/035053
FORM D - %Oo : UNITED STATES ‘ OMB APPROVAL
| exrer G\SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
% T Washington, D.C. 20549 Expires:  August 31, 1998
N { Eslimated average burden
Ep i 0 2003 > FQRM D hours per response . . .16.00
,\Qé OTICE OF SALE OF SECURITIES SEC USE ONLY
155 457 PURSUANT TO REGULATION D, Prafix Serial
. SECTION 4(6), AND/OR f |
/" UNIFORM LIMITED OFFERING EXEMPTION °‘,’E "‘ECE"f"

_Namf ?f Offering (O check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check bax(es) that apply): O 'Rule 504 DO Rule 505 O Rule S06 [ 'Section 4(6) I ULOE
Type of Filing: & New Filing 0O Amendment

e |

= r”; é’/ n s 7, n{K/ , ‘ 03031066
ress of Exceutive Offices (Number and Streeg, City, State, Zip Code) | Telephone Number {lncluding Area Code)
/23C E . Aot vz e %/Ut’,l e p c/% pwe FZH FI80T | JO8 L8 200

Address of Principal Buiness Operations (Number and Sureet, City, State, Zip Cod Telephone Number i
(if different from Executive Offices) y ) . P 9 ne N (lndudmz Area Coda

Brief Description of Business :
St N 270 éfc?'?[/‘vﬂ @erd srrinie fa

Ty&e)r Business Organization ’ . s $
corporation O limited partnership, already formed ' : 3
O other (please specily): 2““
O3 business trust O limited partnership, to be formed . { - GEP 12
Month Year TROWS

. F\NANCW-
Actual or Estimated Date of Incorporation or Organization: ﬂm 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) DD
A 2

L _

GENERAL INSTRUCTIONS '
Federal:’ R
Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. T7d(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 decgned filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the'addres.nm below or,
if received at that address aftes 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,
menkmbrd:Amﬁﬁnzmmlﬁnlﬂinfomﬁmmumed.Amendmumdonlgreponthemm_onheisqugoﬂa-
ing, any changes thereto, the information requested in Part C, and any materiai changes from the information previously supplicd in Parts
A and B. Part E and the Appendix need not be filed with the SEC, o

Filing Fee: These is no federal filing fee.

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) t‘qr aln of securities in those states
that have adopted UL.OE and that have adopted thiy form. lsuusrdﬁumULOEmmelmumwmmMmW
in each state where sales are to be, or have been made. If a state requires the payment of a Ieeuaprecqndsﬁou!o.thechim 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.

- ' 'I'TENT!O
Fallure 1o fils notice in the appropriate states vﬁl not resuu in a loss of the federal exemption. Conversely,
fallure to flie the appropriate fedaral notice will not resuit in a loss of an available state exemption uniess such
sxemption is predicated on the filing of a federal notice.

d h Usesi £ inf tios contained is this form :
Potsstial perucus who ars to respond to the cellection of laformarion contalned i THs Jovm @~ 1g72(9-97) 1 of¢




| A. BASIC mznnncanou DATA -
* 2. Enter the information requested for the following:

* Each promoter of the i ssuer, if the issuer has been organized within the past five years;

. Each'!gentﬁml owner having the power to vote or dispose, or disect the vote or dispotition of, 10% or more of a class of equity
securities of the issuer;

» Each executive officer and director or corporate issuers and of corporate general zad mmg!u partners of partnership issuers: and
® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter [ Beneficial Owaer foecmive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lo “1"/’ i %’/f// -4 ‘
Business ‘or Resxdence Address (Number and Street, City, State, Zip Code}

1270 £ /%,%W/ e, lotur o Afene, T8 FESIS.
CheckBox(a)thatApply O Promoter DBeneﬂddOwnu B’E*zccuﬁveﬁfﬁm O Director  [J General and/or

Corster Mamret—rs— : _Managing Pastner

Full Name (Last name first, if individuai) °

Qﬁfé  Merypie/ &

Business or Residence Address  (Number and Street, City.Swz.ZipCode) _
L57¢ Escaondido Zl . £/ Fuso, 7TX 7994 . .

