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1. Enter the information raquasied about the issuer
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Name of issusr ([ ] chack If this 15 an amendment and name has shangad. and indiciata chanpe.}
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s of Executive Offices {(Number and Slreet. City, Siale, Zip Code} Telephone Number {Including Ares
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Address of Principsd Business Operations  (Number and Street, Cify, Stafe. Zip Cads)  Tefanhone Numbar dncluding Anea
Codes)
{ different from Executive Offices)

as _above
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Brief Dascaption of Business | .
Litghe) Parktgrship gg’" ”’23__114 r Ha pui fose % Hfjd‘j ff‘{j%"?f M_a%ifﬁ

Type of Business Organizalion
[ ]comporation [ ]limitad parmership, already formed [ 1other {please specify).
[ ]business trust 4 timited parinership, lo be formed

— -y s+

Month  Year
Actual or Estimated Date of Incorporation or Organization: [Phy]  [&]3) [ ]Actual [< Estimated

Jurisdiction of Incomporation or Organization: {Entar two-lettar LU.S. Poslal Servica abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) ¢ | (&l
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GENERAL INSTRUCTIONS

Fagderal:

Wha Must Fite: All issuers meking an offering of securities in reliance on an exemplion under Beuy: or Secton 4(6),

17 CFR 230.501 st seq. or 1I5U.S.C. 774(B).

When fo Fife: A notice musl be fed oo later than 15 days afler the first sale of securities in the ¢ffering. A nolica & deamed
vith the LS. Securijes and Exchange Commigsion (SEC) on the eartier of the date it is received by the SEC st the
ags given below or, if received gt that address sfter the date on which itis due, on the dale it was mailed by Unitod

Srenes ragistorad of certified mail to that addrass.

Wheve fo Fife: U.S, Securties and Exchange Commieaion, 450 Fifth Streal, N.W., Washington, D.C. 20549

Copies Required: Cive (5) copies of this natice must be filed with the SEC, ung of which musi be manually signed. Any
copias not manually slgned must be photoacopias of manually signed copy or bear typed or printed signatures.

informmation Ragivmd A new fing must conlain alt information requested. Amendments need only report the name of the
issuer and offering, any changes lhereto, the information requested in Part C, and any makerigl changes from (he lnformation
previously suppiied in Farts A end B. Fart £ and the Appendix need not be filed with the SEC.

Fifing Fee. There ig nG federal filing fee.
State:

Thig notice shall be used lo indicate reliance on the Unifonm Limited Offermg Exernption (ULOE) &r saing of secunitias in
those siates that heve adopted ULOE and What have acdopted this fonm. lssuars ralying on ULOE must file s separate notice
with the Securities Administrator in each slale whers 3alas ara to be, or have been made. if a stale requires he payment of
a fee az a precondition o the claim for the exemption, a fee in the proper emount shall accampany this form. This notice
shall te filed in the appropriaia states In accordanca with state law. The Appendix in the notice constitutes @ part of this
notice and must be completed,
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. A. BASIC IDENTIFICATION DATA
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4" Enter the information regquested for the following:
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. Eéd'q 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 exacutive officer and director of corporate issuers and of comporate general and managing partners of partnership
" issuers; and
. Each general and managing partner of parinership issuers.

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

Full Name {Last name ﬁrﬁt-‘ if indiviﬂual) '
Neoroutr Pun, (nc.
Business or Residence Address (Number and Street, City, State, Zio Code)

85Ol Rdoath Drve , Los Rngeles CA 1%0¢ 6

Check Box(es) that [ ] Promoter{ ] Beneficial [ 1 Executive [1] Direcbc%General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

7 “ness or Residence Address (Number and Street, City, State, ZIp Code)

Check Box{es)that [ ] Promoter [ ] Beneficial [ ] Executive { 1 Director{ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

P--~iness or Reskience Address (Number and Street, City, State, Zip Code)

p: Herww sec.gov/divisions/corpfis/form s/formd. btm Page 3 o
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Check Boxfes) that [ ] Promater{ | Beneficlal [ ] Executve [ ] Director[ } Geners andfor
Owmer Officer

Apply: Managing
Partner

iame {Last name firsL, if individual)

Business or Residence Address (Number and Streel, Clty, State, Zip Coda)

Check Box(es)that 1| ] Promoter[ ] Beneficial [ ] Executive [ ] Director[ ] Generai and/or

Apply: Owmer Cifcar Maneaging
Partner

omm e s tmeq e e ee @ e e e i e e — g ey ks

full Name (Lasl name firs?, if individual)
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Business of Residence Address (Number and Street, City, State, Zip Code)
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Check Box(es} that [ ] Promoter [ | Beneficial [ | Exaculive [ ] Director [ ] General andfor
Apply. Ownar OfMlcer Managing
Partner

[ L Sead ol Dl 2 - ] -y —— sy

.lame (Last name first, if individual)

S———— —p —

Buginess or Residenca Address (Number and Sireet, City, State, Zip Coda)

— o

{Use blank shast, or copy and uss additlonai coplaz of this shaat, as necassary.)
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B. INFORMATION ABOUT OFFERING

N R qi1e gy ey ——

1. Has the issuer 80id, of does the igsuer intend to sell, to nan-accredited investors in this Yes No
offering?....... (X1{ 1
Answer alzo in Appendix, Column 2, if filing under LILOE.

