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Estimated average burden
FO RM D hours per response . . . 16.00
TICE OF SALE OF SECURITIES SEC USE SNy
PURSUANT TO REGULATION D, Pratix Saria
SECTION 4(6), AND/OR i {
IFORM LIMITED OFFERING EXEMPTION °“1*E ”‘E‘:E'f"

Nage of Offcnna (0 el if this is an amendment and name has changed. and indicate change.)

N | mARGALLTA EXPEDITIOM ~ 3003, L L

Fitling Under (Check box(es) that apply):  [J Rule 504 (J Rule S05 [J Rule 306 3 Seclion 4(6) () ULOE
Type of Filing: XNew Filing 0 Amendment

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,
Wﬁﬁé@ TA EX CEDITION-R003 L

Address of E\ccmi\'e Oftfices {Number and Street, Cny. State, Zip Code) Telephone Number (Including Area Code)
-— o .
Telephone Number (Inciuding Area Code)

Address of Principal Busmcss Opernucms (Numbe and Street, City, State, Zip Codc)

(if different {rom Execunve Offices)

Brief Description of Business =2 Yo Te =
MARING SERRChE SALUAGE OPERATIONS Lpyyun

Type of Business Organization ()&ﬁ N
O corporation O limited partnership, already formed ﬂ other (please specify): ?N AN%EAL
[} business trust 3 limited partnership, to be formed FL La&‘u‘kt‘ koAb i ’..Lq Gg

Month Year
Aciual or Esiimated Date of Incorporation or Crganization: K Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier LU.S. Postal Service abbreviation for State: ,
CN for Canada; FN for other foreign jurisdiction) =2 [

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el seq. or 15 U.5.C. 77d(6).

When To Fife: A notice must be filed no lawer 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 carlier 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 datc it was mailed by United States registered or centified mail to that address.

Where (o Fife: 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 1yped or printed signatures.

Information Reguired: A new [iling must contain all information requesicd. Amendments need only report the name of the issuer and of fer-
ing, 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.

Filir'tg Fee: There is no {edera! filing fee.

State:

This notice shall be used to indicate reliance on the Umform Limited Offering Exempiion (ULOE) for sales of securities in those siates
that have adopied ULOE and that have adopted thiy form. [ssuers relying on ULOE must file 8 scparate notice with the Securities Adminisirator
in each state where sales are 10 be, or have been made. If a s1ate requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amouni shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate
law. The Appendix 10 (he notice constitutes a part of this notice and must be completed.

Fallure to file notice in the appropriate slates maﬂm '.wP' in 2 loss of the federal axemption. Converssly,
fallure to file the appropriate federal notice will not rasuit In a loss of an availablo state exemption unless such
axemption Is predicated on the filing of a tedera! notice.

Potentinl persons who are to respend to the colleetion of infarmation tontained in thic form
are pot required 10 respond unless the form displngs o corrently valid (FIN R contes! aumber. SEC 1972(2-97) Yof8
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A. BASIC IDENTIFICATION BATA -

2. Enter the information requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past five years;

e Each beneficial owner having the power 10 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 generai and managing partner of partnership issuers.

Check Box{es) ihat Apply: {3 Promoter K Benzficial Owner 0 Executive Officer D Director 1 General and/or
Managing Pariner

Full Name (Last name first, if individual)
QLrusiels PscoueRy, Tc-
" Business or Residence Address (Number and Street, City, State, Zip Code)
300 &veere Sty keo est FL 33040

Check Boxtes) that Apply: W ,&WO@#& Uﬁxe:nﬁveomw [J Director  [J General and/or

Full Name (Last same first, if individual)

Fishee, Linalh, Presiderst ¢C€0 f Man,

Business or Residence Address * (Number and Strect, City, State, Zip Code)
200 &vrecene b, ggg, Wesh F. 3T040

Check Box(es) that Apply: [ Promoter J Beneficial Owner 0 Executive Officer  [3 Director 3 General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter  (J Beneficial Owner [ Executive Officer [ Director O General and/or

Full Name (Last neme first, if individual)

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

Check Box{(es) that Apply: (O3 Promoter O Beneficial Owner 0 Executive Officer O Director 0 General and/or
: Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: 1 Promoter [ Beseficial Owner [ Executive Officer ) Director ) General and/or
) . Managing Partoer

