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UNITED STATES OMB APPROVAL

SECURIT]ES'AN!) EXCHANGE _CO)\IMISSI(.)N OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 20’05
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES _ rSEC USE GNLYs —
PURSUANT TO REGULATION D, " | o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f L

WName of Offering (D check if this is an amendment and name has changed, and indicate change.)
. \
E)(CQP‘}?LI\&’ A.SSOQ\q'i'&S,, L. P‘
Filing Under (Check box(es) that apply): [J Rule 504 [T} Rule 505 & Rule 306 [7] Section 4(6) [J ULOE

e T

1. Enter the information requested about the issucr 03035559
Name of lssuer (D check if this is an amendment and name has changed. and indicate change.)
R .
EXC'CP“'IQ“\C\’ Asscciates, L.F-

Address of Executive Offices , (Number and Streer, City, State, Zip Code) Telephone Number {Including Area Code)
2711 Gewterville Rd Ste oo Wi lmington, DE 9908 2°/- 925 -~ 7394&
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(:f different from Executive Offices)
20/~ 935 - 724%

Brief Description of Business

T vestwrien t s

Tvpe of Business Organization PR@@E&;EJ’

D corporation [z fimited partnership, already formed [:'] other (please specify):
[] business trust [J timited partnership, 10 be formed , j/nPT 249[\“3
Month  vear A -
Actual or Estimated.Date of Incorporation or Organizatien: [ 9] X Acwal 7] Estimated N
Jurisdiction of lncorporation or Organization: (Enter fwo-letter U.S. Postal Service abbreviation for State: HNANCM
CN for Canada, FN for other foreign jucisdiction) BEl

GENERAL INSTRUCTIONS

Federal: }

Who Must File: Allissuers 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 UU.8.C.
77d(6).

When To File: A notice must be liled no later thaw 13 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 earticr of the date it s received by the SEC at the address given below ar, il received at that address after the date on
which it is duc, on the date it was mailed by United States registercd or certificd mail o that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street. NW., Washingion, 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 hear typed or printed signatures.,

Information Required: A new filing must comain all information requested. Amendmemts need only report the name of the issuer and offering, any changes
thereto, the information requesied 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.

Stale:

This notice shall be used to indicate retiance 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 Securitics Administrator in cach state where sales
are 1o be, or have been made. {f a state requires the pavment of a fee as a precondition fo the clain 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 1o 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
tiling of a federal notice. .

Persons who respond to the collection of information contained in this form are not !
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OMB control number. L of9



2. Enter the information requested for the following:
e Each promoter of the issucr. if the issuer has been organized within the past five vears;
s Each beneficial owner having the power 1o vote or dispose. or direct the vote or dispesition of, 10% or more of a class of equity securities of the issiter.
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 partaer of partnership issuers.

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

Full Name (Last name first, if individual)

LCona ld S. Cha e\w“(_k

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

Y03 River Oaks D+/ve Ru-ﬂxe»—fo,wl, N. 3. 07070

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

Full Name (l.ast name first. if individual)

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

Check Boxies) that Apply: [T} FPromoter  [] Beneficial Owner [T Excentive Officer 7] Dircetor [0 General and/or
Maonaging Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [0 Fromoter [] Reneficial Owner  [] Exccutive Otficer  [T] Director [] General and/or
Managing Partner

Full Nume (Luast name first, if individual)

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

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Director D 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 Appiv: ] Promoter [J Bencficial Ownes 7] ECxecutive Officer  [[] Director D General and/or
Managing Partaer

Full Name (Last name first. il individual)

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

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

o~

o

Full Name (Last name [irst. il 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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to

Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? e E 0

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

What is the minimum investment that will be aceepied from any individual? s $_3,000
Yes No
Does the offering permit joint ownership of @ sInghe Unit? ot e R il

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conneclion with sales of securities in the offering.
Ifa person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. [f more than {ive (5) persons to be listed are associated persons of such
a broker or dealer, you may get forth the information fof that broker or dealer only.

Full Name (Last name first, if individual)

AN

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

Namc of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers

d

(Check “All S1a1es™ 0r Cheeh IMAIVIBIA] STUEES) oot e e et e e e et ee e et eee et e ese s ers e erteeeeseenres o D All States

AR

Al [ME
NE NM NY NG OK
SC N X UT VA WA WV Wi WY

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 Persan Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al SLates™ 0F Check IMATVIGUAT SHICE) e e sie s e s e s sassessses s eseesasscrrassassnensesinsbensssesss fanesressasass
AK
N
SC SD ™ WA
Full Name (Last name first. it individual)
Business or Residence Address (Number and Sireet. 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™ vr check IdIVIAUAl STATES) i e e e [J Al States

