NAOURR o
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION S5 Nurmber: SPE057E

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORMD hours per response...... 16.00

NOTICE OF SALE OF SECURITIES —_SECUSEONLY
PURSUANT TO REGULATION D, " | >
e SECTION 4(6), AND/OR CATEREGEVED

“~28 ““UNIFORM LIMITED OFFERING EXEMPTION I

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

Individual Variable Universal Life Insurance Policy
Filing Under (Check box(es) that apply): [] Rule 504 [™1 Rule 505 [¥] Rule 506 [ ] Section 4(6) [] vLoe

A
Type of Filing: [Zl New Filing D Amendment
— IR

1. Enter the information requested about the issuer 0 3 0 23 869

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

WRL Series Life Account B, Western Reserve Life Assurance Co. of Ohio

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
570 Carillon Parkway, St. Petersburg, FL 33716 _ (800) 851-9777 (ext. 6539)
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Same

Bricf Description of Business

A separate account of Western Reserve Life Assurance Co. of Ohio that issues variable life insurance contracts to accredited
investors.

Type of Business Organization

[[] corporation [7] limited partnership, alrcady formed [X] other (please specify):
(] business trust [] tlimited partnership, to be formed Separate Account ?ROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated / JUL 1 5 2003
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : ! ‘
CN for Canada; FN for other foreign jurisdiction) 1 ON

GENERAL INSTRUCTIONS FINANCIAL
Federal:

Who Must File: All issucrs 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 noticc 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 earlicr 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 registercd 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: Eive (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 Sccurities 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



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: (%] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Western Reserve Life Assurance Co. of Ohio (WRL)

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

570 Carillon Parkway, St. Petersburg, FL 33716

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [] Executive Officer [ ] Dircctor 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: [7] Promoter [] Beneficial Owner [[] Executive Officer [ ] Director 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: D Promoter D Beneficial Owner D Executive Officer L__] Director Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer D Director 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: D Promoter [ ] Beneficial Owner [] Executive Officer [] Director 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: [] Promoter [} Bencficial Owner [ ] Exccutive Officer [7] Director 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)
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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? ...................... E‘)S IE)]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .........cccciiviiiiiiiiiieeiennn. $ 100,000/yr.
Yes No
3. Does the offering permit joint ownership of a single Unit? | | ... P O

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. It 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)

Business or Residence Address (Number and Street. City, State. Zip Code)
4333 Edgewood Road, N.E., Cedar Rapids, IA 52499

Name of Associated Broker or Dealer
AFSG Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)

D All States

(] [A] [A] [AR] [0a] [00] [(F] €] [IX] [K]  [Ga]  [KI] (%]
[IL] [®] [d] [BS] [RK&] [DA] [MWE] [MD] [N&] [WI] [M&] [MS]  [NKO]
[wT] [NE] W] ] [N ] [NY]  [NC]  [WO]  [QH]  [OK]  [OR] [Dé]
(K] [S€]1 [%] [W]  [DX] [Wr] [Wr1  [VA]  [WA]  [WV]  [WI]  [WY] [DR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
570 Carillon Parkway, St. Petersburg, FL 33716
Name of Associated Broker or Dealer
InterSecurities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEates)  ......ccoovieiiiiiiiiiii e s [[] All States
[A]  [AK] [A] [AR]  [0a] [00] [&F] [dE] [IX] [B]  [Ga] [XI] ]
[IL] [W] [DA] [BS] [K¥] [M] [MWE] [MD] [MKA] [MI] [NN]  [WS]  [NO]
MT] [d€] W] ] [NJT (D] [NY] @C] [NO] [OH] [OK]  [OR] (Dé\]
[KI] [9€] [%] [®] [K] [Wr] [W]  [V&]  [WA]  [WV] (W] [WY]  [RXR]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
440 Lincoln Street, Worcester, MA 01605
Name of Associated Broker or Dealer
Allmerica Investments Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) D All States
(] [AK] [A] [AR] [0a] [00] [&F] [XE] [IX] (W] [0a] [X] (®]
(IL] (W] [d] (&S] [K¥] [A] [ME] [MD] [MA] [MI]  [MN] [MS]  [\O]
IMT] [NE] W] ] [INJT (W] [NY]  [C] [DO]  [0H]  [OK]  [OoR] [Ba]
[KI] [X] [%¥] [W] [PK] [&] [W] [va] WAl [WV] (W] [WY] [RR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ B. INFORMATION ABCUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ES I[\‘S
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?, e, S
Yes No
3. Does the offering permit joint ownership of a single Unit? e ] O