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 3 Beneficial Owner 3 Executive Officer 3 Director O General and/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 additional copies of this sheet, as necessary.)
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Y, No

1. Has the issuer sold, or does the issuer intend to sell, 10 son-accredited investors in this offering?.................. ™
Answer eiso in Appendix, Column 2, if filing under ULQOE. !
2. What is the minimum investment that will be accepted from any individuad? ........ . ... ... ... ... besrresaa. 5;(_'_!_@- 00
e No
3. Does the offering permit joint ownership of & Single UNIE? ... .. 0ttt iiiniiriotirnecnt ettt ieene s ﬁ 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indisectly, any commis-
sion 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 (3) persons to be listed are amsocisted persons of such a broker
or dealer, you may set forth the information for that broker or daaler only..
Full Name (Last name firss, if individual) }
NONE- bompPany oHerina— \p CHNMMISSIONS
Business or Residence Address (Number and Street, Cify, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ras Solicited or Intends to Solich Purchasers
{Check ““All States’” or check individual States) ................... e it ie e rasee e e aen ey, All Siates
[AL] [AK] 1AZ] [AR] [CA} [CO} {CT} [DE] {DC} {FL} [GA} {Hi} [ID}
{iL} 1IN] {1A]) {KS) [KY] LA} {ME} {MD] {MA) [Mi} {mN) {MS] {MO]
[MT} {NE] [NV} {NH} {NT] {NM) {NY] INC]} {ND} fOH) fOK} {OR) [PA}
[ Rl) {sC) [SD} (TN} [TX} fuT) IVT} (YA} (WA} fwvy [wij 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check Individual StaIES) . .. ... .. i i i e e e e 0 All States
[AL} {AK ] [AZ) [AR] fCAl {CO} {CT] [DE} [DC} [FL} [GA] {HI} { 1D ]
[IL} [IN] {1A] {KS] [KY} {LA] {ME] [MD] [MA] {Mi] (MN] {MS] (MG}
{MT} {NE]) INV} {NH] {NS} [NMj} ENY ] [NC) [ND} [OH) [{OK] fOR} [PA)
{ R} (SC1 [SD} [TN] 1 TX]) {uT) fVvT) fVA] WA} [WV] [ w1} Wy} {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check Individua] SUBIEE) . . ... .. . ittt ittt it i taanr e it taaeeraa e enarenarens 0 Al States
fAL) JAK] {AZ) [AR] ICA) {CO) ICT) |DE] {DC} [FL} {GA) [HI} 1ID)
[IL ) [iIN} 1A} [KS]) [KY] [LA] (ME} [MD} [MA] {MIj [MN} IMS] iMO]
IMT] {NE} INV] [NH] NS} [NM] [NY] [NC] {ND] [CH} {OK] [OR] 1PA)
[ RI) {sCi {SD] [TN} [TX] {UT] VT IVA] fwa) [WV] {Wl] {WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NU/MBFR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
siready sold. Enter ‘0" if answer is “*none’’ or *‘zero.*" If the transaction is an exchange offering,
check this box £ and indicale in the colurnns below the amounts of the securities offered for exchange
and aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBT e e e s b~ s A
o0 T O S___,z s &~
3 Common: [J Preferred
Convertible Securities (including WaRITANTS) . . ... ... ...t iiioniiiieaitiienanarnss AU 3 ,@/ s. ’e/
Partnership Interests ........... e DO $ 2o . S 2~

Other (Specify ) S sél,lm,ﬂml s

Total..ooeoiieeiiee OO SRRORRRRI SPTURUUUTR S 52,00 000 s

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 dollar amount of their

purchases on the total lines. Enter *'0" if answer is *‘none”” ot ‘‘zero.”’ Aggregate
. Number Dollar Amount
fnvestors of Purchases
ACCTEdIEd INVeSIOrS . o it i it heae e e e Ve __é_é);___ S_Zi@_mo
NON-ACCTEAIES IRVESIOTS . . .. .o\ttt eae e e e e e e e et e e e D s ol
Total (for filings under Rule S04 only) ... ... 0 ieii it iiian it eaan s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If chis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuri-

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 securities by type listed in Part C - Question |.
Type of DouarSOzl\dmoum

Type of offering Security
RUIE 305 .« oottt e e v s &
REBUIBLION A L.ttt et ittt i ia e ra ey eeieens __M[B___ | S~ S
RUE SO8 .o ot e Nla s~

I T U

4. a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 tox 10 the left of the estimate.

