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SEC 1972 Pcwnual persons who are mpond w the ooﬂoction of information contained in this form are not required to respond unless the

ATTENTION
Failure to file notice in the appropriate states will not result In a toss of the
. * federal exemption. Converssly, fallure lo file the approprate fedaral J— —_—
- notice will nct result {n a foss of an avaliable stats exemption unless such / ) 6‘ 5 7 S
examption Is gredicated on the fillng of a federal notice, / ;/ :
B OMB ARPROVAL
N 32!
SECURITIES AND EXCHANGE COMMISSION | /2 TooR ens PUreen
Washington, D.C. 20549
SEC USE ONLY
FORM D Prefix Seral
NOTICE OF SALE OF SECURITIES SATE RECEVED
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
P in Pointer (QF), L.P.
Off:nng (] check if thus is an amr.ndmenl and name has changed, and indicate changs.)
Filing Under (check box(es) that apply): [ JRule 504 { 1Rule 505 [ X1 Rule 506 [ ]Section 4(6) [ X]ULOE

Type of Filing: [X) New Filing [ | Amendment

e —— [

Name of Issuer ([ }check if ihis is an amendment and name has changed, and indicate change.) 02068513 E
Pointer (QP). L.P. N ,
Address of Bxecutive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

735 Broad Sireef, Suite 1108, Chattanooga, Tennessee 37402

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Exzcutive Offices)

{423) 648-3944
Telephone Number (Including Arca Code)

Brief Description of Business P OCESSED
Investment Partnership //R ' 3 03
Type of Business Organization
[ ]cerporation {x] limited partnership, already formed [ } other (please specify): ) JAN D
{ Ibusiness trust [ 1limited partnership, to be formed THOMSON
Month  Year HNKNCiﬁ\L '
Actual or Estimated Date of Incorporation or Organization: [ 09} [2002] [x]Actual { ] Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letler U.S. Postal Service abbreviation for State:
ON for Canada; FN for other foreign jurisdiction) [DIJ(E ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &
seq. or (5 U.S.C 77d(6).

When to Fife: A notice must be filed no later than 15 days after the fitst 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 afler the date on which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

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

Copies Required: Tive (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 photocapies of manually signed copy or besr typed or prinled signalures.

faformaiion Required: A new filing must contain all information requested. Amendments need only report the name of (he issuer and offering,

any changes thereto, the information requested in Part C, and 2ny matcerial changes from the information previously supplied in Parts A and B.
Part € and the Appendix need not be filed with the SEC.

Fiting Fee: There is no lederal fiting lee.




State:

This notice shall be used to indjcate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have -

adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exermption, & fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordence with: state law. The Appendix o
the notice constitutes a part of this notice and st be completed.

A, BASIC IDENTIFICATION DATA

.

2. Enter the information requested for the following:

. Bach promoter of the issuer, if the issuer has been organized within the past five years;

» 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;

. Each executive officer and director of corporate issuers and of corporete general and managing pariners of partnership issuers; and

U Each general and managing partner of partnership issuers.

Check Boxfes) that Apply:  { JPromoter [ X] Beneficial Owner [ ] Executive Officer [ ] Director [X] General andior

Managing Partner
Full Name (Last name first, if individual)
Pointer Management, LLC
Business or Residence Address (Number and Strest, City, State, Zip Code)
735 Brozd Sirest, Suite 1108, Chaltanoopa. Tennessee 17402
Check Box{es) that Apply: { Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [X] General endlor
Managing Partner

Full Name {Last name first, if individual)

Poinfer Management Company

Business or Residence Address (Number and Street, City, State, Zip Code)
735 Broad Street, Suite 1108, Chattancoga, Tennegsee 37402

Check Bex(es) that Apply: [ }Promoter [ X] Beneficial Owner [ X ] Executive Officer [ ] Director [1 General endfor
Managing Partner

Full Name (Last name first, if individual)
Davenport, [, Josegh H.

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

o 735 Broad Street, SuizclLQ§.Chatmnooza.Tennvcss.cc 37402 ‘ N

Check Box(es) that Apply: [ ]Promoter [ X ] Beneficial Owner [ X ] Executive Officer [ ) Director N ] ~Genezal and/or
. o . . _ : . Managing Partner

Full Name (Last name first, if individual)

McKenzie, W. Thorpe

Business or Residence Address (Number and Street, City, State, Zip Cede)
735 Broad Street, Suite ! 108, Chattanooga, Tennessee 37402

Check Box{es) that Apply: [ JPromoter [ X ] Beneficial Owner [ X ] Executive Officer { ] Director [ ] General and/or
) Managing Partner

Full Name (Last name first, if individual)