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 connsction 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. It more than five (5) persons to be listed are asseciated persens 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)

Business or R;:sidencc Address (Number and Street. Cfty, State. Zip Code)
14497 N Dale Mabry, #215, Tampa, FL 33618

Name of Associated Broks_:r or Dealer
Carlton & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers R
(Check "All States” or check individual States) [] All States

AE]  [XK]  [®Z] [ER]  [CA] [CO] [CX] [BE] [RC] [®] (@Al [M0 D]

(L] N1 [ XS] [Kyl (k] (ME] [MD]  [WA] [MI  [(MN] [S] (O]
BdT] [RE] HMVI H [N [NM] INYD [MC] Pl (gHl QKD [GR]  fRA]
[Rt1 [3C1 [#P] [T [T [BF] DM %Al WAl (WY1 W0 Y1 IRR)

Full Name (Last name first, if individual)

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

1355 Terrell Mill RdA., Bldg. #1474, Marijetta, GA 30067
Name of Associated Broker or Dealer
Consumer Concepts Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
(Check "All States" or check individual STALES)  iuiuveeriierarenerrsriesurarsorrntroenrceseransensnnesesnensennnanss rereaeere D All States
[AL]  [AK] [AZ]  [AR] (@] o] #Erl  @E]  mR] Er] A B ¥ D
[IL] [B] [l [88] [KY] [A] IME] [MD]  [MA] B0 @IN] S]  [MOI
(MT] [NE]  INV1T [NH] - [INJ] Ml [NY]  @CT NPl H]I  [OK]  [@QR) Ra]
[RIT (8¢ (spl [N [%1 [KT] [3{?] VAl WAl WVl W WY1 [RR]

Full Name (Last name first. if individual)

Bu.sinés.s. 'ér Resi:iepét; Address (;\Iumber and St‘rect; éiry, State, Zip Code) ‘
2801 Highway::280.S, 4th Flr., Birmingham, AL.' 35223

Name of Associated Broker or Dealer
Proequities Inc.

States in Which Person Listed Has Solicit'ed'or Intends to Solicit Purchasers
(Check "All States" or check individual States) E] All States
[AL]  [AX] [AZ] [AR] [®A] [RO] [RT] (K] (O] BL] KBA] B XD
[IL] [IN] [I8] (B8] [RY] [EA] [ME] [MD] [Ma] [ [MN]  [MS]  [MO]
] NE] M [ [N M) [NY] O @Cl NP [0f1 [OX] ®R] [BA]
[(RI] [SE] (S0 [®N]  (®X1 [WTT  [T]  (V&] [WA] [(Wvl (W (WY1 [RR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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L B. INFORMATION ABGUT OFFERING ]
N

. - Yes Mo

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ol D [

Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individwal? _ ... S
Yes No
3. Does the offering permit joint ownership of a single unit? | . .. ] il

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. It 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}

Business or Resiaence Addre;s; (Number and Street. City, State. Zip Code)
13355 Ncoel Road, #300, Dallas, TX 75240

-Name of Associated Broker or Dealer
Rushmore Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)

D All States

(AL] [BK] [XZ] [AR] ([&] [CO] (&1 (RE] (®C] (K] [(®A] - [H1] KD]
[IL] [I] [1% XS] [K¥] [Ba] [ME] [MD] [IgA] [MI}) [MN] [M4S] [XO]
MT] [HE] [IN¥Y1 DNE N (Ml [NYD  [Ng] [NR] [OK]  [OK] [CIR] 19|
(Bl [KC1 (SR (R (0] [GEl (%1 (XA Wl (W1 W0 [S¢Yl [ER]
Full Name (Last name first, if individual)
Buéiness or Residence Address (Number and Street, City, State, Zip Code)
4407 Belmont Avenue, Youngstown, OH 44505
Name of Associated Broker or Dealer
WRP Investments Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAIES)  ...uviiresenrreiuieerreressteeieereeressestiesessorsesssesesenssenersers e [] Al States
AL [AK) (2] AR [GA] [c&) [c¥  [Df) [p& Hu (¢ w6
[IL] (] [®] [®) [EY] LA [¥E] D] A MO il B DO
(T} [NET  [(N9] (SH]  [NI] [NM] [NY]  [NE] [ND]  [QHf]  [OK] [BR] (4]
[RI] [SR] [sD] [®N] [KK] [UR] [VER] [VA] [Wa] [W] W) Y] [ER]
Full Name (Last name ﬁrst. if individual) 1
Business or Iies;d;;)ce Address (Nun.'lber and Street, ery, State, Zip Code)
2090 Marina AVenue, Petaluma, CA 94955-6030
Name of Associated Broker or Dcaler
Legacy Flnanc'lal Services, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [:] All States
[AL] (A1 [AZ] [ARI [6Al [C&l [RT] [DE] [DC] (F¥] [G4] [BX R]
(ILT [BI] [Xl (8] [yl [BAl (MR (MDD [MA] [MElT [MN] [M8] [MO]
IMT] NE] [NV [NH] [N [BM] INY]  RIC] NPl [0H]  [OX]  [OR) [Ba]
[R1 (€1 (8Pl [ [ T VR Vel WAL WVl (W (WY1 [RR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L B. INFORMATION ABCUT OFFIRING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... E )\E)]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . e, 3
Yes No
3. Does the offering permit joint ownership of a single unit? | s ] O

