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UNITED STATES QMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numter. 32350076

Washington, D.C. 20549

Explires: May 31, 2005
Estimated average burdan
FORM D hours par re;gongse ...... 16.00
OTICE OF SALE OF SECURITIES MfEC USE ONLYB _
PURSUANT TO REGULATION D, [
. SECTION 4{6), AND/OR " DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering  ([_] cheek if (his is an amendment 2nd neme has changed, and indicate change.)
TMSF roldings, inc. Private Placement of Common Stock

Filing Under (Check box(es) that apply):  [7] Rule S04 D Rule 508 @ Rule 506 G Section 4(6) [T} ULOE

T

02068509

1. Enler the information requesied about the issuer

Name of Issues (] check if this is an amendment and name has changed, and indicate change.)
TMSF Holdings, Inc.

Address of Executive Offices (Number and Stree\.ACity. State, 2ip Code) Telephone Number (Including Area Code)
727 Seventh Strest, Suite 880, Los Angeles, CA 80017 ‘ 213-234-2400

Address of Principal Business Operalions (Number end Streel, City, State, Zip Code) Telephone Number (Including Aree Code)

{if different from Exscutive Offices) .

Brief Description of Business WSED
Holding company for subsidiary corporation engaged in morigage |snding / .
’_DEC.26 2002

Type of Business Organization

(B corporation [J limited partnecship, already formed _[O other (please specify): , THOMSON
[ business trust [0 limited pastoership, to be formed Cond B | ENC‘AL
Monih Year _

Actus! or Estimated Datc of Incorporation or Orgenization: oy Actual ] Estimated
Jurisdiction of Incorparation or Organization: (Enter Iwo-letter U.S. Postal Service sbbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) =1j83]

GENERAL INSTRUCTIONS

Federai:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), | 7 CFR 230.50) ¢t seq.or 15USC.
774(6).

When To File. A notice must be filed no later than |5 days afler the firs) sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC at the addsess given betow or, if received ot that address after the dete on
which it is due, on the date it wes mailed by United Stales registered or gertified mail to thal address.

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

Copies Reguired: [iye (3) copiss o this notice must be fited with the SEC, one of whith must bt menuelty signtd. Any copits not manuslly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must conlain all information requesied. Amendments need only report the name of the issuer and offering, any changes
therelo, (he information requested in Part C, and any ntalerial changes from the informalion previously supplied in Parts A and B. Part £ and the Appendix need
not be filed 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 seles of securities in those slates that have adopted
ULOE and that have edopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee s a precondition 1o the claim for the exemption, a fee in the proper emount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state lew, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo fiie notice in the appropriate states will not resull in a loss of the {ederal exemplion. Gonverssly, failure to tie the

appropriate federal nolice will nat result in a Ioss of an avaliable state exemption unless such exemption Is predictated on the
1ifing o 2 tederal nollce,

Persens who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) requlired to respand unlass tha tarm dlaplays a currently valid OMB control aumbaer, 1of9
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2. Entes the information requesied for the following:
o Pach promaoler of the issuer, {f the issuer has been organized within the past five years;

»  Each beneficial owner having 1he power to vods or dispose, or dirset the vole of disposition of, 10% or more of a class of equity sesurities of the issuer,
e Bach excoutive officer and director of corporaie issuers and of corporate pentral and managing partners of parinzrship issuers, end
®  Each general and managing partnes of partnersip issuess.

Chesk Box(es) ihet Apply: [ Promoter  §7] Boneficial Owner [ Executive Officer [ Director  [J General andlor - -
Mansging Partner

Ful) Name (Last name first, il individuat}
Eshaghian, Raymond

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
727 Seventh St., Suite 850, Los Angeles, SGC17

Check Box(es) that Apply:  [7) Promoter [ Bensficia! Owmer [ Execotive Officer [T Direstor [ General and/or
Moneging Partner

Fult Name (Last nume first, if individual)
Najand, Massoud

Business o1 Residence Address  (Number end Street, City, State, Zip Code)
727 Seventh St., Sulte 850, Los Angeles, 90017

Check Box(es) that Apply:  [[] Promoter [ Bencficisl Owner [} Executive Officer B Director [0 General and/or
Managing Pertner

