirector [0 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: 7] Promoter [} Beneficial Owner [ Executive Officer [J Director [1 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 additional copies of this sheel, as necessary)
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Yes No

Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering? ..o, ﬁ] d
Answer also in Appendix, Column 2. if filing under ULOL.
What is the minimum investment that will be accepted from any individual? ..o n /d $
Yes No
Docs the offering permit joint ownership of @ sTngle UNTt? .o n/‘? 0O O

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 ol purchasers in connection with sales of securities in the offering.
Ifa 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. ﬂ/q

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 STALES) (oo e [ Al States
WA

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STALES) .ot st e bt ] All States
N NY
SC

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndIvVidUal STALES) coooiioiriiii et est ettt et ane st [J All States
GA

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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3

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

5]

344 15

[J Common [7] Preferred

Convertible Securities (inCIUdING WAITANS) ...cvuivverrsicvnrioirnnnsensesessereasissims i sssesssintsssssnsesssenssessessosns $

Partnership INEEFESEIS ..c.ovovriieeiiiiceee sttt rnss st s sba e bbbt r s b bas s b sesa eatesassaranaebasas $

Other (Specify } e e $

LI R SR

Answer also in Appendix, Column 3, if filing under ULOE.

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.”

Number
Investors

Aggregate
Dellar Amount
of Purchases

$

s 344 |5/

Total (for (ilings under Rule 504 001Y) oot e s ssbetse e s

$

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

Ifthis 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, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUle 05 e e,

Dollar Amount
Sold

Regulation A ... ... e e e e

Ot L e e e s

oy o o

a.  Furnish a statcment of all expenscs in conncction with the issuance and distribution of the
securities in this offering. Exclude amouns relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimale and check the box to the lell of the estimale.

TrANSTEr AZCNTTS FCOS oiviiiiiiiiireerinnscenieame et s ss st brss st b e ee s e s es e sere e e s e seebn s es e ss s sens

Printing and Engraving Costs
LRBAL FEES .. ettt et ettt ten et es et
Accounting Fees
Engineering Fees
Sales Commissions (Specify' finders’ fees SEPATALEIY) i ivviivrreieese e eee e e stee e eessesese s e,

Other Expenses (identify)

otoooooong
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 THE ISSUET. ™ ottt et e s b bbb bbb

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimatc 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.

SALAFIES ANA FEES 1ottt cree et e et e eea e et ca st ar e e 1 e ettt e s sae e e b e et e et e e e
PUTCRASE OF FEAL CSUALE 1uovviviveie it ere e e et e e bbb b b e e bt eb e s a e b b e s sb e satataeean s rabebesb bt

Purchase, rental or leasing and installation of machinery
A BQUIPIISHT ottt st e r e s a s st e s et e b e bbb s e a5 es b bt sbe s et sre e b e

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

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

% O
Payments to
Officers,

Directors, & Payments to

Affiliates Others
s__o 0Os_ %
05— o 0O %
Os._ o [QOs_ ©
0Os &) 0os o

Os 344157

ISSUCT PUISUART 10 8 IICTZCE) rvevrvarernriecrienmsicsesseissesescecsesscasies et essaetstsesesesseesensessessieses e ssssssesensiiscssnsessos s o

RepaVment OF INAEBIEANESS 1rovvviiictieeevee et cb bt b et rase et e e as s an b Os 0 s [
WOIKING CAPIIAL ..ottt st et s s o as (4
Other (specify): s 0 as 0

COMUMIT TOLALS ottt cere et ettt e ra e eae s SE e bbb s e b e e e e oS et abe e sarenareabs 1o be e asae et sans et sebereraenes

Total Payments Listed (column totals added) ..o

U
o
<

Os___©
Os © Os.344S]
oS

E

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,

the information furnished by the issucr to any non-acceredited investor pursuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type) Signatu%
"
Huh Tnternational Limited

Date

67//1/0z

Name of Signer {Print or Type) Tit?(fSigncr {Print or T)ii
W. Kick James Vife Pwa,ﬂm,j eretary & eneral Coupsel

ATTENTION

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

50f9




Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCH TULCT 1oiiiiiricerccei it b b e e s bbb bbbt bbbttt O O

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 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 satistied.

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) Signature Date

Name (Print or Type) Title (Print or Type)

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 tvped or printed

signatures.

6of 9