=

Check Boxl(es) that Apply: O Promoter O Beneficial Owsier @ Exccutive Officer U Director [ General and/or
: . ‘ Maunaging Partner

Full Name (Last name first, if individual) .
(ééaﬂro/ o ﬁ er .

Business’or Residence Address (Number and Sireet, City,
9970 Hx(ﬁfc’/7 e NE , /G&M’/go Lé/% FEE 70

Dlm:ws O Genessl and/or
Check Box(es) that Apply: 1 Promoter (B’ﬁmeﬂdsl&wm BEM!‘::QM (=] J

AJ

n .

FunNme(l.anmefmt.ltindmdnzD
- éfm/ﬁza/z/a /Ja/dswq( 476/
Bunncsar Residence Address (Nmberndsrnet. Zip('m%)

H7 //zgg S 77;’ &. /'a/i’zzv /ﬂ/g /dr/ Gfmf?sa}/ é’é,//ff/ s / wdb & 2258

Check Boxla) that Apply: (O Promoter D Beueﬁcul Owper 03 Exscutive Officer 0O Dircstor O s'cnera} n;ng/;; .

Full Name (Last name first, if individual)

Business or Residence Address  (Numbcr and Strect, Clty, Siste, Zip Code) -~

Check Box(es) that Apply: O Promoter D Beneficial Ovew O Exwentirg Ot DD!mhﬂ.Gmea_!mdlor

e

Full Name (Last name first, If individual) ‘ o

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

Check Box(es) that Apply: J Promoter O Beneficial Owner ] Executive Officer O Director- O w{; o

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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__>B, INFORMATION ABOUT OFFERING -+ .- .- -

] » Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . .....v........... Ec!s y
Answer alio in Appendix, Column 2, If filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ve.nvonnnnnnns. Ceererseecannans SM
Yes N
3. Does the offering permit joint ownership of a single unit? ........ Ceerrearsetenesesssansioenne Cerrreenreeneas & 0

4. E.mer thg ix_xfonnuion requested for each person who has been or will be pdd or givea, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securitles 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)
» C’z////’) Tomes (.
Business or Residence Address (Number and Street, City, State, Zip Code)
YIS T@wrs /7 Krrve, \{étldf/ff;"/% 7{ ZH S35 ¥
Name of Associated Broker or Dealer '

States in Which Person LisledHasSoﬂdzedorlnteudstolicitPurchmv'

{Check *"All States” or check individual States) ......... T PR TIRLS: O All States
[AL) [(AK] [AZ] [AR] LQ'Q'/!COI {CT] IDE] [DPC] [FL] [GA] [HI1] (e
fiL} [IN] [1A] {KS}] [KY] (LA} ([ME] [MD] (MA] ([MI] [MN] ([MS] ({MO]

(MT] [NE] ([NV] [NH] ([NJ] ([NM] (NY] ([NC] (ND] [OH] [OK] {OR] ([PA]
{RI] [SC]) [SD] [TN] ([TX] [UT] (VT] [VA] [WA] ([WV] [WI] [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 States) .....overcennn.. B Nesesetesenritersanarries O Al States
(AL] [AK] ([AZ) [AR] [CA] (CO] (CT] (DE] ([DC] [FL] [GA] [(HI] [ID]
{IL] [IN] (1A] [KS] [KY] [LA] ([ME] [MD] [MA) ([MI] [MN] [MS] [MO]
(MT] [NE] (NV] [NH] [NJ] (NM] [NY] ([NC] ([ND} (OH] [OK] [OR] [PA]
[RI] [SC] ([SD} [TN] [TX] [UT] [(VT] [VA] --[WA] [WV] (WI] (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 Scilicit Purchasers

eveecasas O All Siates
(Check “All States” or check individual States) ......... reeeeens Ceeevenceanrecaas Ceeverrenaneneesnaanes
[AL] [AK] {AZ] [AR] {CA] (CO) [CT} ([DE] (DC] [FL] [GA] t;:;: g;{%}
{IL] [IN) [lA] ([KS}] [KY] [(LA] [ME] [MD] [MA] [MI] ([MN] [om (PAl
[MT] [NE] [NV] [NH] (NJ}] [NM] (NY] ([NC] [ND] [OH] [OK] lwy (PR
(RI) (SC] ({SDI ([TN] [TX] [(UT] [VT] (VA] (WA] ([WV] [WI] (WY]