N RY
T

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the tolal amount already
sofd. Enter *0" if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

‘ Agguregate Amount Already
Type of Security Offering Price Sold
DIEDT Lottt etttk beE et b ea b e ai b eh e e aene et ekt 2 m b eeh e bre e y S
LY ottt et eb e bt s ne oAt e ea b eae s sae st an s s e ea et aes e s k) hY
[0 Common  [7] Preferred
Convertible Sceuritics (IBCIUAING WAITANEY oottt s e meeer e enen s ces $ g
PUrnErSRIR INTEFESLS 1ovvivieiereesceeteenss st stas s s ss et s be st as s b stnarns s s sanebss st b aestans § 00,000 §_ 107,000
- o ‘ Lt lan
Other (Specifv @G eneral P r i g S o S $ 3,020 § 2232
TOUAL ©ooeovt e eceeeeees et ee e eee etk eeee et oot et et st et e re et se st $ 303,030 $ /08,823
Answer also in Appendix, Columin 3, if fifing under ULOE,
Enter the number of accredited and non-aceredited 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 dolflar amount of their
purchases on the total lines. Enter =07 it answer is “none™ or “zera.” .
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited {nvestors 2 $ 99,000
NOD-ACCTCAITEA TNVEELOTS 1ottt e res et s et eeaee s rasc e mer et e se e e e e etsebaamce seamee sa s creamns s eoesennas 1 $ 9,000
Total (for fings under Rube 504 0n0) et e b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 5304 6r 505, eater the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior Lo 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
RuULE 505 L e e e e $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subjeet to future contingencies. If the amount of an expenditure is o
not known, furnish an estimate and check the box to the eft of the estimate. B
THANSTET AZEILTS FEES wooeiiiiieees ettt temt oo ea et ss s en s es e st e e amamse bt en s s s bbb mae e ees os$
Printing At ERGraving COStS oo rsiessoesesessesssstoseestsies s esesemsesesemstsssssesssssssisssssseessassssanssnsassasssesssssenson o s
LLBEAT FRES ittt ettt Er e e eSS eb LR £ ek s bbb R T
ACCOUNLING FEES 1itiriacieriicetnis i cemmeemm s e ces e seme st et b bbb s o $—_
ERBINEEIINE FEES (oot et et e e s et ee e et s et e e et es ettt eaesr s e ranen o s
Sales Comunissions (specify finders™ fLes separalely) o e D $
Other Expenses (identify) Fos ‘}'aqe_ . Supp}:f.s‘ O S
TOLAE ettt eer e e b ety st AL etk s e bbb s e n e O s_&o&=

40f9




b, Enter the difference between the aggregate offering price given in response to Part C — Question |1
and total expenscs llllnl\h(.d in response to Part C— Question 4.a. This difference is the ad_jl.lbh.d gross

PIOCERAS 107 IE TSSUET. (1t et s ettt ess e et et seb st n s sas st er s e s ssnatearras 5. o
3. Indicate below the amount of the adjusted gross proceed to the issuer used or propased 10 be used for

each of the purposes shown. 1f 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 ﬂd]tlsted £ross
proceeds to the issuer set forth in response 10 Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Alliliates Others
SBIATIES AN TEES ...ttt e et b bR bttt e st s s .
PUTCRASE 0 FEAL ESIALE 11ovvvrveits v s s eens s eesebsss s s s s st sens e s s rrne 0% s~
Purchase. rental or leasing und instaliation of machinery
AN CGUIPIICIIT o ettt e es e es e e a1 et esa e e e es sk es st emn b oo semrs e st e bt e ent seesanasenees s s
Construction or leasing of plant buildings and facilities ... e 0% 13

Acquisition of other businesses (including the value ol securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant Lo a merger)

s 28%,000

RePayment 0F INAeDEEONESES Lo ettt e b st et 0s 0Os

WOTKINE CAOPIE oot bttt et maresee 04 Ms__ 11,03

Other (specifv)_ S tav b up cest S s os 9. 000
L} N

0s

GO TOUBIS oottt ettt st e e b skt e s e e e aes bbes s e s anen s ebe st e smasesesannes e senas sanesenebasas s

o5 203,030

Total Payments Listed (cotumn totals added) o sseeee e

p5.303, 0620

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1tthis notice is filed under Rule 505, the follbwing
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission. upon written request of i staf¥,

the information furnished by the issuer to any non-accredited investor pursuant o paragraph (h)(2) of Rule 502.

Issuer {Print or Type) Signature Date

E x Q<P+nlchq/ AS‘Sch‘C«'FeS/ L-P. M,& W

/o//é/ojx

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

DDV\\,J S C«h&Jw:Lé (-Q“‘\CVO./ P°«"‘+h¢1—-

ATTENTION

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