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SEC 1972 Potentlal persons who are to respond to the collectlon of information co

(6-02) . form are not required to respond unless theformdlsplays a currently v.
: control number

I

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of e
|the federal exemption. Conversely, failure to file the appropriate feder/al 72
notice will not result in a loss of an available state exemption state AN

exemption unless such exemption is predicated on the ﬁhng of a federal | .
notice,

UNITED STATES :
SECURITIES AND EXCHANGE COMMISSION
. Washington, D.C, 20549

‘OMB APPROVAL */
OMB Number: 3235-0076
Expires: May 31, 2005

‘ ‘ Estimated-average burden .
FORMD

 PROCESSERRu Eeresponse .|

NOTICE OF SALE OF SECURITIES JAN 09 2006 __SECUSE ONLY

PURSUANT TO REGULATIOND, | Frex || Senal
SECTION 4(6), AND/OR THONSON |
UNIFORM LIMITED OFFERING EXEMPTION FINARC

DATE RECEWED

38 LasT 4" S‘tkéé’ ASSOCHTES LLC : | | | /9'75'794&

‘Name of Offering ([ ] check If this Is an amendment and nar‘ne‘has cfwanged. and indicate chéng"e.)'

' :g‘g@f“de’ (Check box{es) that [1Rue 504 []Rue 505 []Ruie506 []Sectiond(s) []ULOE

Type of ang /New Filing [ ]Amendment ,

i

A, BASlC IDENTIFICAT!ON DATA

1. Enter the Information requested about the Issuer

Name of lssuer ({ ) check %f this Is an amendment and name has changed and indiciate change ) '
| 38%%37&5;4%97{5% T

Address of Executive Offices
(Including Area Code)

¢ /& Gol.pBEG WRPRIN + USTIN LLP, 150} BReADLAY , 220 Haok iNGw oI, A4 Toc36

(Number-and Street, City, State, Z.Ip Code) Telephone Number

212~ &1—5700

Address of Principal Business Operatlons (Number and Street C\ty State Zip Code) Telephons Number
~{Including Arsa Code) - ‘ o

(If different from Executive Offices)

B N . b
———

Brlef Desarlption of Business

“PURCHASE ; MANAGEMENT d SUE of Rem,mm’s

http:,//www.sec.gov/dmsmns/comﬁn/forms/fnrmﬁ htm



- FormD

* Page 2 of 10
Type of Business Organization: ‘ ' _ _
{ ]corp’orét‘ion [ 1limited partnership, already _fo'lrmed‘ [ v} other (please specify):
[ ]business trust " [ 1limited partnership, to be fcrmi}é_d . LTEd LiaRILTY C»HP»N",J
Wm"; Year
Actual or Estimated Date of Incor: - on or Organization: [i)&] " [0]3] VTActual ] Estimated

Jurisdiction of Incorporation or G+ -atlon: (Enter two-latter U.S, Postal Service abbrewation for State:

CN for Canada; FN for othor foreign jurisdiction) . [N)[Y)
GENERAL INSTRUCTIONS o |

‘Federal: .
Who Must File: All issuers maklf . offering of securities in rehance on an exemption under Regulation D or
Section 4(6), 17 CFR 230 501 e - ar18U.8.C, 77d(6) _

When to File: A notice must be flle:! ~: later than 15 days after the fifst sale of securities in the offering. A notice -
- is deemed filed with the U.&, Securitts and Exchangeé Commission {SEC) on the eariler of the date it Is received

by the SEC at the address qiven below or, if recelved at that address after the date on which it Is due, on the date
it was mailed by United States registared or certified mail to that address

 Whers to Flle: U.S. Secunt\f-n and Exchange Cominission, 450 Fafth Street, N.W,, Wash\ngton D. C 20549

Copies Required. Five (8) -pies of this notice must be filed with th SEC. one of which must be ma‘nua‘uy. signed.
Any coples not manually © ned.must be photocopies. of manually signed copy or bear typed or printed -
signatures , - » : '

(nformation Requ ired: A . filing must contain all information requosted Amendments need only repont the

name of the issuer and ¢ -ring, any changes thereto, the Information requested in Part C, and any material
changes from the inform -

:n previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. ‘ U

Filing Fee: There is no fe.zral filing fee.

