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_ UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

AARIAER

|

> FORM D ' 03005675
£ NOTICE OF SALE OF SECURITIES __ SEC USE ONLY
/5’ PURSUANT TO REGULATION D, Prefix Seria
SECTION 4(6), AND/OR ' l
AN 3 NIFORM LIMITED OFFERING EXEMPTION A7 ECENED

Name of Offering (IJ check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [J Rufe 504 O Rule 505 (3 Rule 506 [J Section 4(6) 0 ULOE PR@@E%E@
Type of Filing: R’Ne_w Filing *0O Amendment | . ae L . o
CER § 0 200

A. BASIC IDENTIFICATION DATA
. 1. Enter the information requested about the issuer '
‘Name of Issuer (- check 'if this is an amendment and name has changed, and indicate change.) } THOMSUN
VENFURPE FUND TIT . L. L.C, FINANCIAL
Address of Exccutive Offices ! (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) - «
FIELD LANE Sou SN 283871919~ 92 -9808
Address of Principal Business Operations (Number. and Street, City, State, Zip Code) .| Telephone, Number (Including Arga Code)

@if different from Executive Offices); = =g AmE , =/ e

Brief Description of Business o FINWCE/Z( NOERUR) I THE PurrCHR<E AND

PRE -DEVELOPMENT COSTS OF UNSPECIFIED RERL ESTHTE PESPERTIES
OF oPPORTUNITY FPOR PoTENTIAL RESALE AT A LATER DATE,

5

Type of Business Organization
O corporation 0O limited partnership, already formed #other (please specify):

3 business trust 0 limited partnership, to be formed
LimveEp AL TY CO.
Month Year

Actual or Estimated Date of Incorporation or Organization: EE ﬁActual O Estimated

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

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 U.S.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 afte: 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 ($) 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 issuq aqd offer-
ing, any changes thereto, the inforination 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 f{iled 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 thiy 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. I a state requires the payment of a fee as 2 precondition to the claim for the exemp-
tion, 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 uniess such
exemption is predicated on the filing of a federal notice. U‘ 'LQ j

Jotential persons who are to respond to the colleetion of information contained in this form
are not required to respond unless the form displaygs a currently valid (YN control number. SEC1972(2-97) v:1 of 8
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A. BASIC IDENTIFICATION AD’ATA el
2. Enter the information requested for the following: _
¢ Each promoter of the issuer, if the issuer has been organized within ihe past five years;

* Each beneficial owner having the power to vote or dispose, or directthe vote or disposition of, 10% or more of a class of equit
securities of the issuer; . P '

e Each executive officer and director of corporate issuers and of corporate general and managmg partners of partncrshxp issuers; and

s Each general and managing partner of partnership issuers. . o : . .

Check Box(es) that Apply: 'E].'Pmmoter : D'Bg”peﬁcial aner 0 Executive Officer " O Director .
‘ S e o . L.L.C, Managing Partner

Full Name (Last name first, if individual) TR

TR o Rl

Busmess or Residence Address (Number and Street. City, State. pr Codc)

Check Box(es) that Apply: O Promoter - ) Beneficial Owner O Executive Officer [ Director
- o L.L.C, Managing Partner |

. Full N'a}h‘e (Last name first, ifindividua!) R o e

Busmess or Residence Adgrss (Number and Sttect, Cny. Szate, Z&p Codc)
él 83 8 7

Check Zox(es) that Apply: (0 Promoter (1 Beneficial Owner ~ O Executive Qfﬁccr ‘D Dn'ector O General and/or
. S T R - . Managing Partner

Full Name (Last name first, if individual) =~ *~ - = " ‘_ L

- d .o U N

Business or Residence Address (Number and Street, City, Statey-Zip Code) - - -~ - - T T T

Check Box(es) that Apply: I Promotzr g Bcn:ﬁma!mwncr -.- 0 Executive Officer--~ [ Director - () General and/or .
' o , SR Wt LoE T * " Managing Partner

Full Name (Last name first, if individual) . .

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

Check Box(es) that Apply: [3 Promoter 3 Beneficial Owner D Executive Officer .~ [J Director . 1) 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: [J Promoter 1D Beneficial Owner .D Executive Officer O Director  [J General and/or
. ‘ - . C : ) Ma,nagingv Partner

Full Name (Last name first, if mdmduai)

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

Check Box(es)‘t\haz Apply: D Promoter D Beneficial Owner [0 Executive Officer = O3 Director  [J General and/or
Managing: Partner .

Full Name (Last name first, if individual)

RS IN . . . -
(ORI . |

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 )
20f 8



=B INFORMATION 4ABOUT OFFERING ------

Yes No

1. Has the issuer sold, or does the issuer inxet;d to sell, to non-accredited investors in this offering? Cesecrennearanaens a
Answer also in Appendix, Column 2, if filing.under ULOE. . . ' ' s
- Load . . e
2. What is the minimum investment that will be accepted from any mdmdual" .................................... SJQ,_QQO.