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. It more than five (5) persens 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)

Business or Residence Address (Number and Street. City, State. Zip Code)
PO_Rox 24777, W Palm Beach., FL 33416

Name of Associated Broker or Dealer
Mutnal Service Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check "All States” or check individual States) [ All States

[AL]. [aXK] [Ez] [a¥] [GA&] (€01 (&1 [BE] [DE] [KL] [BA] (X FD]

[IL] [} [XA]  [KF] [Ky] [Ca)]  [®E]  [MD]  [MA]  [MO) [RN] [MS] [MO)
VRl INK]  [N®] [NED INT] ] [NY] (¥C] [¥D] [OH] [®K] [&R] (4]
(M1 [l [sp] [™]  [1X] (Xl [¥TI] VXKl (WAl (WYl W1 [WYl [BR]

Full Name (Last name first, if individual)

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

1110 Iron Point Road, #100, Folsom, CA 95630-9998

Name of Associated Broker or Dealer .
Brecek & Young Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Statcs“vor check INAIVIAUAL SEALES)  1vuuniuverirreeereernrearaseerernrearaassessassesresersstestssssessrrenanssrenssinssins [[] All States
(L] [4K) [AZ] (AR} [gA) [0 [€T] [DE] " [B€] [Fkl  [Gal  [(BH ]
[ILY [R] [Ial [RS8 XYl [eAl [ME] MDDl DMal M [MN] IMB] [MO]
neTl MNE] M BE N1 ML NV gl D1 [ogl [OR1 [oR] [RA)
({1 ISel [ (PN K QT D DL DAl DRI DR 09 (3R]

N

Full Name (Last name first. if individual)

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

8150 N_'C’ga;n'tngal‘ Expresswayy M—lQOO, Dall_as, TX 75206

Narmne of Associated Broker or Dealer

1st Global Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [[] All States

[XL] [AR  [4az] [AR] [®A] [C®] [CZ]  [DE] (o] (RX] [Gs] [EH] [0

(L] [®] [ia] (] [KY] [XA] [ME] [MD] [wA] 1 ] S]] [MO]
MT] INET gVl E N DMl INYD pel o1 ol (0Kl [oR] (B
(Rg] [SE] [§01 [T (Mg  H0 V8 [ [wal vl v DRyl (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L B. INTORMATICN ABCUT CFTERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint owrership of a single unit?

Yes No
................ O -
Yes No
L] W

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, It mare than five (5) persons to be listed are associated persons of such

a broker or dealer. you may set forth the informaticn for that broker or dealer only.

Full Name (Last name first, if individual)

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

17500 Blondo Street, Suite 400, Omaha, NE 68116

Mame of Associated Broker or Dealer

Freedom Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check "All States" or check individual States) [T] All States
[AX]  [AX] [#z] [A®] [Cd] [CO] (&) [(BE] [DE] (K] [BA] [ ¥D]
(L] (] [MA) k¥ [RE] [BA]  [®E] [MD]  [MA] [ [MN]  [MS) [MOD]
T K] N ] [N M) [INYD [WC]  [@D]  [OH] [RK] [ER] 02:Y
[} [SK1 (SRl [T (IX] [& [¥I] V&l Wl W&l w1 (WYl [BR]

Full Name (Last name first, if individual)

