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OMB APPROVAL
UNITED STATES OMB Number: ............3235-0076
SECURITIES AND EXCHANGE COMMISSION EXDires: .....c.onvvveens May 31, 2002
Washington, D.C. 20549 Estimated average burden
FO RM D hours per response ........c....... 1.00
| NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seridl
SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L_| check if this is an amendment and name has changed, and indicate change.)
CMS/Winston Equity Partners I1I-Q, L.P.

Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 [X] Rule 506 [ Section4(6) [] ULO

|

e g e Lo \\\\\\\\\\\\\\ﬁ!\l\\ﬁ\c\@l\l\ﬁ\\\\\\\\\\\\\

Name of Issuer (LJ check if this is an amendment and name has changed, and indicate change.)
CMS/Winston Equity Partners I1-Q, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004 (215) 246-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above

Brief Description of Business

Pooled investment vehicle investing in Winston Equity Partners II, L.P., a Delaware limited partnership.

PROCESSED

Type of Business Organization /
[ corporation [ limited partnership, already formed [ other (please specify): J J AN ) 8 2003
[ business trust [ limited partnership, to be formed

Month  Year THOWSON
Actual or Estimated Date of Incorporation or Organization: 01 2003  [X Actual [] Estimated FINANCIAL

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

GENERAL INSTRUCTIONS

Federal:
“;ho Mlgt I"i‘lle:6 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 15 days afer 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
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that .

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 not 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 requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested 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 filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
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 exemption, 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

Faliure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption s gredlcat on the filing of a federal notice.

- Potentlal persons who are to respond to the collection of Information contalned In this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 10of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each 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 corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: DJ Promoter L] Beneficial Owner [ Executive Officer [] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)

CMS Investment Resources, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103

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

Full Name (Last name first, if individual)

CMS/Winston Associates, L.P. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

CMS 2002 Investment Partners-Q, L.P. (2)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

MSPS Winston, Inc. (3)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [_] Executive Officer [ ] Director IX] General and/or Managing Partner

Full Name (Last name first, if individual)

CMS 2002, Inc. (4)

Business or Residence Address, (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [J Promoter  IX] Beneficial Owner [X] Executive Officer [X] Director L1 General and/or Managing Partner

Full Name (Last name first, if individual)

Solomon, Mark I. (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

Silberberg, Paul (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

(1) Administrative General Partner of the Issuer

(2) General Partner of the Issuer

(3) General Partner of the Administrative General Partner

(4) General Partner of CMS 2002 Investment Partners-Q, L.P.

(5) Shareholder, director and executive officer of MSPS Winston, Inc. and CMS 2002, Inc.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each 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 corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual})

Landman, William A. (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: L] Promoter  [_] Beneficial Owner [X]} Executive Officer [ ] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Mitchell, Richard A. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: LI Promoter ] Beneficial Owner [X] Executive Officer [_] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)

Welch, Ingrid R. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: LI Promoter [ Beneficial Owner  [X] Executive Officer [_] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Lutes, Joseph W. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

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.)

(5) Shareholder, director and executive officer of MSPS Winston, Inc. and CMS 2002, Inc.
(6) Executive officer of MSPS Winston, Inc. and CMS 2002, Inc.
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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? ..........ccc.ccvvvcerivreinnivni e [ Yes INo

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

2. What is the minimum investment that will be accepted from any individual? ...t e e $ 1,000,000 (7)
3. Does the offering permit joint OWnErship of @ SINEIE UMIET...cvvurverierieireiererieiriiiieiice et ess et sb st st ss s sees s sss st ees st enssenseer s X Yes [ONo

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. If a person to 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. If 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)

CMS Investment Resources, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103

Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL SEATES) ..o ittt et eres et eeeee e en e auaeeabasbaessbassesreesseatsansnensaesasesasssansnees

[J Al States

Omu Okl O,z Owme ®ica) Orcor Kien Kol Kb KL RGa) DMl Qb
i () Ouovy Opar Oxst Oyl Oral OmME] Ombl KiMal KImMD OnNl O s O (Mol
Omn Ome] Owve OmwH KNG OmM KNy Oz Owpl KoH oK) KOR] X ([PA]
Omrn Kisa Orspl ®iNy Kitxy Ot Ovne B®ival Omwal Owyve ®wng OwYl O[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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIAUAL STALESY ...viuiiiiiiiiicc it ettt e st bbb s e eseaaressrserenens [0 All States
O Odakl Oraz; dary Owcal Oicol O Omel Omoca Ol Qcalr Omlng Oo)
O m) 00N O oAl Owixsy Oyl Omrar OmeE; Ompy Omnval Omn OpaNg O s O Mo)
Omr Omer Onve OmwdH Omwn O Oy Owiwzel Ol OroH [0kl O©R) Opal
O rO giisca Orspr Oy Omrxly dn Owvn Oval Omwar Orwvl Own Owyr O[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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *“All States” or Check INAIVIAUAL STAIES) .evverririiiiieiie et ettt et e see e tesaesta 2 ere s b et e etsess e st eseeseassesaebesbsestentanseessasaeranns O All States
OraLl Orakl Otazr Orarl Orcal Oifcol Ocry O(mE] Omoc Ol OicAal OmEn g
O Omy [Oua) Owixs1 Oyl Owmwar OmE; Omivpl Omwal) O OmvN Oms O Mo)
Omm Omer O Oww O OwwM) Oyl Omwe Owby Ood dokl O©R) Ora)
O (r1] Oy Ol OmrN Omrxy Own Owvy Orvalr Omwar Owve Own Oiwyl O(PR)

(7) May be decreased at the discretion of the General Partner.