2. What is the minimurm investment that will be accepled from any individusd?.............cc....... $ 5,000
3. Does the offering permit joint ownership of a single unit?..........eriiee Er‘?] ;q @ ]

4. Enter the Informatlon raquasted for each person who has been or will be paid or given, directty
or indirectly, any commission or similar remunsration for golicitation of purchasars n connection
with sales of sscurities in the offering. If a person to be kisted is an associaied person or agent of

rokar of dealer registared with the SEC and/or with a state or states, list the name of the
3: or dealer. If more than five (5) persons to be listed are agsaciated persons of such a
et of daaler, you may sel forth the information for that broker or dealer onby.

et waw pps wor iHivieos meorola (omm s formd Mo Tagnd of 1O
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Fuli Name (Last name first, if individual)

1’esss 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 States) .................. [ JAl States
[AL] [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC] ([FL} [GA] [HI} [I0]
fit] [Nl [A]  [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN}] [MS] [MO}
MT] [NE] [NV] [INH} [NJ] [NM] ([NY] |[NC] (ND] [OH] {OK] [OR] [PA]
{RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [W] [WY] I[PR]

Full Neme (Last name first, If individual)

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

w of Associated Broker or Dealer
\#

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

(Check "All States" or check individual States) .................. [ JAll States
fAL] [AK] [AZ] [AR] {CA] [CO} [CT] |[DE] [DC] {FL] [GA] [HI] fiD]
L} 0N} A} [KS] [KY] [LA] [ME]) [MD] (MA] [MI]  [MN] [MS] [MO]
[MT] [NE] [NVl [NH] [NJ] [NM] [NY] [NC] ([ND} [OH] [OK] [OR] [PA]
R} [SC] [SD}) {IN] [TX] [T {[VI] [VA] ([WA] [Wv] W] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

S in Which Peréon Listed Has Solicited or Intends to Solicit Purchasers
&0& "All States" or check individual States) .......coeeennnne. [ JAI States

S

aps Ferorw. s RoV/ divisions/corpfin/forms/formd . btw Page 5 of 10




i

[AL] * [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC} [FL] [GA] M  {D]
Bl ON] Al [KS] [KY] {LA] [ME] [MD] {MA] [MI]  [MN}] [MS] MO}
IMT} INE] [NV] INH] [NJJINM]  [NY] INC] (ND} [OH] {OK] [OR] [PA]
‘ [SC}] {SD] [TNI X} [UT} (V1] [VA] [WA] pwW] W] [WY] [PR]

VWErXUL LV AM

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

Tt

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and
the total amount already sold. Enter "0" if 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 securities offered for exchange and

already axchanged.
Agoregate {00
Type of Security Offering Price Soid
T DO s 9 s_o©
EQUILY .eoveeeeeieeeresreisrrssee e bsenstsaressssnessatasssnes e sessaanesnsnnssves $ o $ %%
{ ]1Common [ ) Preferred
Convertible Securities (including warrants) ....................c..... $ o s ©O
Partnership INTBreSIS ............ooveeciieveie e et esreseesssnesseenenes $.200,000 $_ 00
Other (Spedify ). $ Q s __©
TOMAL ..ottt ettt ee s ee e et es et er et neen e $ 0000 $_10,Q0
,_ Answer also in Appendix, Colunwm 3, if filing under ULOE.
\
2. 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 Buie 504, indicate the number of
persons who have purchased securifies and the aggregate doflar amount of
their purchases on the total lines. Enter "0” if answer is "none” or "zero.”
Aggregate
Number Ooliar Amount
investors of Purchases
Accredited INVESIOTS .........c..oicemveeeeieorerercecneresesisssenseeseon. £ §_l0o°%
Non-accredited INVESIOrS ..........ccceieniniiiinminnusniceeiessnsnnies % $ o
Total (for flings under Rule 504 Only) ......o.ccrooorrrrrrn. $
Answer also in Appendix, Column 4, if filing unger ULOE.
3. If this filing is for an offering under Ruie 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the
types indicated, the twetve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C-Question 1.
.., Dollar Amount
Type of offering Type of Security Sold
RUIE 505 ..o eeveetese s e st s s ssteneen s s s ivs s saanes s 0
\ S REQUIBHON A «oovreiresecesresnsnnis it bbb st sS_ 0
RUIE 504 ..ot e sessaessseessese e soneeses st sesesemsaseses e $._ ¢

tip/rerww sec.qov/divitioas/corpfin/forme/formd. hom
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4. a. Fumish a statement of all expenses in connection with the issuance
distribution of the securities in this offering. Exciude amounts relating
e‘ to organization expenses of the issuer. The information may be given
ibject io future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

