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Name of Offerin elel2ifithis is an amendment and name has changed, and indicate change.)
C} iston Equity Partners II, L.P. o

Filing Under (Check box(es) that apply): L] Rule 504 L] Rule 505 [X] Rule 506 L] Section46) L] ULOE PRULESSEL

Type of Filing: [ New Filing [} Amendment /I/'E N 9 g 2003
A. BASIC IDENTIFICATION DATA ' / J

1. Enter the information requested about the issuer i

Name of Issuer check if this is an amendment and name has changed, and indicate change. -

CMS/Winston Equ(ilt-_;]Partners IL L.P. g & FINANCIAL

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.

Type of Business Organization

[] corporation BJ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month  Year

Actual or Estimated Date of Incorporation or Organization: 01 2003  [X] Actual [] Estimated
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:
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 US.C. 77d(6).

When To File: A notice must be filed no later than 15 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
after the date on which it is due, on the date it was mailed by United States registered or certified mail 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 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 to 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained 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: X Promoter [ 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: I 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: [ Promoter || Beneficial Owner || Executive Officer | | Director X! General and/or Managing Partner

Full Name (Last name first, if individual)

CMS 2002 Investment Partners, 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: [l Promoter [ ] Beneficial Owner [_] Executive Officer [_] Director X 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: Ll Promoter ] Beneficial Owner |_] Executive Officer L] Director X 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: L1 Promoter [X] Beneficial Owner [X] Executive Officer [X] Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

Solomon, Mark 1. (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  [X] Beneficial Owner [X] Executive Officer [X] Director ] 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, L.P.

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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: LI Promoter  {X] Beneficial Owner [X] Executive Officer [XJ Director [ 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: LI Promoter [] Beneficial Owner [X] Executive Officer {_J 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: L] Promoter  [_] Beneficial Owner [X] Executive Officer [_] Director L] 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: L] Promoter [_] Beneficial Owner [X] Executive Officer [_| Director LI 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: 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)

Check Box(es) that Apply: LI Promoter ] Beneficial Owner [_| Executive Officer [ Director LJ 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)

(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? ..o [ Yes XNo

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

2. What is the minimum investment that will be accepted from any indivIAUAL7 ...coocvorviiieeeeece st $ 1,000,000 (7)
3. Does the offering permit joint ownership 0f @ SINZIE UNIE? ..o.coiiiiiiiiiiii et e bbbt b e e 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 STALES) ......eceerrermirereririnte ittt eeee e teatestererreserassbe st sasassessaseseateatanesbesesrenseneasenressensasans

[J All States

Oiar Okl Olaz) Orarl ®cal Ocor KICT ®mE XKmoc KIFL) Kicar OiHIy O op)
K] OoNny Ooar Omrxsy Oyl Oral Ome] Ol Amar &g OmaNg OS] O (Mo)
OmT OMmeEr Oy OnH N OmM] KNyl OmWe] OMNp] KOH [OOK] XKIO0R] K I[PA]
O Ry Kiscr Oisp) KI[TN] [TX] Ot Ot ®&ival Owal Omwvr Xiwn Oiwyl 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 SLALES) .vvvevrvrvieieeeeiierteteteseie ettt tet et 2ot t ekt et e b et s s st es st etetebesebebebabasss s et seesessesesesesesasesasasnnrasssann [ All States
Ol Okl Orazr Ofarp Ocal Ocor QOicry Ome] Oma O OeGal OmEy  Oap)
) Omg QOoar OS] Oyl Owral Omnel Ompol OmnA) O ONy OS] O o)
Omn Owmwel OV OmH COIN OmmM Oyl Omwel Owmpl OoHl Oox) Ororl Olra)
O r1 Oiscg Orspr Omv Omrxy Own Ovg Oivar Omwal Omwvl Own O(wyl OIPR)
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 indIVIAUAE SEAIES) .......cvvviiiiiiiii e rertee et a st st bbbt cs e e et enenteresesnsennnac [ All States
Owan Om,kl Orazi Oary Ocal Ocoy Orerr OmeEl Owmca OFL OGar Omn G
Oml Omg Ooa Owxsy Oyl Owral Om™e] Ompl Omial O OmaNy O st O [Mo)
Omn Owmwe; Omwve O O OV OWNY] Ol Owpl Ofodl Ofokl Ofrorr [Oira)
O RN Oscy Qo OrN Omrxy Own Ovn Owval Owar Owv: Own Owyl OPR)

(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.