(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 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 exchanged.

4 of 8

Type of Security Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
3 0 $ 0
[ Common [ Preferred
Convertible Securities (including Warrants) ...ttt e $ 0 $ 0
Partnership INEETESIS .....ooooiiiii ettt b et e n e e e s nae st e b e et Up to $30,000,000 $ 0
ORET (SPECITYY oot et et et $ 0 3 0
Ot ettt ekttt re e bttt e n et et e sena et enae e e et et e e neetreerrens Up to $30,000,000 $ 0
Answer also in Appendix, Column 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 Rule 504, indicate 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 of Dollar Amount
Investors of Purchases
ACCTEAIIEE TNVESTOTS ©oiitviiiitiiiieee ettt ettt e e ateeebee e e st e eb b e eaat et ettt s e sttt s eaeasenseeessbeaesabsesnsesenseeiesate s eretesereeeaas 0 $ 0
NOR-ACCTEAILEA INVESLOTS ..ottt ettt e s e b bbbt es et a e nbenbeaes 1] $ 0
Total (for filings under Rule 504 ONlY) oo e N/A $ N/A
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 securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505ttt et e sk es e e b bbbt e maae et et et e renere N/A $ 0
Regulation A N/A $ 0
RUIE S04 ettt ettt e e et e s e e s be e s ae e bs s st e b e be e se e s aeaRae e s 2 ssse e e eab b s e et e e et e att s te s e 1t e et abeeeeenreonreenes N/A $ 0
TOLAL. vttt ettt e e et bt e et r et s e ae e n e e bt e ebe e e o rteen b e ettseresarteeaeanee N/A $ 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization 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.
TranSfEr AGERE S FEES ...eivrtiiiiitiiicetcc e e s Os 0
PrntNG A0 ENEIAVINE COSS.ovrrvrrirrieeeerieeserteisssssessiossessmsssssess st sssssessss s esrmeesssssessssssessessssssessesassasesesesnnseesemserereersossenens Os 50,000
LLEEAI FEES vttt et sttt et oAb R e £t Eh ek h R R e AR Akt et ea b s eses ek nr et e s srntean Os 65,000
ACCOUNENE FEES ... evureesreetstesssssessessesaeseesses s beessss s esssasaeses s b s bsebaesses b2 a8 e sse s bbb bbb s st R et sttt mn et et sn et s 0
ENZINEETING FEES ... . cvevervrteeteiesieesareaesaesanssos s ssesses e sssssss st et s s s ss s s b s et a2 s s e b bbbt bt en b sttt s e s b et rasseabens Os 0
Sales Commissions (specify finders’ fEes SEPATAELY) ......cocvririiiiiiieeieececrertrt ettt et b bbb sasnes Os 0
Other EXPEnSes (TABMETY) ...civiiiriiiriiieee et ca e et ce e sa bbbt st sttt st st bbbt b et bt ean Os 0
TOUA] 1w eceeeeeesecesere s eas s s st bR AR R RSkt Os 115,000




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

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
PrOCEEAS 10 the ISSUET.” 1uviiiiiereiiiie et s e et bbb en

5. Indicate below the amount of the adjusted gross proceeds 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 of the 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

$29.885,000

Officers,
Directors, & Payments to
Affiliates Others
SALAIES AN FEES . .vveverereeererereeresressesseeesassaseesoessseasssecssssiasssseesessessesseseesesesssesessesesersnssansssassessassemnoserias s 0 O s 0
Purchase of real estate . ' Os 0 s 0
Purchase, rental or leasing and installation of machinery and equipment Os 0 s 0
Construction or leasing of plant buildings and facilities ... 3s 0 Os 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 issuer pursuant to a Merger) ........coevvueen. Os 0 s 0
RePayMent Of INAEDIEANESS......uvvrmecrrerccrreereeriecesecensiessnemmsessees s st seccsecessmsssesnns et secsscnaes s Os 0
Working capital Os 3 0
Other (specify): investment in specified limited partnership and working capital
................. Os 0 M $ 29,885,000
COIUIMNS TOLALS . veeeeereeeeretsees st eesoresees s tes e ses st esenessseesssanessasesetesssasstees et esamnsaneebasassssssensensasentasetasan s 0 [ 5 29,885.000

Total Payments Listed (column totals added) ........ocoviiiiiinir s

O 529,885,000

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 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by

the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigﬁe
. VL - € AR M P A
CMS/Winston Equity Partners I1-Q, L.P. / ;

Date

[[2410%

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard A. Mitchell Authorized Signatory
ATTENTION

See (18 U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions OYes X No
OF SO TUIE oottt ettt et e e et e ettt et e e saee e beeaab e e s e e aseatseeseteanbees e easbeeseRaes s e £ amene s e ke nabee sane e 1o e eabe e o Re et e e banseebbaenenasnaee e ahee s ba e bhaeenrree st arentaes

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.

Issuer (Print or Type) Sign Date
CMS/Winston Equity Partners I1I-Q, L.P. ;: y £ A (el A { / Z—Lf/ 03
Name of Signer (Print or Type) Title (Print or Type)
Richard A. Mitchell Authorized Signatory

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 signatures.
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