Full Name (Last namz Tist, if individuad)
Snavely, M. Wayne : .
Business or Residence Address  (Number and Sirees, Cily, State, Zip Code) B TN

727 Sevenih St Suite 850, Los Angeles, 80017 . R " I

Check Box(es) thai Apply: [ Promates Beneficial Owner: [ Executive Officer (@& Diator [ General and/or
. " o Managing Partner

3

Full Name {Last neme firss, if individuai)
Yashousfar, Magscud

-

Business or Residence Address  (Number and Sireer, City, State, Zip Code)
727 Seventh St., Suite 800, Los Anpeles, 80017

Check Box(es) that Apply. [ Promoier Beneficial Owner (7] Ewecutive Officer [T} Director [ Geners) sand/or
Managing Pariner

Full Name (Last neme first, if individual)
Yaghoufar, Solyman

Buriness ol Residence Address  (Number and Street, Cily, State, Zip Code)
727 Seventh St., Suite 800, Los Angsles, 80017

Check Box(ss) thet Apply: E] Promoter [} Bemeficial Owner [T} Executive Officer [} Director [[) Genersl andior
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: [T Promoter [ Beneficial Owner [T Executive Officer [ Direstor  [] General and/or
Munuging Parner

Full Name {Last name first, il individual)

Business or Residenoe Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, s necessary}
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o [J ]
Answer also ip Appendlx, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... rercnnnrnmsenom s, 9, NA
Yes No
3. Does the offering permit joint ownership of & Single UNItY v v mnsiscnmn e [ 0

4. Enter the informetion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncrotion for solicilation of purchasers in connzation with sales of securities in the offering,
1f u person to be listed is an associated person or agen! of u broker or dealer registered with the SEC and/or with a state
or states, list the name of (he broker or dealer. 1fmore than five (5) persons Lo be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Fu)) 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

(Cheek “A) Siates” of check Individual SIBMES) oo crsss s sesnasss b s rsassesstbassssssesnies [ All States
[DE]
| X5 GME MDD M4 [MD
V) & N B 8 [ [FA]
0 50 & 09 [} PR

l':ull N}n’\.e {Last name ﬂmt,_if individun‘l) .

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

"Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All Stales™ or ¢heck INGIVIONAl B1818S) .....covvcrriiersmeereesiiin it crenr e rsonsseree e sasrmsatsssessemassto st sessstsnrns

[ All States

K (a2 Ca o D) )
m I I ®s Y] My [MS
T NG EO QR
xX @ VAl

Ful! Nome {Last name first, if individual)

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

Name of Associated Broker or Dealer

Swates in Which Person Listed Has Soliciied or Intends 1o Solicit Purchasers
{Check “All States™ or cheek individual STALES) i [0 Al States
[els] (oC] D)
m (XS] 5]
MD [E) &Y
& & ) &0

{Use biank sheet, or capy and use additional copies of this sheet, as necessary.}
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Enter the aggregate offering price of securities included in this offering and the tota) amount already
sold. Enler “0" if the 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 sccurities offersd for exchange and
already exchanged.

Aggregate Amount Already
TypeofSecurity _ Offering Price Soid

Debt ... e e s e st ssransens $_ONIO01000 $_3,600.000

EQUILY 1vvevrsentssrssurscensssssssssssasatsess et es13 s 47448 e o snes 125 s e b sm st s nsonbins $
O Common [ Prefemred
Convertible Securities (inclNGing WAITBMIE) curvcrrscoms i minmminisisn s sna s s

$
$

4
3,000,000 § 3,000,000

Other {Specify )
Totel .. CIDES e 1D H 1 vra s S b raah 4= oS S4RDrSrE S Shh R AO I o4 Lot B TE et b RS RE BB PRS b0

" @ A

Answer elao in Appendlx Celump 3, if fillng under ULOE.

Enter the number of accredited and non-aceredited 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 aggregete doltar amount af their
purchases on the total lines, Bnter “0” if answer is “none” ar “‘zere.”
Aggregate
Number Doilar Amount
Invesiors of Purchases

IR | +7..$:3.000,000 ..
INDD-BCCPEATIED TRVESUDIS coarrvrorrnsveseritae s retsmtnarstsiome s mt i taent (1400011 8450ma 108 LrasssBosbrans s ses b samaseatben s ) T 5.
Total (for ﬁ]mgs under Rul 504 only) st st ssen st - $°
Answer also in Appendm, Column 4, ifflmg under ULQE; .

