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SECURITIES AND EXCHANGE COMMISSION Number: 32350076
Expiras:.  November 30, 2001

Washington, D.C 20549 stimated average burden
w FORMD (s per response ... 16.00

WRRRARY

WA

NOTICE OF SALE OF SECURITIES SEC USE ONLY
03043988 PURSUANT TO REGULATION D, Prefx, Seral
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! i

Name of Offering (0 check if this i3 an amendment and name has chaxged, and indicate change 6
R ; Partners LLC Membership Units

Filing Under {Check box(es) thatapply): O Rule 504 ] Rule505 X1 Rule 5060 Section4(§) O ULOE
Type of Filing: @ New Filing (J Amendment

A. BASIC IDENTIFICATION DATA [ PLL S 263

1. Enter the information requested sbout the issuer FHEMION
Name of fspwer | (0 check if this i3 an am ent and pame has changed, and indicate change, ?
E?ﬁ i ¢ éu l;GI:LC ¥-) FINANCIAL

ghtened Education Partners,

Address of Bxeartive Offices (Numbex and Sweet, City, State, Zip Code Telephone Nuinber (Including Area Code

2000 North Court Street, Apt 15L, E)‘airfield, IA52566 il 641 —475— 30157 )
Address of Prin¢ipal Business Operations (Number and Street, City, State, Zip Code) Talephone Number (Including Area Code)
(if different from Executive Offices) AN
Brief Deacription of Business TN

Real Estate rental and development - N
Type of Buyiness Organization e }EC M 'w ()3\9\ .
O corporation D limitsd pertmership, already formed I other (pledsespeaify);. . . &
O buginess trust 3 limited partnership, to he formed limited Yiability &ol!
Month Year S A

Actual or Esnimated Date of Iacorporation or Organization: 7] | m B Acti L

Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State;
CN for Catiada; FN for other foreign jurisdicton) L33 IA

GENERAL INSTRUCTIONS N7
Foderal:
mﬁa}lmfﬂk: All issucrs making an offering of securities in reliance o0 an exemption under Regulation D or Section 4(6), 17 CPR 230.501 etseq. or 15 US.C.

When To File: A potice must be filed uo Jater than 15 days after tha first sale of securities in the offering. A potice is deemed filed with the U.8. Sacurities amd
Exchange Cormixsion (SEC) on the eerlier of the date it is received by the SEC st the address given below of, if received mt that address aftar the date op which 1t is
due, on the date it wes mailed by United States registered or certifted mail to that address.

Where io File: U.S. Secuxitios and Exchange Commission, 450 Fifth Street, N.W. Wanhington, TuC. . 20549
Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies sot manwally signed must be
photocopies of the manually signad copy or bear typed or printod signatures.

Iaformation Required; Amwmmgmwmwinfmmaﬁonn?hmmd. Amendments nead only report the name of the issuer snd offering, any changes thereto,
mwﬁqmmmpmc,mmmmmuﬁm e information previously supplied in Parts A and B. PmEandﬁ:nAppe;:djxneedgtbeﬁled

Filimg Fee: There is-no foderal filing foe.

States

This notice shall be usod to tudicane relianve on the Uniform Linited Offering Excmption (ULOE) for sates of securitica in those statas that have adopted ULOE mnd
that heve adopted this form. 1sswers relying oo ULOE st fle a to notice with the Securities Administrator in each state where sales are to be, or have bean
mads. {f a state roquires the payieut of a uapmnn:ﬁﬁmw:g:uhimfordwmmpﬁm,areemthapmwamoummnacwmpmymfm. This notice
ghall be filed in the approprixis sistes in socordance with state jew. The Appendix to the notice consittnes » past of this notice and must be completed,

ATTENTION

Faifure to file notice in the appropriate states will not resuit in 2 loss of the federal axemption, Con-
varssly, fallure to fils the appropriats faderal notice witl not rasult In a loss of an avallable state exemp-
tion unless such exemption s predicated on ths filing of a federal notice.
porsons who are o reepond to the coflsction of infeymation contained in this form are
not requdred to resgond unises the form dispiays & currently vafls ONIER conirol number,

SEC 1972(2-98) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuyer, if the issoer 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;

e  Each executive officer and director of corporate issuers and of corporate genernl and managing partners of parmership issuers;
and

¢ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter 12 Beneficial Ownor [R Executive Officer X Director  UGeneral and/or
Managing Partmer

Full Name (Last name first, if individual)
Ederer. David

Business or Residence Address (Number and Street, City, State, Zip Code)
1351 Sea Hawk Lane, Florida 32963

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [} Director DOGeneral and/or
Managing Parmer

Full Name (Last name first, if individual)
Zimmerman, carl

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 North Court St. Apt. 15L, Fairfield, Iowa 52556