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

I715 N. Westshore Blvd., 7th Floor, Tampa, Fl. 33607

Name of Associated Broker or Dealer
Gunnallen Financial, Inc,

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

(Check "All States” or check individual States)

[T} All States

[4L] [AK] [4Z] [AR] (&A1 IO g7 [BE} [Bgl [Fel  IGAl [HY [¥2]
(L] [R] (W] K8 (&1 Al DME]  MD] Ml 40 DR [MS] [M4O]
MRl MY GEl DN M Y1 pel bl [of] (ORI [og]  [RA]
{1 sSpl 0§ (0 R BT vp o ok o o oo IR
Full Name (Lasit name ﬁrst. if individual)
Business ar Resxdcncc Aci‘(;;.ess (Number and Street, City, State, Zip Code)
2361 Campusz - ‘Drive, #210, Irvine, CA 92612
Name of Associated Broker or Dealer
Brook Street Securities Corporation
States in Which Person Listed Ha_s Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) D All States
KLl [A  [aZ] [aR]  [®A] (€8] [CF] (DE] [ [(R] [Ga]  [H] [10]
(L] (W] [ &S] (XYl [kAl [ME] (MD]  [wgA] [ [aN] [MS] [BIO]
MT] [NE] vl D) N M) INYD pNel ol el [GK1 [OR] [BAl
[RY] [S€1 [§01 [T [T BT Vel [¥al (WAl [Wvl val DYyl [PRD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L B, IMFORMATION ABOUT GFFERING
» . . Yes “a
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... 0 O
Answer alsc in Appendix, Celumn 2. if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ... 5
‘ . ) Yas No
3. Does the offering permit joint ownership of a singlewnit? .. ... 3 O

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 breker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. [t more than five (5) persons to be listed are associated persons of such
a breker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuat)

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

3017 Douglas Blvd., #250, Raseville, CA 95661
Name of Associated Broker or Dealer

Eplanning Securities, Inc. .

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

(Check "All States" or check individual States) ] All States
[2X]  [AX] [&Xz] ([A®] [CA] [CD] [0 (BE] [DE] (RL] [BA] [¥0) KD)
[IL] IR [#A] [K&] (K& [CA] [BLE]) [MD] (M} (1] {3 [HS) [MO]
(MR INKY [N®D gl N9 [l [NYD] O [®C) D] [OH] WK [eR) [(P]
{ ESI] Kl (sRl [T ([IX] [T [¥I1] VXl [Wa] (W) N [yl (R

Full Name {Last name first, if individual)

Business o;' Residence Addrcss (Number and Sireet, City, State, Zip Code)

50 Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer .

Morgan Keegan & Company, Inc.

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

"(Check "AlL States or check individual SEAES)  ..cuverereeeereereeeeesseseseses e e eeeee e eeeeeeeees e {1 all States

(41 14K a7 R [SAl 1RO [RT] [DEl (D€ (FEl (Gl [HE ()
(LT [R] [RAl (B8] [KY] LAl [ME] IMD]  [MA]  [MII  [MN] M1  [4O]
T DR D1 E T M1 DN mg] NP [OR] IGKI [op)  [BA]
(R S€1 180 IR K T v DA oAl [l oW DYl IER)

Full Name (La;t name first, if individual)

Business or Rssxdcncc Address (Number and Sn'e:;.t, City, State, Zip Codé) . .

1250.Capital of Texas Highway S., #2-125, Austin, TX 78746

Name of Associated Broker or Dealer

NFP Securities, Inc.

States in Which Pcrson.Listcd Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) D All States

(XL] (A [aZ] [4R) [®A] [CR] [CXI  [DE] (O] [8R] [GAl (]  [®]
(L] (&) (B [ &Y BA DME (MDAl ) DR S] (MO
(MTT INE1 gVl DE [N M) INYD NGl 0] [OHEl (CK]1 [om) [BA]
[RRT [3€1 [0 [Tl [T G@T1 [Vl M) (WAl (W1 [Vl YRyl (PR

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

M ABOUT GFFZRING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?