Yes No

3. Does the offering permit joint owncrshxp of a single umz"@ / RIGHES: PF $M.e)/ WD.B.'SH.'.P. .CNL-VJ. . x’ ga]

4. Enter the information rcquested for each person who has been or wxu be pzud or given, dxrectlv .or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to:be listed is an associated person or agent of a broker or dealer registered with the SEC ard/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associsted 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) ‘

! .
y

LN IR . s, -

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Sohcu Pu.rchascrs

gt s 1

(Check “All States” or check mdmdual States) ..... B T N <A

[AL] [AK] [AZ] ([AR] ([CA] (CO] {CT] lDE] {DC) lFL
[IL]. [IN] [1A.] [KS] ' [KY] {LA] [ME] [MD] [MA]
[MT] [NE] [NV] . [NH] [NJ] [NM]  [NY} [NC] [ND]
[RI]® [SC)l.. [SD1l [TIN]. (TX] (UT] EVT }-- -[VA]

Full Name (Last name first, if individual) ) / /
Business or Resxdem.e Address (Number and Street Cny, Stale, Z?( ‘e )

Name of Associated Broker or Dealer

(Check “*All States” or check individual Stateef . .. Neevveo e et i ....... D Al States
[AL] [AK] = [AZ] - {DE] {DC}- {FL}] [GA] =~ [HI] ({ID]
[IL} [IN] (1A} (MD} [MA] {MI] {MN] [MS} {MO]
[MT]  [NE] [NV] KM] _[NY] [NC]_ [ND] [OH] [OK] .. [OR] [PA]
[RI} [SC] [SD] (UT] ~[VT]. [VA] . [WA]" [WV] (W] [WY] (PR}

Full Name (Last name/ﬁrs%f indiviy_ L TR
Business ch 'Adc?hx/nber" and Street, City, State, Zip Code)* " - e e
T ‘ Assocwer‘ or Dealer , ; - N j ’ \

“All S;ates" or check individual States) ............... ... ... N e . I.] A!l States
L] (AK] [AZ] (AR} [CA} [CO] (CT] (DE] (DC}] (FL] [GA] ({HI} ~ [iD]
[IL}-- [INJ- PIAY Y (KS]1*{KY¥)}: - [LA], “[ME] . [MD]"" [MA] ' [MI]" [MN] [yi‘S_J_ MO}
[MT). " [NE} -~ [NV}~ [NH] [NJ] [NM] ~[NY] [NC] ND] "[OH] [OK]. [OR] .“[PA}-
(RI] [SC} (D} (TN} (TX) [UT] (VT [VA] [WA]  [WV] (Wi (Wl [PR]

(Use blank sheet, or copy and use addmonal copxes ‘of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTGRS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering pnce of securities included in this offenng and the total amount .
alréady sold. Enter ““0"" if answer is “none’’ or {‘zero.”” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for cxchange v

- and already exchanged. .

Aggregate . Amount Already

Type of Security. S S L : L Offering Price . Sold
Dbt <%kt T e S8
EQuity ..o e e B EETTERER R R ETRPPRPPPR S $

O Common D Preferred -
Convertible Securities (including warrants) .............. e b3 ' s
Pesmesshiplasszess L L+ Cr. FOEMBERSHI P I NTEEERTS ...... S

m\la:snnen‘r WNITS 1 A YENTYRE CAPITAL FuMD T0 .
Jin,um.s_g__

Other (Specify Eéu.&_ﬁﬁ_ﬂ.&_ﬁﬁﬁ_f_&smt. EXTRTE.P TIES
S PPORTUN ITY FoR PoTENTIAL er:sm-z l.mzre DATE,
0 Dy DTN eI _ﬂiQ,_O_m s —O=-

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, indi-
cate the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “‘0”’ if answer is ‘“‘none’’ or ‘‘zero.”

-0 -

Aggregate

Number-- ‘ Dollar Amount

Investors . of Purchases
- Accredited INVESTOLS «..vvvovernneernennnnnns T e, o S o
Non-accredited Investors......... e s . e, o s O
Total (for filings under Rule 504 only) ...... e _O‘ s QO
Answer also in Appendix, Column 4, if ﬁling under ULOE. L .
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 secuntm*iby type‘lxstcd in-Part C - Question 1. Coee e S
” o S Type of . Dollar Amount
Type of offering - e ) R o . Security o ~Sold
Rule 505..........0. SURR . e ' ' s
Regulation A............00 00000, $
RuleS04.............. $
B 5 | AP TR G aieia e bt e eaaaan $

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 thc left of the estimate.

