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PURSUANT TO REGULATION D, T
03026984 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | A |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate.change.) ,/ N
Berexco Ethanol Partners LLC Offering (@‘\«/\o\%’\

Filing Under (Check box(es) that apply): ~ [J Rule 504 [] Rule 505 Rule 506 [T] Section 4(6) [] ULOE (QQ,\\A RECEIVED
Type of Filing: New Filing [] Amendment : 2

Z [ S N N
A. BASIC IDENTIFICATION DATA NN YR LG S D

. . . N\ i
1. Enter the information requested about the issuer \\S{;X / %g i
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \‘Q w@@ lg’y
Berexco Ethanol Partners LLC \ 7, >
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Tn{;:\l/gdfﬁg Area Code)
2020 N Bramblewood, Wichita, Kansas 67206 (316) 265-3311 -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
same (316) 265-3311

Brief Description of Business

Berexco Ethano! Partners LLC is the principal investor in and manager of Trenton Agri Products LLC, whose business consists of the
construction and operation of an ethanol and agricultural production facility near Trenton, Nebraska.

Type of Business Organization

[ corporation D limited partnership, already formed other (please specify): ‘
[J business trust [] limited partnership, to be formed limited liability company m@CE&E@
: Month Year v
Actual or Estimated Date of Incorporation or Organization: Actual [7] Estimated JUL 1 6 2““3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: J
CN for Canada; FN for other foreign jurisdiction) [o)[El ON

GENERAL INSTRUCTIONS E\%N
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 LS 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 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 (3) 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issver 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 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. 1of9



[ A. BASIC IDENTIFICATION DATA

2. JEnter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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.
e 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: Promoter  [7] Beneficial Owner Executive Officer [} Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Witson, Charles B.

Business or Residence Address (Number and Street, City, State, Zip Code)
3400 N 127th Street East, Wichita, Kansas 67226

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Beren, Robert M.
Business or Residence Address (Number and Street, City, State, Zip Code)
13840 LeMans Way, Palm Beach Gardens, Fiorida 33410

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

Full Name (Last name first, if individual)

Beren, Adam E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1739 Duck Cross Cove, Wichita, Kansas 67206

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

Full Name (Last name first, if individual)

Spradlin, Charles B., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2627 Beacon Hill Court, Wichita, Kansas 67220

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

Full Name (Last name first, if individual)

Stucky, Donna M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2146 Arrowhead Road, Moundridge, Kansas 67107

Check Box(es) that Apply: ~ [] Promoter Beneficial Owner  [] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

BEREXCO INC. (manager of issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 N Bramblewood, Wichita, Kansas 67206

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

Full Name (Last name first, if individual)
BEREDCO INC.
Business or Residence Address (Number and Street, City, State, Zip Code)

2020 N Bramblewood, Wichita, Kansas 67206
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:

A. BASIC IDENTIFICATION DATA

2. JgEnter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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.

e  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.

[ Beneficial Owner

Executive Officer

O

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Peter G.

Business or Residence Address
1804 Eagle Drive, Edmond, Oklahoma 73034

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dutton, Todd C.

Business or Residence Address
14100 Middleberry Road, Edmond, Oklahoma 73013

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Nancy T. Beren

Business or Residence Address
2405 Bellefontaine, Houston, Texas 77030

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Amy A.B. Bressman

Business or Residence Address

(Number and Street, City, State, Zip Code)
285 Central Park West #4-W, New York City, New York 10023

Check Box(es) that Apply:

[} Beneficial Owner

Executive Officer

Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

Julie Beren Platt

Business or Residence Address

(Number and Street, City, State, Zip Code)
10393 Strathmore Drive, Los Angeles, California 90024

Check Box(es) that Apply:

D 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 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)
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B. INFORMATION ABOUT OFFERING

A - Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.cccvevcieaee O

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

2. What is the minimum investment that will be accepted from any individual? .......coocoiiiiin $_80,000.00
Yes No
» 3. Does the offering permit joint ownership of @ single unit? ... 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. 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)
Lakers, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 South 103rd Street, Suite 450, Omaha, Nebraska 68124-1071

Name of Associated Broker or Dealer

McCarthy & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ...voviiv it ebses e b e reb e sa et esesetebsbsasesesasasseans [] All States
]
7]

Full Name (Last name first, if individual)
Orgas, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 South 103rd Street, Suite 450, Omaha, Nebraska 68124-1071

Name of Associated Broker or Dealer

McCarthy & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ..c.ccvveviviviiiiiii st [ All States
(]
=

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 STALES) ..ovvevviviciiiei e s ] All States

(Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

3.