2. What is the minimum investment that will be accepted from any individual?
p

3. Does the offering permit joint ownership of a single unit?

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

Yes

Yes Mo

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I 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. It 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)

Busijness or Residence Address (Number and Street. City, State. Zip Cade)

4261 Park Road, Ann Arbor, MI

48103

Name of Associated Broker or Dealer .
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States” or check individual States)

[] All States

[AL] [AX] Xzl [A®] [CA] -[CO] (&1 (BE] (DB} [EL]  ([®A] (€ ED]
(L] (IN] [(HA] [K¥] [(K¥] [CA&] [NRE] (MD] [MK£] [0 [¥N] ([3S]  [MO]
(MTT [NET  (N¢l  [Ng] (M1 IMMD [NY] [¥C] WD] (O] [RK] [GR] [Pl
(] S (SRl [m (X1 [&;] [Rr] V&l [Wa] [W¥] (W1 [WY] [BR]

Full Name (Last name first, if individual)

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

10710 Seminole Blvd., Seminole, FL 33778

Name of Associated Broker or Dealer

WealthSource Financial Services, Inc.

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

(Check "All States" or check individUal SIALES)  ..iiiueuimuieraiiieetiirteetteersiseeeeeserreeereannrensetseesr e et ee e eemeesenns {1 all States

(&L [AK] (421 [AR1  [g§A]  [%O] [€T] (BE]  [B€l [Fel [GAl (B (X1
(IL] (T [RAl (B8] [KY] [LAl [ME]  [MDI  [MA] M1 [MN]  [M8]  [MO)
INT] ]V D (NI NYT gl NPl [OF] [OKl [Op]  [RA]

[M]
T

[NE )
[B1] [S€1 (501 (@M (R VRl AL DAl VI DQ DG (BRI
Full Name (Laft name f’xrst. ifindiyidual)
Business or Resxdencc Acli-réi;‘éss (Nqn]bcr and Strer*-,t, City, State, Zip Codcj
880 Carillon Pérkwaygnst Petersburg, FL_ 33716
Name of Associated Bro];er or Dealer '
Raymond James Financial Services, Inc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) : D All States
(L] [A  [aZ] [&R] ([RA] [C®] [CX] (RE] [R£] [E] [GAl ) [E0]
[(IL] (&1 [ [®S] (RYD] [RA] (ME] (MD] [MWA] 01 MN] [IMS] [MO]
T MET OVl BRHEL NI EM] [NY]  NEI 31 [08] [GK1 [oR) (Bal
[RKI [S€] [($01 (™ (I Y V1 M8l [WA) vl WYl [PH]

[(Vgv]

(Use blanlc sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFZRING

L]

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?

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

2, What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

Yes No
................. ] O
Yes No
Ol O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar reruneration 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. It 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)

Business or Residence Address (Number and Street. City, State. Zip Code)
56 E. Burlington Avenue, Fairfield, IA 52556

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check "All States" or check individual States)

D All States

[AL] [AX]  [XKZ3  [a¥]  [CGA] (O] (&1 (BBl [DE]  (KL]  [BA]  [¥D HD]
[IL] [m] [Ea] [KE] Ky [Ca]  [ME] MDD [MA]  [MO3 [MIN] [MS] [MO]
VR [NE] [NxD NE] O[INDD M) [NY] MC) WD) [OH] [RK] [¢R) [Ps]
(] [S®] [SR] [ [I¥X] [&] (%0 (vl WAl [(wy) oo (WYl  [2®R)
Full Name (Last name first, if individual)
Business or Residcncc; Address (Number and Street, City, State, Zip Cc;de)
13355 Noel Road, Suite 1300, One Galleria Tower, Dallas, TX 75240
Name of Associated Broker or Dealer
Cullum & Burks Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAIES)  ecveiviivrieimiiiie ettt it er e ecereassssss e et s stesrasansarsssarieen [T} All States
(]  [AK]  [4Z1 [AR] (&A1 [RO]  [§T] [BE] [B€] [FRl iGal [y 321
[IL] [R] [l K8 [KYl [EAl  [ME]  [MD]  MA] M1 [MN]  [MS]  [MO]
DgT) ME] M1 B N BMI NI @l D1 [Of] [OKI [OR] R
(B Spl (81 IRN R ®T D DR [RAl VI oM R0 3R
Full Name (Lag.t name first. it individual) "
1%uiiriess Roxjc Igs'xdcréccé Acécqirecsg J(r_s:lllj}g:;:' af?i Sgtreec‘:;,aClttyé ifa’te,‘ ﬁscoéc .8 g 0'7
Name of Asso;iatcd Brok'ex" or Dealer
The Investment.Center, Inc.
States in Which. Pérson Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) D All States
[XKL] [AK  [aZ]  [aR]  [gA]  [C@]  [CX] DE] [ [} [Ga] [H] B0}
(L] [®] [I]  [&S]  [KY] [kA] [ME] [MD] [mA]l D] (@] [MS]  [MO]
HdT] MNET  DgV]  mH N BM] INY]D @NEl mP] [oEm eKl [or] Bl
[RE1 [SE] [§01 [T [T T VX1 [¥al (WAl w1l vl (WYl (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABCUT CGFFERING

-

I. Has the issuer sold, or does the issuer intend to sell, to-non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

...........................................................................

