UNITED STATES SMENomoer
SECURITIES AND EXCHANGE COMMISSION | Exgrres.
Washingtan, D.C. 20549  Estimaied avera -
FORM D !hcursper:es::nss T

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prein " Senal

SECTION 4(6). AND/OR ———

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Namie of Ofternng (D chieck f tns = an amendmen: aad name nas cnanged. and indizate change.)

o7 £a7 K.
Filing Und2r (Check box(es) that appiv): 0 Rule 804 O Rule 825 ﬂkulc 506 [T Section &6} O ULOE

Type of Filing: JRNew Filing O Amendment

AR
e e || [

Name of lssuer (O check if this is an amendment and name has changed, anc indicate chan
<2 02066223

o7 FEAT

Address of Eaccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)

/180 AVENVE 0 THE Am sdiasd, /¢ Froe , NN. N 10038212 - $99 553

Address of Principal Business Operal 'ogs ,.’(}_th'lgcrc an ,ng:;‘ City. State, Zip Code) | Telephone Number (Including Area Code)
P ! . &
(if different from Executive Ofﬁces)laj lis.0F 7‘1[5 bl Nt; Y, 2/2-332~- 7738

Brief Description of Business _Pedp ve 7/.1 /\/ P ,C A qu-r, i / /Z”g/

[ Buc —
Tyg ;r:;l;?i:sr: Organization H\ﬁmited partnership, already formed PR@GESSED

O other (please specify):
AN £ 5200
Month Year pree—o Zg 3

Actual or Estimated Date of Incorporation or Organization: M_IZJ Eo_lg nActual 3 Estimaied THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANCEAL
CN Tor Canada; FN for other loreign jurisdiction) DD

C business trust O limited partnership, 10 be formed

GENERAL INSTRUCTIONS

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

When To File: A notice must be filed no later than 1S 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 afte the date on which it is due, on the date it was mailed by United States registered or certified masl to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offer.
ing, any changes thereto, the information requesied 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 Niled with the SEC. .

Filing Fee: There is no federal filing fee.

State: <

This notice shal! 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 thi form. Issuers relying on ULOE must file a separate nolice with the Secunities Admunistrator
in cach stale where sales are 10 be, of have been made. If  state requires the payment of a fee as & precondition to the clnm for the exemp-
tion, 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 2 part of this notice and must be completed.

- - ATTENTIO
Failure to file notice in ths appropriate states will not resuu in a loss of the federal exemplion. Conversely,
faliure to file the sppropriate tedaral notice will not result in a loss of an availeble state sxemption unless such
exemption is predicated on the filing ol a tederal notice.

Potential persons who are to respond 1o the colliection of intormation

contained in this form are not required to respond unless the form displays SEC 1872 (7-00) 1 o 8
a eurrentlv valid OMB control number. :




A. BASIC IDENTIFICATION DATA
. Enter the informaton requesied 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 10 vole or dispose, or direst the vote or disposition of, 10% or more of a class of equity
securities of the issuer:

* Each executive officer and director of corporate issuers anc of corporate general and managing partners of partnership 1ssuers; and

» Each general and managing pariner of partnership issuers.

Check Boates) that Apply: D Promoter T Beneficial Owne: O Executive Officer T Director ¥ Genera! azdor
! Nlandemes Pariner

Full Name (Last name ﬁm if individu

al
BA:ZG//#«/&) DR84S P@E{/O&ﬂ)‘ 0Fﬁ/at feel VAN WS

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

/780 4V£Nuc_ 0F 7’6‘—54;11_@164\/ /Vﬂao& A/cw}/a;u(l\/ \/ So002 6

Check Box(es) that Apply: O Promoter O Beneficial Ownu 0 Execunv: Officer D Du-euo: -4 Gen:ral and’or
Nismagipz Pariner

Ful! Name (Last paroe first, if individual)

E-i/(&éé‘ ba}'/ 4L D 0.;S5m5¢ 2/ Z)N/AL& C. /A'Mcz.ﬁlbuc/jwv: Zy; .