Type of Security Aggregate Amount Already
Offering Price Sold
0 $ 0
$ 0 0
[J Common [ Preferred
Convertible Securities (INCIUdING WAITANES) .....c.ovivviriiriiiiiisiinisie ettt er s bbb ers $ 0 $ 0
Partnership Interests.. Up to $30,000,000 $ 0
OHET {SPETITY) vrvvrer ettt m et skt es e $ 0 $ 0
TIOMAL ..ottt etttk skt r et bbbt koL b ettt be sttt er e e resrara 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
ACCTEAIIEA INVESIOTS ©vovevrvvirirsiiteeiesitsiere et reat e s eeteeseneassesbebeaa e eesebe st s b s et b easat et ebesasensese s ssssessnbassasessssebesensons 0 3 0
INON-ACCTEAIEA INVESIOTS «..vuveeeteveieieiierereeereceeseanennan sttt e e s st ss s et anaessa e s aebebea e sesss b ebssesesesseaes 0 $ 0
Total (for filings under Rule 504 Only) ...ccoiimiiic 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 505 e bbb e e e et e e et eaeaeeeeneres N/A 3 0
REZUIALION A 1.ttt ettt b bbb b ce bbb e eneneneanannis N/A $ 0
RUIE S04 ...ttt bbb bbbt e et s a2 A e a e a e A s s s s s bt st b e ettt e b an et nneis N/A $ 0
0T = Y O OO PO PO OTN N/A $ 0
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 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.
TTANSTET AZEIE'S FEES wuorvvurieurrtarisanesiresersssssesseseesessessese o1t est ettt 045415888 R 88844403 be 8 dnb bbb Os 0
Printing and ENGTAVIIE COSIS.....vreerureuersessiiserseceessssseseestessestsessssesssessesseesseessessesssssssssassssssessosssssssnssnssnsssesseessessnssnsssessssssnsens Os 50,000
LEZAI FEES ....vvovvirinseneseessesseesssenssesssensssess s ebs bt b e e E 48400841 R 4SRR3R bt snbt s Os 65,000
ACCOUNENE FEES. .. evrverareraismississeesisesssnsssssss et iss st cessesesns et e ees s s s s ssese RS e e s s et e84 S s A st s a2 AR rnbee bbb nssnee Os 0
EDZINCETINE FEES. ... v raurieeiaeceancsemsemtes it ess et aees o222 4 4540114t et Os 0
Sales Commissions (specify finders’ fees SEPATALELY) ....ccoviiiiiiiiieiie ettt st er bt Os 0
Oher EXPEnses (IAENFY) .vvvurvueeiretieesioessecticeecs it ceses et sns s e e s bbb Os 0
TOUAL 1t tteee et et eeeeeteteb ettt b e se et ce e e e bR b oAk A kRS Rt R LRSS A S AR RS b bRk b bbbttt enn Os 115,000
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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
Proceeds t0 the ISSUET.” ....ccooiiiiiiiiiiin e e bbb

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
SAIATIES AN TEES .vv.rvvcereverereriseresceisertsese s sec st et ettt ettt Os 0 O s 0
PULCHASE Of TEAL ESEAE....vvevveieeeeeteee et ceeemsesssessseseessesns s s et se s s eansetetes s sesessassesessesssansoseaesnesessaenn s 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment O s 0 $ 0
Construction or leasing of plant buildings and facilities ..o s 0 $ 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) .......c............. Os 0 $ 0
Repayment of indebtedness Os 0 O s 0
WOTKING CAPIAL..cvovvvovveevssvasrsssevasessasssssses s ssss s sss s s ssssssss s ss s s i ss s s s 0 s
Other (specify): investment in specified limited partnership and working capital
................. O s 0 O $ 29,885,000
COMUIMAS TOLALS 1ottt ee ettt et teteesasoseesesassseaeseseremeatsssssse st s eeseneensenanensenenenamsemnassensasasaen s 0 [ $ 29,885,000

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

O $ 29,885,000

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 505, 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 b)

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

Issuer (Print or Type) Sign Date
CMS/Winston Equity Partners II, L.P. At A ST / / 2‘7‘/ 03
Name of Signer (Print or Type) Thile 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 SUCH TULE? ..ottt ettt bbb e b e b e e s s b s s R R ek e s e be e s et eo b e aeasee e seaaesae s e e et s eaeetnestetseneeemseeemessae sttt e st esas et eereenaes

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) Signal Date

CMS/Winston Equity Partners II, L.P.

dow & # T S //27/03

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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