Yes Mo
.................. M O
Yes No
O O

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, It 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)

Business or Rvesidence.Addrcss (Number and Street. City, State. Zip Code)

One American Sqguare, Indianapolis, IN 46282
Name of Associated Broker or Dealer
OnelXmerica Securities, Inc. .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) N [[] All States
(] (&K (&) (AR]  [@A]  [BO]  [BT] [OE] [BX] [F¥] [CGA] [HO (9]
(L] [IN] [ma] [(®S] [KY] [XA] [KE] [MD] [DMA] [MA  [MN]  [MS] [NOJ
MT] [NE] V] [E] [ M) [INY] NG D] [GE] [GK] [®R) [EA)
[RIT (] [S0] [®NT [RXT  [(MT1 [T [va]  [WA] VRV [WHl1  [WRY1  [RR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1839 Take St. Louis Blvd., Lake St. Touis, MO 63367
Name of Associated Broker or Dealer
First Heartland Capital, Inc.
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAIES)  L.uciiiveiveernrienereiiersenrererersresientastanreeesantsaestenssacsmneatossrasereceore D All States
L] [4KT  [&Z] [AR]  [C&l  [CP1  [GH] (BE]l [RC] [BL] [§A] [ D]
[IL] [WN] [3A] (&S] [K¥l [LA] [ME] [MD] [MA] [MI] [MN] [MS] [M@]
MT] BE] BV NGl NI M INYD mel BP0 [QEl [GK] [QR] [P
(Rpl §61 ISRl (10 Tl R D (AL WAl DRV 0RO DRYD R
Full Name (Last name ﬁrst if individual)
Business orRes1dencc ‘éd\;i:r.es.s tNl%mth anci S’n;eet, City, State, Zip‘Code)
Namf.-: of A;ssoci;ted Brél.c_;r or anler
States fn thchPersoansted Has Solicited.or fnteﬁds to Solicit Purchascfs )
(Check "All States" or check individual States) E] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] . [FL}] [GA] [HI] (1D]
(IL] (IN] [IA] ([XS] (KY] [LA] ([ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV [NH] [NJ1 [NM]  [NY] (NC}] [ND] [OH] [OK] [OR] (PA]
[RI] ([sC] ([sSD] [TN}] ([TX] [UT] [VT} [VA] [WA] [wV] ([WIl [WY] [PR]

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

Aggregate Amount Already
Type of Security Offering Price Sold

Common Preferred

Convertible Securities (including warrants)

Partnership Interests,,

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 "O" if answer is *'none" or "zero."

Aggregate
Number Dollar Amount
of Purchas

Total (for filings under Rule 504 0nly) ........ccoiiiiiiiiiiniiiiee e e
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.

Dollar Amount

Type of Offering

Regulation A oouiiiiiiin i s
RUIE 504 .. oo e e

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 insurer.
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 AZEnt's FEES.......ooisiirerrisiiiesirieiitiiiie s scnsitseem s b s s s s rees s s s s s sr s
Printing and Engraving Costs
Legal Fees

Accounting Fees

Engineering Fees
Sales Commissions (specify finders' fees separately) ......ccoeviriniiniiiiiin
Other Expenses (identify)
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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 !
and total expenses furnished in response to Part C--Question 4.a. This difference is the "adjusted gross

proceeds t0 the ISSHEL." ... ... iiiiiiiessieies i eee e s ere e s e e e seeessternterretressesnteesaresasennrtnerteensasnnsnns

Indicate below the amount of the adjusted gross proceed 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
Affili Oth

Purchase, rental or leasing and installation of machinery --
A0 CGUIPIICNL ... .oeccosoooe oo sees oo eeee oot

Construction or leasing of plant buildings and facilities .......ccooorviiiiiiiiiiiiiiin e $

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)

Repayment of indebtedness

Working capital
Other (specify):

L

D. FEDERAL SIGNATURE J

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

D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)
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