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SECURITIES 02063038 OMB Number: 32350076

Wlsnlng\uu, Ve ave s Explres: May31.2oos
Estimated average burd
2 FORM D hours per response. .L.‘f.ins.oo
NOTICE OF SALE OF SECURITIES —SEC USE ORIy —
. PURSUANT TO REGULATION D, [
; SECTION 4(6), AND/OR OATE RECEIVED
” AUNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offecing ém che CL‘M/IHS is an_ amendment and name has changed, and indicate change.)
Somerset Square, Ltd.

Filing Under (Cheok box(esy that apply): {J rule 504 (] Rule 505 (7] Rule 506 {7 Section 4(6) ] ULOE
Type of Filiay D New Filing & Amendment

AL BASICIDENTIFICATION DATA

b Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Somerset Square, Ltd.
Address of Exccutive Offices

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

17529 Midd]e Brook 96 561-218-0238%
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

(il different from Exccutive Offices)
5301 11th Street, Lubbhock, TX 78416 806-792- 6165

Brief Description of Business | PROCESSED
\partment Rental DEC ¢ 7 2002

Typc of Business Organization

[:] corporation limitcd partnership, already formed (7] other (please specily). |
{1 business teust limited partnership, to be formed THOMSON
Mor Ve FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [jm (gz] Gtacteal ([ Estimated

Jurisdiction of Incorporation or Organization: (Entcr (wo-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) (353

GENERAL INSTRUCTIONS

Federal:

Who Must File:
774(6)

When To File: A notice must be filed no later than 1S days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlice of the date it is received by the SEC at the address given below or, if reccived at that addcess after the date on

which it is duc, on the date it was mailed by United States registered or certified mail to that addcess.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phototopics 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
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E snd the Appendix nccd

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

Allissuces making an offering of securitics in refiance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 ctscq. or 15 U.S.C.

State: ’
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nofice with the Securitics Administrator in each statc where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, 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 foss of the federal exemplion. Conversely, fallure (o file the
appropriate federal notice wili not result in a loss of an available state exemplion unless such exemption is predictated on the

filing of a (ederal 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. I of9
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2. Eater the information requested for the following:
Each promoter of the issucr, if the issuer has been organized within the past five years;
Each beneficial owner having the power to votc or disposc, or diccct the vote or disposition of, 10% or morc of a class ol equity sccuritics of the issucr.

. Each exccutive officer and director of corporate issucers and of corporate general and managing partners of partnership issuers: and

e Each genceral and managing partacr of partnership issucrs.

Check Box(ces) that Apply (] rromoter [} Benehicial Owaer E] Exccutive Officer (] Oirector k__] General and/or
Managing Pactacr

Full Name (Last name fiest, if individual)

Somerset Sguare Management, Inc.
(Numbee and Steeet, City, State, Zip Codc) T

Nusiness or Residence Addecss
(1529 middle Preck Way, Boca Raton, FL 33496

) L
&] Beachicial Owner (] Executive OfGicer [] Dircctor D General andfur
Managing Partier

Cheek Box(es) that Apply [ tromoter

Full Name (Last name fiest, if individual)
Grassano, Alan R. - President of General Partner & Limited Partner

Rusiness or Residence Address  (Number and Street, City, State, Zip Codc)

17529 Middle Brook Way, Boca Raton, FL 33486
E] Promoler Reneficial Owner  [[] Executive Officer ] Director

(] General and/or

Check Box(es) that Apply:
Managing Partner

Full Name {Last namc first, if individual)
Grassano, N, Richard - Secr/Treas of General Partner & Limited Partner
Business or Residence Address  (Number and Street, City, State, Zip Code)

3132 N.W. A3rd St., Boca Raton, FL 33496
Cheek Box(es) that Apply: O Promoter R] Benchicial Ownee 7] Exceutive Officer ] Directar

[ Generat and/or
Managing Partner

Full Name (Last name fest, of iadividual)