(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. Eater the aggregate offering price of securities included ia this offering and the totsl
¢ offe . amount
already sold. Enter 0" if answer is *‘none** or **zero.” If the transaction is an exchange offering,

check this bax (J and indicate in the columns below the amaounts of securities exchange
and aiready exchanged. . of the offered for :

Aggregate  Amount Already

BQUILY « oottt ettt e e e e ——— erereeeaeas eees S 000 S__T 000

B/Common O Preferred

Convertible Securitics (including WarTants) ....oouuieeereneeronronessoesonsnnaeaannns s S
L T s L L evhees S 4
Other (Specify " ) cerrerrereerennrnereenrreenees S s
Tow ............. MAAAAREREEREREE ) OCIQCOOOI.Cl\b'!.l'u...l..q..'.i‘.!‘...l.l..l L s
' Answer also in Appendix, Columa 3, if filing under ULOE.
2 Ente{menumberormedited and non-accredited investors who mburchuedmuﬁﬁainxhk
offering and the aggregate dollar amounts of their purchases. For offerings uades Rule S04, indi-
cate the number of persons who have purchased securities and the aggregate dollar sraount of their
purchases on the total lines. Enter **0” if answer is “none’* or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited JAVESIOrS «v.evenrrereienncannecnn Ceetieesenantoanecenens ceveves A S 006
Non-accredited Investors......covenva. tseesnacas tesiessansaane sescscssac erescaeansd S
Total {for filings under Rule S04 ORlY) cecvvervaveniinanrcsasonsoccsnssansensse s

Answer also in Appzndix, Columa 4, if filing undzr ULCE.

3. If this filing is for an offering under Rule 504 or 50S, enter the informsat! n requested for ¢l securi-
ties sold by the issuer, to date, in offerings of the types indicuied, in the tv cive (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 505 ... iccvieicinrecnenneinns vevereaes cesseaans eevessasscscasencassnasane s
Regulation A......cciovveeevennoneniontoas sesensesnren eestsedsnestttsosicotnatnan S
RUIE S04 .oevveeniennrnennanerennenneenss erreere. errereererareeeannes . s

Total .. ieeienrinieaccanraioanan tessesretracitresesenerorrettetantenearrate 4

4. a. Furnish a statement of all expenses in connection with the issuasce and distribution of the
securities in this offering. Exclude amounts relating solely to osganizstion expenses of the issuer.
The information may be given as subject to future contingencies. Jf the smount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent's Fees....oovveinnrennanes cecaseeneraas cersseenres Geveesssasensrnitnsenians B 220
Printing and Engraving Costs ... .ccicseaaaanaanan Neseavasseasan teveeesserans cetestaasessas 0O S
Legal Fees ..vuenuirenneiacnencursacacnraonsnsaonmennees veeevenas ceesressenaens erereenan (u I
ACCOUNUNG FeeS. . covuvniineaacrirascrcocecasasnaans Ceeatessusaceveresrotssesatsaseresanees [t D S,
EngineeriNg FOES . .uueeieeeceseessnssasenssaasessssusssasastosesantasassasssassssassannsnsas 0O S
Sales Commissions (specify finders® fees SePArately). ... eeeerererncses reereereaeeeneaeneeny .. B s_%g4e00

Other Evpenses (identify) — e e eessonse edaecacennatestaracen 0 S

TOMAl. e et v e eeeneeaneaeneneanarennsontansnnanesssnsannsensansassonsstrenterrannnes O s_¥Z4 00

A 8 O



C OWINGHIQ MOPEZM' EXPENSES AND USE CF PROCZEDS .

b. Enmthzdiﬂmmehgwoﬂmuiumhmmmc-om
tion | and mmwmmmmc-qmu.msdmmhm
"ldjwmWMW!‘!&W-“---"-."....... ----- "B esesacscserve ePescanavense s 8’00

3. Mhtebbwthmﬂﬂudjuudmwm-mmm«mwbe
used for cach of the purpases shown. U the amount for any purpose is not known, furnish an
udmumddmkmbuwmmdwcmmwwm”mmmdumm
ulzadiuncdmpm:ﬁwt&haumfmhhmmmmc-wﬁ.ham.

