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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires: May 31, 2005
) Estimated average burden
FORM D hours perresponse. ..... 16.00
¢ g é@‘/ D § 2003 'NOTICE OF SALE OF SECURITIES _SEGUSEONIY
B & PURSUANT TO REGULATION D, "
1t A & SECTION 4(6), AND/OR BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (D check if tlhs/ls an amendment and name has changed, and indicate change.)

SPH ﬁ;’a‘vg\ fleal Glele Rl L
Filing Under Check box(es) that apply): [ Rule 504 [ Rule 505 (% Rule 506 [] Section 4(6) [J ULOE

e — TN

1. Enter the information requested about the issuer 0303681 9

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

Sprgboad fal Otuk Lol K
Address of Executive Offices (Number and Street, City, State, Z ‘Lp Code) Telephone Number (Including Area Code)
10 - W ewdpat Lo Vi Svirbs lego ~ FEHED %449 -120- GG LD

Address of Principal Blisiness Operations ‘(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

.

Brief Description of Business

g e
- 1. ¥ # - i i .
Tue Ruabven <oty uvestiments in- Destiesoed Yol Eotate ; Foredoypeas

Type of Business Organization

[] corporation limited partnership, already formed D other (please specify): \ ESSED
] business trust limited partnership, to be formed ) PR@CM
Month Year '
Actual or Estimated Date of Incorporation or Organization: (7171  [D]2] E/Actual ) Estimated : DV 07 2“03
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: :
CN for Canada; FN for other foreign jurisdiction) Al g THOMSON

GENERAL INSTRUCTIONS ’
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 15U 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 (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 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 lederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the coliection 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
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2. Enter the information requested for the following:
s 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

o Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter  [] Beneficial Owner m Executive Officer ] Director (X} General and/or
],; . . Managing Partner
y \SO"\J .

Full Name (Last name first, if individual)
10 Newpomt  Cens G G000

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

Check Box({es) that Apply: $ Promoter [} Beneficial Owner a Executive Officer [} Director 8’: General and/or

Ed\/\]ﬂ. o Q o Managing Partner
W\ 3 "~

Full Name (Last name first, if individual)

AB'QAM-Q.. - A A

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

Check Box(es) that Apply: @ Promoter [ Beneficial Owner ﬂ Executive Officer [ ] Director m General and/or
G{\ L . g i Managing Partner
ordie S PRaudd

Full Name {Last name first, if individual)

%b«vm- o BViene

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

Check Box(es) that Apply: [} Prometer [} Beneficial Owner [7] Executive Officer [] Director D 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:  [T] Promoter [0 Beneficial Owner [T} Executive Officer ] Director-  [] General zidfor
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 [} Beneficial Owner [[] Executive Officer  [7] Director [0 General andfor
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  [T] Beneficial Owner [] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}

20f9




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

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

2. What is the minimum investment that will be accepted from any Individual? ...t $ 2500
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIT vt sesesansrsasis 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.
1f 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)
gprl\ﬁyowo fleal 55%)5 E,\,Q LP
Business or Résidence Address (Number and Street, City, State, Zip Code)
Llo Newpat Cembey e, (4, 4oo
Name of Associated Broker or Dealer

Spllw'ilﬂwe CW"’\'A tu'