Transfer Agent’s Fees . .MME M BERS’. PRE-CLS/ANG. . mangY KT, 'NTEEKT B/__S_QQ_O_
Printing and Engraving Costs ........... L L E LT TR R R T PR PR R PR TPR S_____L,_Q_Q_D_
| -7 I 33 PR RGP ' D/S___L_Sm

ACCOUNINE FOOS . ..ottt ittt iaeeiiaeninseesssaanasncanseesacesesasecesennsnnnanes u?/s_ﬁ,S_QQ
B Ineering F S .. i ittt it tieiaeteaieeeeeerenaananseesaanacaasecanssanntnasnns D/SJ_M

Sales Commissions (specify finders’ fees separately). ... ... cocriiiiiiiiiiiiiiieieiirneeaarnaaens

Other Expenses (identify) CJN.&ML‘_&ZMWL/&CJQE mZLH L/ PRorapT oA @/_ll,_DD.D_

Total . L q{s




._C. OFFERING PRICE, NUMBER OF INVESTORS, mENsEs ‘AND USE‘OF" PRGCEEDS

b. Enter the difference between the aggregate offcrmg price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. Tlus dlffercnce is thc '

> «sadjusted gross proceeds 0 tHE HSSUER." -t T . ' SM‘

5. Indicate below the amoum 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
Officers,

Directors, & _  Payments To
Affiliates Others

Salaries and fees ........oiieiiennn... U, el &(S_‘;Q;p__& D S
Purchase of real estate .........ovvvviiinnneninnnenns e e, os__ ufséiﬁ,_(mo

Purchase, rental or leasing and installation of machinery and equipment ........... 0 s_ o

~ Construction or leasing of plant buildings and facilities ...:........... e Os - Os

Acquisition of other businesses (including the value of securities involved in this
offenng that may be used in exchange for the asser.s or secunt:cs of anothcr

issuer pursuant to a merger)’ gs
Repayment of indebtedness : .- Os
L WOTKIN €PIE] .1 et e e OS__ O's
Other (spccify): : 0s 0 S

E -pEVE Y CosSTS os______ 's__7D,000.

COMMN TOIS . 0 e e e e e DU IO Nﬁm& il S_G.E,_D_QQ.
Total Payments Listed (column totals added) e ~ . .‘ .......... T Q/S.j_ZS,D_QO

~ T D. FEDERAL SIGNATURE

The issuer has duly céusﬁd 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 re-
quest of its staffl t‘he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date

| -30 -2003

Issuer (Print or Type). . . . Signature

Title of Signer (Print or

Name of Signer (an or Type)

a4 AR

- L.LC.

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal vlolatlons (See 18 U S.C. 1001.)

Sof 8




. E,STATE SIGNATURE -7 ‘i -

1. Is any party described in 17 CFR 230.252.(c). "(d). (e) or (f) prese‘mnly subjéct fo any of the disqualification provisions Yes No .
OF SUCR FUlE? Lottt ittt i tiiiiaateatnetenaaannasassnsacessonasetssenanancesstssnsnsnsonnnsaasss O

See Appendix, Column S, for state rsponsc

2. The undersigned issuer hereby undértakes to furnish to any state administrator of any statc m whnch this notice is filed, a notice on
Form D (17 CFR 239.500) at such tirhes as requnred by state law. e

3. The undersigned issuer hereby undertakés. to fhrmsn to the state admlms:rators upon’ wmten request, information f umxshed by the
issuer to offerecs

~ 4. The undersxgned issuer represents that the issuer is familiar with the conditions that must be sanshed to be entitled to the Umform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
_»of thns exemption has the ‘burden of establishing that these conditions have been satisfied.

Thc issuer has read this notification and knows the contents to be true and has duly caused th:s noncc to bc sxgned on its behalf by the
undersigned duly authorized person.

1ssuer (Print or Type) Signature

- . e \\(\ ,

Name (Print or Type) L = Tille: (P.mz or T

Instructions - ‘
Print the name and ntle of thc signing repnsemauve under his signature for thc state pomon of this form. One copy of every notice on
Form D must be manually signed. Any copies not manual.y signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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-
-

-

Intend to sell

investors in State
(Part B-Item 1)

to non-accredited |

-3

Type of security
and aggregate
offering price

offered in state

amount purchased in'State

Type-of investor and

C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
* explanation of
waiver-granted)
(Part E-Iteml)

State |

Yes No

(Part C-Item1)

‘Number of
Accredited

(Part

" ‘Number of

Non-Accredited

- Yes No

Investors

Amount - |

Investors

Amount

/

k&

4

<

4

CA

CO

DE

DC

FL

GA

Hl

1D

1L

IN

IA

KY

LA

ME

MD

MA

MI

MN

MS

MO
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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 instate { . amount purchased in State i waiver granted)
(Part B-Item 1) {Part C-Iteml1) | X (Part C-Item 2) (Part E-Item1)
: ' Number of Number of
) Accredited Non-Accredited
State Yes No B Investors Amount Investors Amount Yes No
MT '
NE
NV
NH
NJ
NM
- NY
: VENTURE CRPITAL
A\ NC L Fu’l_.bél:l.;_\cm
LI At Il
ND

( 3 VF_JD A
SC Ji hs Ko N1T5)

uT

VT

VA

WA

wv ‘ : .

WY.,

PR
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