Business or Residence Address (Number uid Sireet, City, Staté, Zip Code)
(270 Aven vé 0F THe Amec s, 3/ e, A/ewywﬁJ‘/-fZ- [002-0

+
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O 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: 3 Promoter: ‘[0 Benefical Owner O Executive OfTicer O Doector O General and/or
- . Managing Pantoer

Full Name {Last name first, if ;!niiiViﬂnal) L

Business or Residence Address ,:':(Numbet l_nd Street, City, State, Zip Codé)

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Exccutive Officer [ Director D 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: 3 Promoter (D Beseficial Owner .D Executive Officr O Diretor O Genezal and/or
. : Managing Pariner

Full Name (Last oaroe first, if individuad)

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

Check Boxies) that Apply: D Promoter 3 Beneficial Owner 0 Executive Officer O Director T General and/or
Managing Pariner

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 sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ......... :&9 \:
Answer 3lso in Appendix, Column 2, if filing under ULOE.
2. What it the minimum investment that will be accepted from any individuwal? .......... .. .. ... ... ...l &\aj c
Yo No
3. Does the offering permit joint ownership of @ SINRIE URIT? ... .. .ttt it e m T

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with saies of securities ip the offering. If a person
10 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. §f more than five (5) persons to be listed are associated persoas of such & broker

or dealer, you may set forth the information

for that broker or dealer only..

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

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

{Check *'All States’’ or check individual States)

D All States

[AL] [AK) {AZ] ({AR) ({CA} [CO} (CT)} (DE} (DC)] (FL] |[GA] [H!I] [ID}
[IL] [IN) (1A] [KS ] [KY]} ILA) [ME] [MD] [MA] [ M!] [MN] [MS] (MO}
{MT] [NE] [NV) [NH}] [NJ) INM] [NY] [NC} [ND] [OH)] [OK}] [OR] ({PA}
[Rl} [SC) [sD) {TN] [TX] fLUT] [VT]) [VA] {WA] {Wv] [wi) (WY} [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Numbes and Street, City, Stawe, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check ““All States’” or check individual Slales) .. .. ... ..ttt it e e e O All States
[AL] [AK] [AZ] [AR] [CA} ([CO} ICT] [DE] (DC] [FL] [GA] [HI} [ID]
[IL} [IN] {1A]) [KS] [KY) [LA] [ME} [MD} IMA) {MI) [MN]) [MS) MO}
{MT} [NE) [NV} [NH} [NJ] [NM) {NY] INC]) {ND] {OH) |OK) [OR} [PA]
{RI] 1SC] [SD] [TN] [TX]) [UT) [VT] [YA] [WA] {(WV] {Wl [(WY] |PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chezk ““All States'" or check individual States) .. ... ... . e e O Al States
{AL] lAK] [AZ] [AR] [CA] (CO] |CT} [DE} [DC] [FL) (GA]l [HI] [ID]
Tty [IN}  [IA) [KS}) [KY) [LA] [ME] [MD] [MA} [MI} [MN) [MS} [MO)
{MT} [NE}] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK} |[OR) [PA]
{R1} 18C) ISD] ~ ITN} [{TX} [UT) | VT] IYA) [(WA] [WV] [ W1] IWY) [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded in this offering and the total amount
already soid. Enter **0"" if answer is ““none’* or *‘zero."” If the transaction is an exchange offering,
check this box O and indicate in the columns betow the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DDt .. i e s s
B QUIY . .  eeeeea S Y
O Common O Preferred
Conventible Securities (including Warrants) . ............. . i it S s
Partnership InteTestS L. .ttt e S S
Other (Spesify Yo RO s44,040, 4005~ © —

T . e e $/2, 000 s = O —

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

[(N]

. Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dolar amount of their

purchases on the total lines. Enter **0"" if answer is “‘none” or *‘zero.”” Aggregaie
' Number Dollar Amount
Investors of Purchases
ACCIOAIEd IVESIOIS & vt vttt e ettt et e et et e e e e e e e -0~ s — O~
Non-accredited IRVeStOrS . .. ... ... e e e S
Total (for filings under Rule S04 only) ... i S

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 securi-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) momths priot

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount

Type of offering Security Sold
LT L 1 T H
RO RO A L ittt e i et e e e b3
RUIE S04 . e e 3
0L AP ]

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 10 organizaiion 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 the box to the left of the estimate.