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

(L] [EK [ [ER &
] [ {4

(] All States

HI

SR
EEEE

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 SLates) woivvccinnrnvnrirenvinenvisiennnnas e eerreeeee e st e st aree st et e O Al 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 SIATES) .iciviiieiriees e o e seres s s esbts s e s ssabs [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ ] 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
DIEBE sttt es sttt s e s bR s e R e et € iR saR R en b R eete et net e s i erreana S
EQUILY cotvitireciiireer s rtsenses st bssseeas e seeessssenesesess s e e b ssa s nes et £ty e et SRR s pe e et e abe b sarassan $
[] Common [7] Preferred
Convertible Securities (INCIUGING WAITANISY .....ccovrsrurerecrrrenrerrerecenreeesesssissseessiessmnesessssssassscssasecesaven S §
ParNErShIP INLETESES w....cvoisiersrecensiseesermesresecesesssses s sassscserecssaresessesssesesssussssesssssstesasssnestas st esssessssrassane § )00, eep 009  § 2,200 000
Other (Specify ) ettt e st et e e ettt Rt $ $
TOUA] ovvreerecveeeeeessseasonsessassases oo sse s st s e s e ssa b ses st e ets R et R e ets sttt st $lve,vwo § 24200000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accreditéd 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
ACCTEUILEA INVESTOTS 1uuurversettrissarseiseseseasseansstsossasis saes iesssasssssssssssbessssss ot sssa st ssbansasssabesnssastssestsestanns 3 $2, 158, ceo
NON-BCCTEAILEA INVESIOTS covvvvvcermensreioressssssseresscssssesssssisssssssssssssesssesssssss st sesesssssosssssssssssnssstsesmssssssns 2 . §_*2,c0m
Total (for filings under Rule S04 ONIY} ovrveerieemmsecsnnsaiesessissiesssssssassessssssss sasssssssssnssos 1 . § 2,2 000
Answer also in Appendix, Coiumn 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for atl 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 Soid
Rule’505 .. .......... $
REGUIBLION A Loooiiiitiis it et e e e e ree s et s e eee it bbbt se bt $
RUIE 504 oot e e e e e serea e ettt e e e ettt tae 3
TOLAL e iuiteetirieies et tietert e tieeae e e reaeen e e es st e aae se e rterres e b e b rens e fan e sreesratenasmrase e enanersenn %
a. Fumish 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the Jeft of the estimate.
TIANSEET AZENLTS FEES wurereivrvvvcrnisnssssscsesssisreessssesssstssssasssenessssesssssessssstssssssassesssssssbasmsesssasvosses sess st sesbebres sessssens O 2
Printing and ENGIaving COSIS o iueorcermmmesssssesssscessorsssssssssascssas rssssessiosssssasesssmasassersmsssesssssssascssasans canes g s_6
LEEAL FEES ..rvuurrueeriumrersssssssivnesssieesssonsasi s sessecssmiassesssesasissssnss sasssssassssssssssssssont s seessssssonsssssass sessessssassssssscssnssaess J $13,0b°
ACCOUNLING FEES evvrrvcmnircis et r et cae e sesst e e anse et ret et s s et bbbt et e s b s st s e bbenenins O 8. 3, 00"
ENBINEETING FEES ottt sisrees b et sttt s saaesb s e sem et s smres s b s nmrasase s 0O s o .
Sales Commissions (specify finders’ fees SEParately) .co.cccvvevminmnrcirimmetirevincsssiseciemeasscssssassseoss g s 3, w0
Other Expenses (Identify) et ss e e e O s
TOTAL crvveivestieeeecitrest e sse et eesessst s e e s e s s s s sbers e e e b et e R AR AR A Rs e SRR RS bt 0 s3¢kore
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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
PTOCEEUS 10 LhE ISSUBL. 1iiiiciriie e e et sb e sa s e b ees bbb e e cs bbb anat e obn R s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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

B

s99 L2, Cop

Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEES ......civimrnciiiesi st e e s e s o s d
PUECRASE OF TEA] ESEALE .ovevnrvivesnriessivssnssressrsisbeseeessssesssssssssssssssanssssiss o ssssssssossssensensssbesesossessss sesssrassssssanns 0s 0s30 000,
Purchase, rental or leasing and installation of machinery h"f‘ﬁ € M"b"
ANA EQUIPIMENT weevuverercoimiernssrrssctersassrrsssesssns sassetrassassssassessssisssussssassessnsanes pervere sttt nen e rastereseeen Os_o Os_o
Construction or leasing of plant buildings and facilities ... O _ o Os__¢©
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 PUISUANT 10 8 METHET) ouvveecreectreecnrenear e sestrsrsss st sas st Rt e bt ses o beat s s ecs b sonesbisnbsbatis Oos o) Os_o
Repayment 0f INAEBLEANESS .o eeieeeireecrnrie et seress bbb e ss b e s s barens 0s > O s @ i
WOTKING CEPIAL e crererrevescerre s smsasecesssasessasc s sesss emme s s e s ettt et 0s _ o 0s9k> d00oo
Other (specify): s s