Check Box(es) that Apply: O FPromoter & Beneficial Owner [0 Executive Officer {3 Director  [1General and/or
Managing Pariper

Full Mame (Last name first, if individual)
Ibe Cashmi re gompanv

-5%3%“ﬁ%§§ion Hi?@%ﬁ“@%ﬁ?ﬁ??ﬁ?“&@ﬁ?ﬁ”city, Towa 52556

Check Box(es) that Apply: [ Promoter @ Beneficial Owner [0 Executive Officer O Director  OGenemat and/or
_Managing Partner

Full Name (Last name first, if individual)
Levin, Emilvy
Business or Residence Address (Number and Street, City, State, Zip Code)
3590 Heavenly Mt. Drive, Suite 83, Boone, North Carolina 28607
Check Box(es) that Apply: B Promoter & Bepeficial Owner 10 Executive Officer O Director  ClGepem) and/or

Managing Partner
Full Name (Last name first, if individual)
Wackpnowv, Ca ry
Business or Residence Address (Number and Street, City, State, Zip Code)
1736 _Jonguil Ave, Maharishikx¥eixde Vedic Citv, Towa 52556
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Regidence Addresz (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer {0 Direetor  OGeneral agd/or
Managing Parmer

Full Name (Last namne 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, ag necessary)
2of8
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B. INFORMATION ABOUT OFFERING
Yes o
1. Has the izsuer sold or does the issuer intend to sell, to non-accredited investors in this offering? m
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimmm investment that will be accepted from any individual? 5,000
Yes No
3. Does the offering permit joint ownership of a single unit? ' 5 a
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 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with 2 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. None

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . .. ... . ... .. ... .. ... . .. 0O Al States

(an] (AK] {AZ] [AR] [CA] (COl (CT] [DEB] (DC] (FRL] (GA] [HI] (ID]
[IL] I[IN] {IA] [KS] {KY] [(LA] [ME] (MD] {MA] [MT] [MN] [MS] [MO]
(MT) [NE] (Nv] [NH] (NI (NM] [NY] (NC} [ND] [OH] [OK] [OR] {PA)
{RI] [sc] [sp} [TN] [TX! {UT] (vT] [VA] [wal [wWv] [WI] [wWy] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hazg Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ... . ... .. ..o e O All States

[AL] [aK] ([az] ([AR] [CA) [cO) [CT) [DE] [DC] [FL] [GA) (HI) [ID]

[TL] [IN] [IA] (X=e] [RY] {LA] {MBI [MD] [MAR] [MI] [MN] [MS] (MO]
[MT] INE] [NV] [NH] [MJ] (MM] (NY] [NC) (MD) [OH] [OK] [OR] [PA]
[RI] [8cC] [sD] [TN) (TX} {UT) [vT) [VA] (WA} [wv] [WI) [wY] [PR]

Full Narne (Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Codr)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chbeck ~All States” or check individual States) ... ... ..o iiiiiiineieinninns O All States

[AL] [AK] [AZ] [AR] [cAa] [co] [CT] [DE] [DC] (FL] [GAl] [HI]) [ID]
[IL] [1N] [IA) (k3] (KY]} [LA) {ME] [MD] [MR] (MI] (MW} (MS] {MO]
[MT] [WB) [WV]) [WH] INJ] [NM) [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI} (8C) [SD} [TN] [TX] [UT] (VT] [VA] [WA] (Wv] [WI] [WY] (PR]

(Use blank sheet, or copy and use additiona} coopies of this sheet, as necessary)
3of8
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1, Enter the aggregate offering price of securities included in this offering and the tota] amount
already sold. Enter “0” if enswer is “none” or “zero™, If the transaction is an exchange offer-
ing, check this box £ and indicate in the column below the amounts of the securities of-

fered for exchange and already exchanged.

Type of Security

.7 13

BQUity. ... it e it .

D Common O Preferred

Convertible Securities (incloding warrants). ... ... ... ... ... ... . 000

Partnership Intetests, . .. ... . ... . .. . i i e

Other (Specify _ LLC Units )
I+ =)

Amnswer also in Appendix, Columm 3, if filing undet ULOE

2. Bnter the number of 2ceredited 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” ot “zero.”

Accredited Investors. . ... ... .. e e e
Non-aceredited IaVESIOTS. ., .. - 0ottt tiasir et reree ot saaennnn
Total (for filings under Rule 504 only) .. .. ........ o0 vn e

Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing i8 for an offering under Rule 504 or 505, enter the information requestzd 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 offering

L L3 11 Z
Regulation A . .. ... . i i e e
Rule 504 . ... ... i e i e

-----------------------------------------------

4. a. Furmish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to futute contingencies. !f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the eatimate.