Payments 10

m& Payments To
Affiliates Others
Salasies and fess .................. fetessseceecearatonnctesnannnn eereeans .. B8 L2500 w 5
Purchase of real estate ...... cersases S N ceerecaens Os as
m,mamwmamww ..... creene O S 88w @S L2000
‘Construction of lessing of plast buildings and facilities ................ O - X § os

Acquisition of other businesses (including the value of securitics invoived in this
offering that may be used in exchange fov the assets o¢ securities of another ' <
ml’pumw IO‘W) LA EEREREZ AR LR R N ¥ Qevsversscensg veechen [Z XX R RN X1 ass0a g s— 0

Repayment of indebtedness ......ocevueenenninacenanns teanasacececaca eecesues .O% Os

- - 7
Working cxpital ...c..coivviirevenersnnone tietencessesen sescemvonsen ceveescos E/S_.{I.Z,_.ZCU_ o S._______.‘
Other (specify): _ . D% - QL i

e O S . O
ma Tm IIIIIIIII 9esadisansnnsacasss [ AAXREXRERZER] ..0...’.1;’00..".'.1.'. a M c sw

o0
Tm‘ P‘mw(mmm ......... ..’.‘.-..I.;..-..‘...’.... Q %

D, FEDERAL S INATURE
The issuer bas duly caused thiz notics to be signed by the undarsigned-duly aschorized pezson. If this notice is filed under Ruie 505, the

signature written re-
ollowing si nstitutes an undestaking by the isswar (o furnish to the U.S. Securities tnd Exchangs Commission, upon A
:mofiumfr. ﬁmmwwmmmmwmmwwmmormm.

lssuer (Print or Type) W . . 4 | P\%’:ém/ﬂfdfwé’f
/%/79///%4 e /%1/2/:7 &Mﬂaﬂ v ﬂ%/ 7@7 /44"./ ‘ /0

" Name of Signer (Print or Typey mﬁmm};-{m
/%rﬁn %‘ﬂ?/ﬁ/ﬂ /0/&( / c/ frz‘
/ "
ATTENTION

.S.C. 1.
intentlonal misstatements or omisslons of lact constitute federal criminal vioistlons. (See 18 u‘s C. 1001.)

f ad QO



e - E.STATE SIGNATURE .- " . oo

1. Is any party described in 17 CFR 230.252(:). (d), () cr (f) presently subject to any of the disqualification provisions Yes No
Of SUCh TUIEY . 1urnrenninnenninrnnninss S et eenteeeteacerretetreerenonntrranetenenerannns e en et enannaas o &

See Appendix, Column §, for state response,

comt qwi il . W

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 wrilten request, information furnished by the
issuer to offerces.

4. The hndersigned issuer represents that the issuer is familiar with the conditions that must be uﬁsﬁed'to be enmled to the L!m'fou:m
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 znd has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. _ | 4 ' .

Issuer (Print or Type) Signaz ; Date
. . - -— %4 0
,///[ézé’//w € ,/%@'1747 ey d"ﬁy ’%%/ W J;O"L 1/""/ S, 2003
Name (Print or Type) g Title (Print or Type) 4
Mot %.V/f’éam
Instruction: , . i .0 of every notice on
Print the name and title of the signing representative under his signature for the state portion of this form. One copy ped or printed

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy of bear

signatures.
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f i SR Bh e S R i P APPENDIR S0 Bt o IR e T T
1 2 3. 3 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 in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C—I!:mQ {(Part C-ltem 2) {Part E-Item!)
Number of Number of
] Accredited |- ‘ Non-Accredited
State Yes : No Investors Amount Investors Amount Yes No
AL
AK .
AZ =7
AR
" Comm o Stank
CcA ll L7 / Jwo
Cco
CcT '
DE
FL
GA '
Hl
iD.
IL
IN
1A
KS
KY
LA
ME
MD
MA
M1
MN
MS
MO

aorg