....... Os_ g gs

COLUIMA TOALS errecee s oreeaeccasesesseses st s ssest s e 1 5 Rk e s 0s_- QO 0s94 le>d, Dod
Total Payments Listed (COIUMN 10118 BAAEA «...cvvrreoreeeeeeeeereoreeereeoeermseeseemessssesesesssesessseseesessseeeesrmeeses 0s 9.0 94,00

The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the LL.S. Securi
the information furnished by the issuer to 2ny non-accredited.ifivzstor p

7

Exchange Commission, upon written request of its staff,

.

) /cx,m/ i Rule 502. ) ~
Issuer (Print or Type) S /4-/,/ Y244 “ i ate C'uvr’

%w S
Title ot Signe¥ (Print or Type)
in

ATTENTION

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

POCEEAS 10 ThE ISSUEL.” v.vvrevveanicvvseresesessesssossseeeesessssesmas st sstsaesessssssssmsstsess s semsst s ssssmsesossbesssserstsnsenesans $ 49, 634, 000

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shawn. 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

Affiliates Others
SIATIES BN FEES ..eoreeierireceeieiemsnrase s rssaea s casrescrasas e sasesresansas s sesnessstbassns et sessariseessessaessiesesiarasrsnsssnessreas Os__ 1 0os o
PUICHASE OF TERT BSIALE .....eeoueresvvcsesemcsisen s ceensorssssuasssenesssessss et s st ssss e sat e ssES et st s e O S_mm 0Os 9,000,020 ¢

: : ; : LT Py heabut &

Purchase, rental or leasing and installation of machinery o Pesna k¥
ANG EQUIPIMENT cveivuiireerceesriesisreasstseeressebsessssesssrssesssssses s ses st ansscrssemas s stassesseesesssessonssss e rbsmresises s et snressosas os__b Ns_»
Construction or leasing of plant buildings and fACHILIES v....veoercrrvenirercrncereecerivisunermessnienssnreresrercons s_o Os_~=
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 o
ISSUET PUTSUANE €0 B METBET) ..ooeuerscuecrresiiescetsnsceessrasiaeseseatsinsbesssesesscsseeanesessebsetseseesseesasasniosetocsssssensosonacs 0Os s R
Repayment of INdEBLEANESS .......vcvvewuuusmonie e srrenserensesisssessserssssss s sesssssssmssassmsssssscesessssssnscssssssssnsoon | 3O s__2 -

— = Fzzevo
WOTKING CAPIAL ..ot rmenreecssmemmrssrssess st s sr st sase s et erbess s OS__(9 :  []5Ese==
Other (specify): s s

....... 0s__Y s
: #3Y boo
COMUMN TOLAIS o oveversesssseeseessssssesssssssesseses o eesssse s s s st 0s_0 _..Os @E@b
29, 637 DD

Ot

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 592. '

Issuer (Print or Type) Signature Date
 SprarieD el Eppe BLK o $-o3
Name o?STgner {Print or Type) Title of Signer (Print or Type)
Row  Douwlas Chavmay , SB (e
ATTENTION

Intentional misstatements or omissions of fact constitute federatl criminal violations. (See 18 U.S5.C. 1001.)
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(s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH FULET ..ot creer et st st e st enas s ne s s seas s serernas sbnnbsensnns nhens O

See Appendix, Column §, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ’

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
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 hasread this notification and knows the contentsto bet nd hasd

caused this notice to be signed on its behalf by the undersigned

duly authorized person. - ~ -—
Issuer (Print or Type) Z Date

Ve
R YN B Spep. | 10503

K.

Name (Print or Type)

ﬂbﬂ Dm \\u W

Title (Prinf or Type) 7

o ))/uku#([iﬂm S8 Gy

TR

Instruction:

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

signatures.
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