Transfer AGEnt's FEES .........ccouciieiiiiieniiininimrinrerer e veeseressssssssss i ssansonsinanseronns

Printing and Engraving Costs ............ccccooicimiriniviteirieniee e rrer e o cac snnssenesnes [1$__(CO
LOGAI FOOS ......vevvnieercrrceceire s iseesresersesrsresesseseressemssessnnsasesaenssessaseenesentasas {1% 4
ACCOUNLNG FOEB ....occcviieiiiiiieiiiceiriis s ieaecrmreeses b e e eatenssbesnenneesbssesanssssennses [18 [
ENGINEEriNg FeBS ... cvici s v rerac e arr e b aerr e e ee st aree e e s anermrnrene 11% 0
Sales Commissions (specify finders' fees separately) ............c.coceeirseererieinns (18 [
Other Expenses {identify) E](,}:ga Fas  Hischarets ... [1¢__ 590
= 1 USRS [ 13__é00

b. Enter the difference between the aggregate offering price given in response to Part C - 24 o0
Question 1 and total expenses fumished in response to Part C - Question 4.a. This &—i—q’—

difference is the "adjusted gross proceeds {o the issuer.” ........._..

5. Indicate below the amount of the adjusted gross procesds to the issuer 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 adjusted gross proceeds to the lssuer
set forth in response to Part C - Question 4.b above.

LiJIVL 12V fin

Payments
to
. Officers,  Payments
oy Directors, & To
Affiliates  Others
Salarias and fees ..............ccceceviiiivee vt e e e [S] W] g‘f 1$0,600
i
Purchase of realestate ... [51 O [3 ®)
Purchase, rentsi or leasing and instaliation of machinery [1 [}
and eqQUIPMENL .......ocooi e e e s O S.U_Q,,_‘@O
Construction or leasing of piant buildings and facilities........ [s] 0 [31 )]
Acquisition of other businesses (including the value of
securities involved Iin this offering that may be used in 0] O I3 )
exchange for the assets or securities of another issuer $ $
PUrSUBNEL 10 B METPET) ....ccvveeereeercerreeerrae et e rraenes
Repayment of indebtedness ..................cccoeeiinnieicicnnvenenen. [Sl O ;Sl O
WOTKING CAPIAL .....ocvetrerercreeer e e vsrssessees e sesnmenene g] 0, [;d 30,000
: (] i1
Other (specity): vo U o
{1 (]
$ D $ o
Colmn TOtAIS .......oooevcecrrc e, lsl o ’3 299, (o0
Total Payments Listed (column totals added) ................. 3% o0

o rwww.scc.gov/divisioascorfin/forms/formd. him
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D. FEDERAL SIGNATURE

-

issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under

3, the following signature constitutes an undertaking by the Issuer to fumish to the U.S. Securities and Exchange
mission, upon written request of its staff, the information fumished by the issuer to any non-accredited investor pursuant
to paragraph (bX2) of Rule 502,

Issuer (Print or Type) ) C Date
Deate $Texon, L. P - { Ot-01-03
Name of Signer (Print or Typé) | _ . iTite of Signer (Print or Type) '
| Stemlen lamel Prerideat - wariu Falnjlac. Gerornd Fofres
ATTENTION .
Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 |
U.S.C. 1001.) i
\. E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquaiification provisions YesNo
OF SUCH PUIB P ..ttt ettt ee e cee s ee s rae et resr s varantbare s sevansrenanrsss rebsrmsraransnsansntnsenentanen [1]

See Appendix, Column 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 furnish to the state administrators, upon written request, information
furnished by the issuer to offerees.

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

L
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!ﬁssudr (?’ﬁnt’okr Type)

]

Wak, W Teas, L.P <W

Date
ol-01-03%

of Signer (Print or Type)

'ﬁﬂo (Print or Type)

cnod Brfnar

Blgler_bael, fresdent, Neofiylt Bl .

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 typed or printed signahsres.

APPENDIX

e

{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) (PartE-tem 1)
Number of Number of
Qg Accredited | Non-Accredited
Yes No Investors {Amount] Investors jAmount i Yes No
AL ;
AK
AZ R
AR " ol
cal X E;g oo i 10,000 Q "2 x
Co !
CT
DE
OC e
LT e 1o 1o o ) X
E GA ] 7
Hi
iD
L
m tas. art.
1A
KS
KY
M

mtp:/iwww.sec.gov/divisions/corpfin/forma/formd. htem
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MA
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OK

1 OR

PA

RI j

SC

e | VERTNERSK P ) o

SD
™
@
VT
VA
WA
Wv
Wi
WY

i PR

hitp.//www.sec.gov/divisions/corpfin/forms/formd.htm
Last update: 06/06/2002
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