Stout, John A,

Business or Residence Address (Number and Street, City, State, Zip Code)
735 Broad Sireet, Suite 1108, Chattanooga, Tennessee 37402

Check Box({es) that Apply: [ JPromoter [ ] Beneficia) Owner | X ) Executive Officer  { ] Director {1 Generel and/for
Managing Parmer

Full Name (Last name {itst, if individual)

Tatum, Myra G,

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

735 Broag Street, Suite 1108, Chattanooga, Tennessee 37402

Check Box(es) that Apply: [ )Promoter [ ] Beneficial Owner [ ] Executive Officer (] Director { | Generaland/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 additionsl copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the igsuer intend 10 sell, o non-accredited investors in this OffETing? v vivcmissmiimniniin [Yies[ ;‘(1
Answer also in Appendix, Column 2, if filing under ULOB
2, What is the minimum investment that will be accepted ftOm &Y BIVIBURIY..evrvvcssssecersseesoesmessssssessesssssestsssssossssm snsessesnss $1,500,000
Yes No
3. Does the offering permit joint ownership of & single unit?....., R . & I i |

4. 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 of purchasers in connection with sales of securities in the offering. [f a person 1o be listed is an associated person or
agent of a breker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f 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.

Full Name (Last name first, if individual)

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

Name of Associated Breker or Dealer

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

{Check *All States” or check individual SIIE8).....oco i i e e ans e sen s esmenee s menenneens | ) AN STALEE

(AL} (AK] [AZ] [AR} ([CA] ([CO] [CT} [DE] ([DC] [FL] [GA] [HI}  [ID]

- (1L] {IN] (1A}  [Ks] [KY] ([LA] [ME}] [MD] [MA] [MI] [NM] [MS] [MQ]
[MT] [NE] {NV] [NH} [NJ]  [NM] [NY} [NC] (ND] [OH] [OK] ([OR] (PA]

[R]] (8¢ (8D [y (TX] [UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Sta}e, 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 iNQividUal SELES)...c..cv.ivevivenit s cssssssse e e snasess s v esensens onnssennessensinescsnnenennee | ) Al STALES
[AL}  [AK] {AZ} [AR] [CA] {CO} {CT] [DE] {DC} [FL} {GA] (H}  {iD]
[1L] (IN} (IA]  [Xs] [(KY] ([LA] ({ME] (MD] [MA] [MI] [NM] [MS] [MO]
[MT] [NE] [NV} [NH] ([NJ [NM] [NY] [NC] |[ND} [OH} {OK] [OR] [PA]
[R]] (5C} [SD} (TN} [TX] [UT] [VT] ([vA] [WA] [Wv] [WI]]  [wY] [PR]

Full Name (Last name first, iCindividual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soicited or Intends 1o Solicit Purchasers:

(Check “All States” or check individual States).......c.cenrevciiiinne weeenannns [ ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] ([RL] [GA] [HI}  [ID]

[IL) [N} [IA]  (KS] [KY} [LA] [ME] {MD] [MA] (MI] [NM] [MS] [MO]
(MT]  [NE]  INVI NH)  [NID - [NM] O INYD O INC] (ND]  [QH]  {OK}  [OR]  (PA]
[RI (€] [SD] [N} [TX] [T (VT]  [VA] (WAl [WV] [WI}  [WY] [PR]

(Usc biank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE NUMBER OF INVESTbRS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
elready sold. Enter “0° if answer is "none” or *zero.” If the transaction is an exchange offering,
check this box O and indicate in the colurmas below the amounts of the securities offered for
exchange and already exchanged.

' Aggregate Amount
Type of Security Offering Price Already Soid

Debt vncrecenminensemm e e e e sar b st hanns S

L]
L]

EQUity .vooveninie
{ 1Commen [ ]Preferred
Convertible Securities (including warmants) ....... s

Parinership INIErests ..o.vvuroreresermsscceessarssnsnns

Other (Specify Ny

»mYLoe

TOLAL oovevecrramrrmresr s seseersiom Ibeass e benes s er R R R s sescsnes s

Angwer also in Appendix, Column 3, if ﬁh’ng under ULOE.

2. Enter the number of accredited and non-sccredited investors 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 dollar amount of their
purchases on the total lines. Enter ¥0® if answer is *none” or “zero.*

Aggregate
Number Dellar Amount
. Investors of Purchases
ACCIEAIEA MMVESIITS oovvirieconns cevuecsemee e oo aaessaes vemmrmsm s st ons terenens sssstes s orsnsnsnasb (Rsan e sabns 010

-

Non-accredited Investors

Total (for filings under Rule 504 only) oo s s e $

Angwer aiso in Appendix, Column 4, if filing under ULOE.