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

{J Uenclicial Ownee (] Exceutive Officer D Dircctor (] Geacral and/ar

Check Box(es) thet Apply (J rromoter
Managing Partnce

Full Name (Last name first, if individual)

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

] Promoter [J Beneficiat Owner [:] Exccutive Officer [} Director {0 General and/or

Check Box(es) that Apply:
Managing Partner

Full Name (Last name first, if individual)

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

() Exccutive Officer [ Director (J Gencral andsor

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owncr
' Managing Partner

Full Name (Last namc first, if individual)

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

(Use blank sheet, or copy and usc additionat copics of this sheet, as necessary)
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Yes No
I.  Has the issucr sold, or docs the issuer intend to scll, to non-accredited investors in this offering?......covrvvvvecnnnn.. [3 0

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 25 000
: ' Yes No
3. Does the offering permit joint ownership of a single URIE? Lt ea e 3 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of sccurities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/oc with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are assoctated persons of such
a hroker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None
usiness or Residence Address (Number and Street, City, State, Zip Code)

s

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check ~All States™ or check INAIviAUal STALCS) oottt s e s sttt es s aaaneeee (J All States

5D PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check Al States™ or check Individunl STITES) oo e e e et e et [ All States

(R
(D)
'

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 "AN States™ of Check iNdIVIAUAl STRIES) 1..o.ov oottt e st e s st e s eeseteese s saeasesessesesessseeesasasssssas (] Al States
(HD)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
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 sccurities offered for exchange and

already exchanged.

Aggrepate Amount Already
Type of Sccurity Offening Price Sold
Db e e et e s__300,000 s__ 800
B QUIEY oeee ettt ettt ettt s Qs 0
) Common [T Preferred
Convertible Sccuritics (inCluding WarTANIS) ... oo oo oot e S 0 g 0
PARNCESNID TOIEECSS oooooeo oo oo oo oo oo oot e s__700,000 s 562,500
Other (Specifly e et $ .0 0
TO0Y e e ettt r e e ee e enererenan $1,000,000 s 742}50 0

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is "aone™ or “zero.”

Aggregate

Number Dollar Amount
fnvestors of Purchases
ACCECAIEU TVESIOTS coveeeoeeeeoe oot ees e e ee e e tee et et eennne 0 s 0
NOM-BCETEAICA IRVESIOIS 1oov oo oo ettt 0 s 0
Total (for filings under Rule S04 only) e 0 s 0
Answer also in Appendix, Column 4, tf filing under ULOL.
3. Ifthisfiling is for an ofering under Rule 504 or S0S, enter the information requested for all scecuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceuritics in this offering. Classify sceuritics by type listed in Part C — Question 1.
Type of Doltur Amaount
Type of Offering Sceurity Sold
T . 180,000
Rule SOS ... e PXAYT 5 562}500
TOML ..ottt e e s_742,500
4 a.  Fumish & statement of all expenses in conncction with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
TrANSIET ABCNL'S FEES .ooviiviriieriticiir et es st sr s s sbaas st s saes v s et ans shssatabaseeansesenssbesensnnteesseerena g s
Printing 8nd ENEraving COStS.........ccocernrrrrireereinesireies v cssisssetsasssesssassssssssssssessasessssnsssssssarssssansssssssssmassasasasios 4R 2,000
Legal FECs s ircissesnccasesessenss K S__,ls'_o_oo
ACCOUNTING FEES .ooiiiiireeeireetenas e ass st et s st st abasa e srasassasetsassebeassatsas s e e s n st aas e s emenss et s sreta smsesener s menes O S_________O
ERBINCEIING FEES ..ottt et e es bbbt 0s o5t st essens O S_________._O
Sales Commissions (specify finders’ fees SEPAralely) .o.cooviiiceeieciieeece st sece st eneon s eesesen Kl S___,.ZS.;..QO-O
Other Expenses (identify) Due diligence fee toenerlpartner ...................... O s___50,.000
TOMAL e e e e o s___ 92,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSULE.” 11.cveereeeerceessaivesisess s ssese s sess e e b ssssses b s sasesssass b s sss st ssenesos s somsbeesnesnmsesssssnsns s_908,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe 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,
Dircctors, & Payments to
Affiliates Others
SULATIES ANA TECS oooviveeeee ettt ees s s ees e s st ssaea s e ot tes s e e s ss et st easrsessansssasienrnenee sesesanon s Q (s O
PUTCRASE OF TEAL CSIALE oot ee e tes st et e st st n s e et s etas o rasenses et eseeeeneronssseseneene s 0 1s 643,150
Purchase, rental or Icasing and installation of machinery
AN EQUIPIMENL covooivr i ecenrrenssaeaess e esaes s seesss s eeseab e e st cesess et e emesae e bbb e eb e b ss s e anas st sieees s 0 s 0
Construction or leasing of plant buildings and facilities ....ccovcmviieecrrniniicneei e s 0 s 0
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
ISSUET PUTSUANE L0 @ METEET) .oovvvcveerneeoreeenssesassesssssiesssssssesassessssrssessessessanssesssssssstsesassssssmssssnsssssssnsssnssns s 0 s O
Repayment of INAEDLEANESS ....ocouveviicmciniiiieis s s bt as Q0 Os Y
! WOTKINE CAPILAL......ooovieieecveee e eve e ess e e bes bt aes s b s st bs s st e b s e et ee s s nmab s e snen st nbessae s ) (%) /‘/J 250
Other (specify): Reserve, S\‘O\r (‘*{‘)‘-\-u\ )m\'OFoVQVY)QV\TS 0s 0 XS 200,000
....... s 0 [Os 0
COTUMI TOUALS oot oo et ee ekt ees e e e s esaeese et as et e e ee e e et eaeassesseesesasseseemaeeeeee s ereeeneneres s O s 9 08,000