4

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 7] 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
DIEDE <ovvvvveveereeses s8R R RS $ 000 g 0.00
EQUILY ettt ettt e st bt s bR e $ 000 ¢ 0.00
[(J Common [T] Preferred
$ 000 ¢ 0.00
$ 000 g 0.00

$ 18.000,000.00

$ 11,750,000.00

¢ 18,000,000.00

g 11,750,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

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 Dollar Amount
Investors of Purchases
ACCTEAIEA TRVESIOTS ..evveieetie e ieceete st aese s sseb s s emssb e ss st st bs s e et st ta e be s e snssa st eassecsssnrases 9 $_11,750,000.00
NON-BCCTEAILE INVESTOTS wouvererreuriuerisrirereesrsnsseinssressssesestasasssasessscssnissansassssssisssssnssssasssssosssanssans 0 $ 0.00
Total (for filings under Rule 504 0nly) .o casessseseisesn $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering Security Sold
RULE S0 tr ittt et e e e e e e e e e as et e rne $
REZUIALION A oottt it ettt tee et cee eee ettt ae et et e ae s ebs ee e s curesb s re st st b s i s setne $
RUIE S04 oot e i e e s et e e e e cr e e et ane $
1 O OO OT TP U TV OUOSRUOPPSRPOO $
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.
TTANSTET AZENLS FEES 1.ouvuiuiririeriietenietieaeirests e eessesesnae st et eatanss o be seasas et st ss st asses et st ebesssrns b s ansnssasnsns senscsen $ 0.00
Printing and ENraving COSIS .....cccvieivirviieiiresireronsiesetestsssesessassasssiassesesssssassesssesessesssesassessssssssesesasesasasassssens $ 0.00
LEAL FES ..uiieierirriiirirertetsi et vt et esa e s et ss st se bbb e as b et es e s s e R R b b A e ke b S b b s bk a Seas e bbb et b an e enen e an $ 8,000.00
ACCOUNTING FEES ..uvieeiiiieieeeisirteisess e et ctets st s rsbnba e e asasb s seb b e s s e e bbb s d et s bbb esn serassen b scnses $ 0.00
ENZINEETINE FEES ...cvevrietimririeeetseees s et ceacetemser et e eas s b cstaecr et es s ses e sess s s bcstesesenssnbsssssssaraserenssesensenns $ 0.00
Sales Commissions (specify finders’ fees separately) ... $ 0.00
Other Expenses (identify) Freight, postage, & filing fe€S ... $ 2,000.00
TIOTA e seereeereesees e R e §___ 1000000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

a

,-
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 0 tHE ISUCT.™ 1.ciireireerireriiaenennirr s sretetasesbeseseseesaasest st ase st shar et bt obasest et s e e st s etss essieressessnnacsesnsnins

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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 17,990,000.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA FEES «1vvverietriseeiecenesi st rsee st aas s b st s be et se b s bbb bt et eene $ 000 1% 0.00
PUTCRASE OF TEAL ESLALE .1..vvvrvesveiveeestessiesse s ectensb s st sest b s st s b bt bt enbenb sttt $ 0.00 1§ 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT w...oovevieeeeeessiere et s s sess st esb e bbb SseeEebs eSS b e et $ 000 18 0.00
Construction or leasing of plant buildings and facilities ......cvevevieormmneccnnecsceeeens $ 000 ;8 0.00
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
ISSUET PULSUANE 10 @ METEEL) w.rvvvvvvveoeeveeussesesssnssessssossssssssbessstansssssssssssassesessssesssassssasnsssssasssssnsesosssnssssessns $ 0.00 M8 0.00
Repayment of indebtedness ... 000 7% 0.00
WOTKINgG Capital......ovveemeernriveecarecereemmrensesssccssamenseeenens . 20,000.00 73§ 0.00
Other (specify): Memher contribution to Trenton Agri Products {1.C s 17,970,000.00 s 0.00
....... $ 000 18 0.00
0.00

COTUMIN TOUAIS vttt ettt e s e s et s et et b e b eneeaae s e b et e e eaansssbese e st sanesbeaesareens eebaestosesen

Total Payments Listed (column totals added) ......ccoreirinniinnensceeeesisesenesoenns

$ 17,990,000.00 71$

¢ 17,990,000.00

[

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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.

Issuer (Print or Type) Signature . Date
Berexco Ethanol Partners LLC ,,é,,__-——“ July 8, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles B. Wilson President

ATTENTION

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