Transfer Agent's Fees . ... oot vvn it e it c e
Printing and EngraviBg COsts, . ... ..ottt iinnr e
LAl Fees. . .o v i e i i e e s
Accounting Fees .. .. ... oo it ietr e
Engineering Fees . .. ... .. ...t iiinnnmn it
Sales Commissions (Specify findet's fees separately) . ... ........... ... ...

Other Expenses (identify)

L g v o g amm A dpemi | smm ey e =k

..........

Aggregate Amount Already
Offering Price Sold
$ 3
$ S
$ 3
$ 5
$525,000 $100,000
$528,000 3$100,000
Number Aggregate
investors Dollar Amount
of Purchascs
3 .. $100,000
0 s 0
$
Type of Dollar Amount
Security Sold
$
$
$
$
..... o s 0
..... g s __g.
..... g s$apog
...... o s._o
..... O s 0
...... o s 0
....... 5 I S ¢ S
..... g2 s1000




12/15/2883 17:@9 51677185688 L.GOLDMAN PAGE B6

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenscs furnished in response to Part C-Question 4.a, This difference
is the “adjusted gross proceeds 10 the ISBUET.” . . ... ... ... ccovrrrraeneisaens $524,000

S. Indicate below the amonnt of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpase 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 issuct set forth in response to Part C~-Ques-

tion 4.b. above.
Payments 10
Officers,
Directors, & Paymsnts To
Affiliates Others
Salaries and FE68 . ... ... o .. i e i o s__0 os_0
Purchase of real BEtAte. . ... oottt e e e e e e e o s 0 0O $100,000
Purchase, rental or leasing and installation of machinery and equipment. ..... .. [ Qe 0O s 0
Construction or leasing of plant buildings and facilides. . .. _.............. O s 0 a s Q
Acquisition of other businesses (including the value of securities ipvolved in this 0
offering that may be used in exchange for the assets or securities of another issuer 0
PULBUANIY B0 B TIBTEET. . . . ot vttt v ne v e cma s ancnnnsnassnnn o § os
Repayment of indebtedness. .. ........... ... ... it o s 0 n £368,000
Working capital. . . ... .. ... .. e O %5 _ 0o X §$56,000
Other (specify) 0o s 0 0o s o
...... o $ os_ 0
Column Totals. . .. . .ttt i it e e e e o s_0 os?®
Total Payments Listed (columm totalsadded) . . ... ....................... 0%$.524,000

D. FEDERAL SIGNATURE,

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, Securitiss and Exchange Commission, upon written
request of its staff, the information furnished by the iszuer to any non-accredited investor pursuant to paragraph (b) {2) of Rule 502.

lssuer (Print or Type) Signature Date
Enlightened Education - 54%/7' \
gartngrg LLC / WW« / Lr//f’,'/é'z
Name of Signer (Print or Type) Title of Signer (Erint or Type) -
Carl Zimmerman Manag
ATTENTION

Intentional misstatemonts or omissions of fact constitute federal criminal viclstions. (8o 13 U.8.C. 1001.}

50f8

DEC-15-2083 MON 86:36PM ID: PRGE: &
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Y. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (¢) ot (f) presently subject to any of the disqualification  Yes No
Provisions of SUCH FUlE? . . . ... .. e e a |
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of apy state in which this notice is filed, & 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 written request, infotration furnished by the
issuer to offerees.

4, 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 excrmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behaif by the

undersigned duly authorized person,

Issuer (Print or Type) Signature Date

Enlightened Education -

Partners LLC &/ %% / L////a 7
Name of Signer (Print or Type) Title of Signer (P?ﬁ or Type) 4

Carl Zimmerman Manager
Instruction:

Print the pame and title of the signing represeniative under his signature for the state portion of this form. One copy of ¢very 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.
6of8
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APPENDIX
1 2 3 4 )
Disqualification
under State
Intend to sell to ] Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
{Part B-Item 1) | (PartC-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of] Number of
Accredited Nonaccredited
 State | Yes No Investors } Amount Investors Amount] Yes No
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
Hil
1D
IN
IA X |Lkpg. units 2 75,00p 0 x
KS -
KY
LA
ME
MD
MA
Ml
MN
MS
MO
7of8

DEC-15-2883 MON 86:37PM ID: PAGE: 8
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i

“APPENDIX

1 2 3 4 5
Disqualification
Intend to sell nnder State
to Type of security ULOE (if yes,
non~accredited | and aggregate attach
investors in offering price Type of inveator and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-Item 1) (an-mm 1) (Part C-Item 2} {Part E-Item 1)

Accredite Nonaccredited
State Yes No Investors { Amount favestors Amount | Yes No

———

Number 064 Nuomber of

NE
NV
NH
NJ
NM
NY
NC x__|LIC gnlts
ND '
OH
OK
OR
PA

SC
SD
TN
TX
UT

SEEEFS

PR

Bof8
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