Trans er AEN S oS .. .. . i i e e o s O
Printing and Engraving Cbsls ................................................................ O s O
legat Fees . ... . ... ..., R B R g s 0
ACCOURUINE FolS . . o i O s 0
Ergineening Feos .o . e a s o
Sales Commissions (specify finders’ fees separately). . ... .. .. .. .. .......... ... o s O
Other Evpenses (identifyy ____ = e [ o s 0

A o3 e,
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C. _DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“‘adjusied gross proceeds 10 e BBUET. .. ... . .iie e i e H

S. Indicate below the amount of the.adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. II the amount for any purpose is not known, furnish an

estimate and check the box 1o the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response 10 Pant C - Question 4.b above.
Payments 0

Offizers,
Direciors, & Paymenis To

Afhlistes Others
Salaries and fees ....... e e e teaaa e aera e et e e rneaa, 0os s
Purchase of real CSlBIE ... ..o vt it i et Cs s
Purchase, remtal or leasing and installation of machinery and equipment ........... cs Os
Construction or leasing of plant buildings and faciliies ... .. R R o [m
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 PUISUANL B0 & MEIBET) .. o.i it iieennneaneranear e annnnarterrnarncnns Ds Ds
Repayment of indebtedness ... ocoui.oniiiiiiiiintiiie et Ds DS
WORKING DIl .. .ottt ittt it i i e i e os DS
Other (specify): Tne £utick ADJ UJ‘/Sf_é“ oss Pe sceepl TITHE O as
(SSVFK Witk BB USED 70 Vahy ALl PlIDoctrorw COSEs 440 FEES

(N CUREED N COMMB I/ oy eI T H T HE BRILD

PRoductiin s ué'w?’al‘.( Cr/'y #-5'/"5/( 7 4e Bvd é‘ﬁ_f_ 0 3M© s O O____D
COMIIA TOMS - e eneees e e e e e Ds /e 00,082 ©
Total Payments Listed (column totalsadded) ................. ... iiiiiainat, . Cs

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
followang signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrntlen re-
quest of its suaff, the information furnished by the issuer 1o any non-acgredited investor pursuant to paragraph {(bX2) of Rule 502.

issuer (Print or Type) Signature . Date
HoT FeaT L. P ~ /)~ 2/- 02
— . _ _Nameof Signer (Print or Type) Title of Signer (Print or Type)
HoT Fear ULSA LD CinEesl Joetnen
By:%é/vafd/pd&

Horkis BELcdbad, PopsinemT

ATTENTION

Intentional misstatements or omissions of tact constitute federal crimins! violstions. (Ses 18 U.S.C. 1001.)
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E. STATE SIGNATURE

(2]

. Is any party described in 17 CFR 230.262 presently sub;:cz to any of the disqualification provisions Yes  Ne

Of UCR TUIE? .ot C K

See Appendix, Column §, for state response.

. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is {ilsd, a notice on

Form D (17 CFR 239.500) a1 such times as required by stale Jaw.

. The undersigned issuer hereby undertakes te furnish 1o the state aéministzators, 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 satisfied ta be entitled t0.the Uniform

limited Offering Exemption (UL OE) of the siate in which this notice is filed and understands that the issue: claimiog 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)

St FeaT //J

Signarure

Date

JA A= 02~

Name (Print or Type)

tot FeaT US4 Lt

Title (Print or Type)

Grryer pl

]4 Py MEp—

By %{‘M

Moner/s 45,«44@ PrEL1DenT

Instruction:

Print the same and title of the signing representative under his signature {or the state ponion 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.
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Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of secunty
and aggregate
offering price

offered in state

_(Part C-ltem!)

Type of investor and
amouns purchased in Stasge
(Part C-ltem 2)

S
Disqualification
funder State ULOE

(if yes, atzach
explanation of
waiver granted)
(Pant E-Item])

Yes No

Namber of
Accredited
Investors

!  Amount

Number of
Non-Accredited
lovestors

Amount

Yes No

|

olalrlzlzfE

X

CO

DE

pC

FL

GA

Hl

ID

IL

IN

IA

KY

ME

MD

Ml

MN

MO

70f 8




Intend to sell
to non-accredited
investors in State
{Pant B-ltem 1}

3

Type of security
and aggregate
offering price

offered in state
{Part C-liem])

Type of investor and
amount purchased in State
(Part C-ltem 2)

s
Disqualification
junder State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem!)

State

}

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Yes No

MT

|

NE

-

NV

NH

NJ

NM

X
e

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

X

uT

VA

WA

WV

Wi

wyY

PR
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