3. [f this filing is for an offering under Rule 534 or 505, enter the information requested for el securi-
ties soid by the issugr, to date, in offerings of the types indicated, irt the tweive (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |.
Doliar Amount
Type of Sold
Type of Offering ‘ . . Security -
Rule 505 wversiiernneas - ;

Regulation A . et cesr st s i e s e

Rule 504 |

LR

Toral

4.2, Fumish a statement of 2]l expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization sxpenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.

Transfer AZENL'S FEES ...ttt s e s e e et b s e
Printing and Engrawng Ccsts
Legal Fees ...
AccounnngFees
Sales Commyissions (Spcclfy t'nders faes scpamely)
Other Expenses ({dentify)

TOMAL e s et b et e e s b AR LSRR RS 8RR s abi e a0d

Ty T P T PPPTTT TI Y PIY PRCTI PPN

oy Y g o
— e s s Mt —
A AN O AN

b.  Enter the difference between the aggregete offering price given in respense to Part C-
Question { and total expenses fumnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”

R

(7]

5. Indicate below the amount of the adjusted gross proceeds to the {ssuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish
an estimate and check the box to the left of the estimate, The total of the payments listed
must equal the adjusled gross proceeds to the issuer set forth in respanse (0 Part C-Question 4.5
above.
Payments to
Cfficers,
Dircetors & Payments Te
Affiliates Others
S21AMES ANG FECS . vvvireveemrecre et s b en e rsa s {1s 11

Purchase 0f FEal E51BLE o iviiin st et e e s rsa v e 13 [18

Purchase, rental or leasing and {nstallation of machinery
AN CQUIPITENL oo ittt iessress s s st e as s (s set s o) a0 118 {18
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Payments to

Officers,
Directors & Payments To
Affiliates Others
. Construction or leasing of plant buildings and facilities .ocverecvrinenscnrsccemnrcnnnns [1% [18
Acquisition of other businesses (including the value of securities
involved in this affering that may be used in exchange for the
assets or securitics of another issuer pursuant to @ METEEr ....ccocoevevricrrencenrnnion []% [1s
Repayment of Indebtedness ... ceceimreseci e e []% {15
Other (specify) ey s ___
fis _ . {1%
COUITI TOAIS .ovaersirirmmssiriririiser et erss e ssstass s e s ran st bacs bt st ot o [18 t1s
Total Payments Listed (colummn totals 8dded) ..ovnnmrvrissmniiminecniinemmnnes (] 8

D. FEDERAL SIGNATURE

The issuer nas duly caused this notice to be signed by the undersigned duly sutherized person. If this notice is filed under Rule 505, the )
following signature constitutes an undertaking by the {ssuer to fumnish fo the U.S. Securities and Exchange Commission, upen written request of
its staff, the information fumnished by the issuer to any non-accredited investor pursuant fo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat ‘| Date
Pointer , LB . .
ointer (QF) //7 > % . CjtVZM,/ 122772002

124

1 T
Neame of Signer (Print or Type) - Title ofggner (Print or Type) R
Myra G. Tatum - Chief Financial.-Officer .
ATTENTION

intentional misstatements or omissions of fact constitute Sederal
criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presendy sub;ect to any of the d1sq ualification Yes No
prov:stbns of such rule? i SRRSO RRUNOWI B B .8 |

See Appendix, Columm 5, 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 fumish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o 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 satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice fo be signed on its behslf by the
undersigned duly authorized person,

{ssuer (Print or Type) Signatup Date
Pointer (QP), L.P.
(Q ) Wh’ % W 12/27/2002

Name of Signer (Print or Type) ’ Title of Sgner {Print or Typc)
Myta G. Tatum Chief Fil ancml Officer

Instruction:,

Print the name and utle of the slgnmg representative under h1s sxgnature for the state portion of this form. One copy of every rotice on Fém D
must be manually signed. Any copies not manually signed muist be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

. Intend tosellto

non-accredited
investors in State

(Part B-Item 1)

3

Type of security
ind aggregate
offering price

offered in State

(Part C-ltem 1)

Type of Investor and
ammouns purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted
{Part E-ltem 1)

State

Yes No

Nurrber of
Accredited
Investors-

Number of
Non-Accredited

Amount [nvestors

Amount

ch‘ No

AL

AK

AZ

AR

FL

GA

Limited Partnership
Interest

HI

1L

KY

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

2

Intend to sell o
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Jtem 1)

Type of Investor and
amount pyrchased in State
(Part C-ltem 2)

L)
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E-item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Aceredited

Amount Invesiors

Amoynt

Yes No

N}

NM

NY

NC

ND

OH

oK

OR

PA

SC

SD

™

uTt

VT

VA

WA

Wi

wY

PR
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