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

Issuer (Print or Typc) /é\//
SomerseT Sauare | |44,

Datc

/" /f/h’

Name of Signer (Print or Type) Title of Signer (Print or Type)
N, Rictard GRASSAND SECRATREAS, . GENERxL FARTNER
7
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIE? ..ttt sttt sess st es et s pes et s et se syt ses s oees st s e s s s e sa bt ansansnsaersasonas O b}

See Appendix, Column §, 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
issucr to offerees.

4.  Thc undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this noticc is filed and understands that the issucr 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 behalfby the undersigned
duly authorized person.

/ L,/
Issuer (Print or Type) Si te | Date / /
SoMERSET  SQUARE, LTD. M / /4/01/

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

N: Ricuaer Grassqno SECR/TREAS | GenpRraL  FARTNER
‘ 4
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. Onc 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.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepgate _ (ifyes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X 0
\
AK X 0 :
AZ X "
AR
X 0
CA cov0 @] 8]
X __ptnr-3 00,000 | 100, X
co
X 0
DE X 0
DC X 0
FL e 2 50,000
X . See 1 Below 0 Q Plar 5 156,000 X
GA ¥ A
Hl ,
0
ID
0
IL X a
IN
X 0
1A X 0
kS X 0
KY x 0
LA
X 0
ME ¥ 0
MD
© 0
MA ¥ Y
MI
—0
MN % 5
MS
X 0 L
1 Debt $ 300,000
Tof9
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1 2 3 4 5
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
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount [avestors Amount Yecs No
MO X o
\is
MT X a
NE
(¢l
NV
0
NH ; A
NJ hT 4 130,000 '
X See 1 on Page 7 © o Fputta 4 237,500 X
I T L
NM X 0
, X%
NY D¢ 0 ﬁr l '-{ SQOO o) (@] X
NC N 0
Fay
ND X 0
OH X 0
OK
— X 0
OR X 0
PA X a
RI X 0
sC ¥ 0
SD X 0
N X o
X ¥ 0
uT X o
VT
X A
v
VA X 0
WA
X 0
wv
X 0
W1
X 0 J
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1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [avestors Amount Yes No
wY X 0
PR 0
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