B L TN (] L_’E.__.*._
Priniing and Bngraving Cosls . .. ... ..ottt ttnaaa e tetiareeateasesnaanssatssannnnscaarsesennn (] 5_6}_0_30
LB FOES - - oo oot e e o s.:]...ﬁQ_Q
ACTOUDINE FEOS . . ...ttt ittt it a e e e e, o s—3,000
EngimeETiNg FOOS . . e e e o s__ &
Sales Commissions (specify finders’ fees separately). ... ...t it iirerrainanaeieeanaan o s -
Other Erpenses (identify) . YOSAQE. teel € re o ipbvidns . Fax.... .. e o sﬁb

TOUBL. L oot e e o s.=2h020
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b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and total cxpenses furnished in response to Part C - Question 4.a. This difference is the _ J D',S) qg@

“adjusted gross proceeds 10 the IEB0ET. " .. ... iii it ittt i e

$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the Ieft of the estimate. The total of the payments listed must equal
the adjusted gross procecds to the issuer set forth in response to Part C - Question 4.b abave.

Payments to
Officers,
Dire;t?rs, & Payments To
) .  Affiliates Others

Salaries and fees CI-P .............. Swhscrilosd) ... 0 si05,000 os
Purchase Of YCal E8LATC . ... ... i iii it ineiieireaisatatt s oasaoancananseoan 0 s ' ' os
Purchase, rental or leasing and installation of machinery and equipment ........... 0Os : 0os
Construction or leasing of plant buildings and facilities .......................... 03 s
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
iSSUST PUrSUANT 10 & METEEF) ... ...t v ururrnrans PN e i aner e s Os
Repayment of indebtedness . ... ... ... rritiiiatt i i, Os os
WOrKing CRPITAl ... .. ittt i e e (mX 0s

Other (specify):

05,973,980 o

.0 s
ColumIn T OIS . .. it e et e e a s&,&jﬁﬁ_, as
Total Payments Listed (column totals added)(.tp.%.swm.w ....... o W

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thiz 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-
guest of its staff, the information furnished by the issuer to any non-sceredited investor pursuant to paragraph (8)2) of Rule 502.

Issuer (Print or Type) A techa [nﬂ@aw o |Si ature_ R Date
ELPedi#m'ao_gs, L VAl x—)ﬁ&e—\ &!!‘l iOB

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kim Fisher President/cen of Munagine Direc dnc

ATTENTION
intentional misctatements or omissions of fact constitute faderal criminal viclations. (Seo 18 U.S.C. 1001.)

Sof8




‘1. Is any party described in 17 CFR 130.252(c), (@), (&) or () presem!y subject to any of the disqualification provisions Yes N
o! L TT N 7)o P (]

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, n notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned tssuer hereby undertakes 10 furnish o the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that gshe issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
limited Offering Exemption (ULOE;) of the state in which this notice is filed and undersiands that the issuer claiming vhe 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 behslf by the

undersigned duly authorized person.

Issuer (Print or Type) Dldocho NPRgarita_
Expadthan- 2003, LLC

Signature

o Moo

Date

21103

Name (Primt or Type)

Kim F:'\SHQAQ,

Title {Print or Type)

P,Si(iPn‘%"/CGb O'P ‘; ~

Insreuction:

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 manualily sighed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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i,

Intend 1o sell
to non-accredited
investors in State

State

(Part B-lem ) |

Yes No

3

Type of security
and aggregate
of fering price

offered in state

(Part C-lItem1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
nder State ULOE

{if yes, attach
explanation of
waiver granted)
{Part E-lteml)

Number of
Accredited

Iavestors Amount

Number of
Noun-Accredited
Investors

Amount

Yes No

S ik IR & |7

CcO

CT

DE

FL

NES

27 %3}000

ANO

GA

$H, 00,000

H}

1D

1L

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MG
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1 2 k 4 5
Disquatification
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-ltem1) (Part C-item 2) (Part E-Item1)
| Number of Number of .
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No

MT

NE
NV

NH

NJ

NM

NY

NC

ND

OH

0K

OR

PA

R1

sC

sSD

™

X

uT

VT

VA

WA

wVv

wi

wYy

PR
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