Ifthisfiting is foran oﬁ'cnng under Rule 504 or 305, enter the information requested for all securmes
s0ld by the issuer, 10 date, in offerings of the types md)catcd in the twelve (12) monlhs prior 1o the
Tirst sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Acé(_edilad IRYESIOTE oottt s st b itse

Type of Dollar Amount
Type of Offering Security Sald

REBUIBLION A oottt st e e e e e s s e
Rule 504 ..o e
Tatal v

a.  Furnish a statement of al) expenses in conmection with the issuance and distribution of the
sscurities in this offering. Exclude amounis relsting sclely 1o organization expenses of the insurer,
The informatior may be given as svbject to future contingencies. 1f the emount of an expendifure is
nol known, furnish an estimate and check the box to the Jeft of the estimate,

$
S
$
§

Transfer AREN’S FELI vvmmenmnienen i ecsmserension

B P T Ty T T T PP IN T Y T TN R R TR A TP TP T T A TR PR T PIP PRV RIT DTN

Printing and Engraving Costs

Legal PRES.ivcivciniinmmnis e et ensenenn

Accountin'g FRES .o eermmreseisres e sonseas s sveenstoe b er s ss v R R rRRA R A (e RR R PR T E e RR SRSt 1 e e R o sn
BNBINBETINE FEES 1 oiviriiiitseseenssstismsmissns hirir et easmsaa b st b enesan s sensn e E{ o0 h a4+ o0 coe s8R Re0e o0 MR RO bbb 00t b0
Sales Commissions (Specify fiNAers' fEEs SEPATATEIY) ... . e soreiswesmmssmsssermsronsresesemsseen
Other Expenses (1dentify) __ e s sssese s e

TOLA] totuiceuriunnisanersrsmtoconsare e e asse 18 5 0C b 00 PR 801160 CRR LR 4420 40 248 204 2n 1eab8 e aBRE S benaksbd 0 epnt

DoOooooono

$ 20,000
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b Enter the difference between the aggregate offering price given in response to Part C — Question |
end (otz] expenses Fumisbed in response to Part C— Qucsuon d.a. This difference is the "adjusted gmss

proceeds Lo e issuer.” T e oS R SR 5 S ret e be s raE bR e bk 8 $_2,880,000
S. Indicaie below the amountaf the&deSlcd gross proceed totheissyerused or pmposed to be uged for
cach of the purposss shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments |{sted must equal the adjusied gross
proceeds 10 the issuer set forth in response 10 Part C — Question 4.b above. ‘
Payments to
Officers,
Directors, & Payments to
Affiligtes Others
Salaries and fees ... rmnimmmrsecerninnm «[J$ s
PUrchese 0 FEB) ES1A1E v niicnrrinis e i s s v issenss st msessss s ssssns s ssseasssess s e Lg 9 {as
Purchase, rental or lcasmg and installation cf machmery
end equipment .., . s 3% B3]
Construction or Jeasing of plant buildings and FACIItEs vwrwesccmcmmmmminsrrismmmessssminnmen (1§ gs
Acquisition of other businesses {including the value of securities involved in this
o)’fer'mg that moy be ured in exchangc jor the ssets or securities of another
issuer pursuani to & mesger) .., S % [}
Repayment of indebtcdness . commcm Stesk Fssued in exchanse far Notess s 18 [} 5.2:000.000
Waorking capitaf .. i oses o '8 5880000
Other (specify): gds - Os
w8 .0s

Column Totals

Totsl Payments Listed (cnlumn tolais added) ...

L[]5.090_ . Dg 2,980,000

Ds 2980000

The issuer has July caused this notice fo be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signalure constilpies an undertaking by the issuer to furnish 10 the U.S. Securities and Exchunge Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accrediced invesior pursuant to paragraph (8)(2) of Rule §02.

Issoer (Print or Tyne)
TMSF Holging, Inc.

Date
12112102

Name of Signos (Print or Type)
Masoud Najand

Title of Sigfler (Print onType)
Chief Firancial Offiter

N/

ATTENTION

ntantional missisiements or omissions of fact constitute tederal criminal victatione. (Ses 18 U.S.C, 1001.)
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