State:

This notice shall be used to Indicate rellance on the Unliform Limited Offering Exemption (ULOE) for sales of
© securities in those states that have adopted ULOE and that have ad,opted this form. Issuers relying on ULOE
- must file a separate notice with the Securltles Administrator in sach state whers 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
armount shall accompany this form. This notice shall be filed in the approprlate states-in accordance with state
law, The Appendix in the notice constitutes a par( of this notice and’ must be completed,

A, BASIC lDENTlFICATlON DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, If the issuer has been organizecf within the past five years;

o Each beneficial owner having the power to vote ordispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate Issuers and of corporate general and managlng partners of
‘partnership issuers; and

| hitp:// W\Mg ggv/divisions/oorpﬁn/fonns/ formd.htm 19/2/7001



. FormD-

~ Page3of 10
s Each genéra\ and managing partner of partnership lssuers..
Check Box(es) that [V{ Promoter[ ]Beneﬂcial : Vf Executnqe { ]Director[ | General and/or
Apply: o S Owner Officer - Managing

Partner

Full Name (Last name first, iflndivldual)
SCHMFMA/J M/}R)‘Y

Business or Rasidence Address (Number and Street, City, State, th Code)
ot THe Schnnimm creswmww 280 NSKTH CETIN. ?MA”AUE Suite 410, HACTIDALE 1Y (0530

- Check Box(es)that [ ]Promoter[ ] Beneficial { }Executive [ ] Director [ ] General andfor .
Apply: - o ' Owner Officer . ‘ Managing
3 S - Partner

Full Name (Last name first, if individual)

* Business or Residence Address (Number and Strest, Clty, State, .Z‘ié Code)

Check de(és)-thé.t‘ { ]Promoter[ ]Beneﬂcia! [ ] Executive { ]Directdr[ ] General and/or
Apply: : Owner Officer - , Manraging

i ' , Partner

1
h

Full Name (Last name first, if individual)

. Business or Residence Address (Numbér and Street, Clty.‘State. Zip Code) -

~ Check Box(es) that [ ]Promoter[ ]Benefmal [ ]Exec’utlife [ ] Director [ ] General and/or
Apply Owner Officer - . - Managing -
, ' : : Partner

Full Name (Last.name first, if individual)

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

Check Box(és) that =[] Promoter [ ] Beneficial ~‘.[ ]Exequti{/e [ ] Director | | General and/or
Apply: : QOwner Officer Managing
' ' B ' | S . Partner

. Full Name (Last name first, if individual)

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

Check Box(es) that [ ) Promoter | ] Beneficial N ]Executii/e | 1Director | ) ggneral and/or

http://ww'.s'ec.gdv/divisions/’corpﬁn/f'or_ms/formd.ﬁtm B o | ©12/3/2003
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Apply: ‘ ~ Owner Officer Managing
: o : » Partner
Full Name (Last hame‘ﬂrst, if individual)
Business or Residence Address (Numbér'and Street, City, State, Zié; Code)
Check Box(es) that [ ] Promoter | ] Beneficial N ]Exe_cuti\.;.e { ]Difecto’r[ ] General and/or
Apply: : Owner Officer .. Managing
’ ' : C Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use addltibnal cople’is of this sheet, as necessary.)

i

B, INFORMATION ABOUT OFlFERING

1. Has the issuer sold ~or does the issuer intend to sell, to non- accredlted investors In this Yes N.cf/
-offering?........ B RS

Answer also in Appendxx Column: 2, If fnlng under ULOE, :
2 What is the minimum investment that will be accepted from any mdlwdual? ......... st $_7,642.%0
3. Doss the-offering permit joint ownership of a single unit?...., ................ STHS ??}1 E\J‘O ]

- 4. Enter the information requested for each person who has been of 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 &nformatucn for that broker or dealer
only, -

Full Name (Last namie 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 Putchasers R

(Check "All States” or check individual States)............. o [ ]All States
[AL] * [AK} - [AZ). [AR] [CA] [CO] [CT] [DE] ([OCI (FU [GA] - [M] (D]
(N (N] [IA} [KS) [KY] {LA] . [ME] [MD] (MA]  [MI} - [MN] [MS] [MO]
(MT) [NE] [NV]  (NH] [NJ) [NM] Y] [NC] [ND]  [OH] [OKI* [ORI [PA]
CRD(SC] (SD] (TN [TX] UT] VT] VA]  (WA] L W] W (WY] [PR)

 hupi/iwww sec.gov/divisions/corpfin/forms/formdhtm C 12/3/2003
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 FUll Name (Last name first, if individual)
Business or 'Reslde‘nce Address (Num.ber and Street, Clty,.State'. Zibp Code)
Narﬁe of Associated Broker o?Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
~(Check "All States” or check individual States) ................ [ JAll States
{

ALl [AK] [AZ] [AR] [CA] [CO] [CT] [PE] (DC] L [GA] (Ml . (D]

S ONT Al KS] (KY] (LAl [ME] (MD] [MAl  [MI]C [MN]  [MS]  [MO]
JMT] O INE] (NVIO(NHL INJJ INM) O [NY] (NC] (ND)]  [OM]  [OK] (OR]  [PA]
Rl (SCl (8O} .(TN] [T T VI VAL WAL WV Wi (wWYD (PRI

* Full Name (Last name first, If individual)

Business of Resldence Address (Number and Stree't_. City, State, Zib Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited orIntends to Solicit Putchasers |
(Check "All States" or check individual States) ............. . [ ]Al States -~
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) ([DE] [OC] [FL] [GA] [H] (D]

(LI OND (A} [KS] [KY] (LAl [ME]  (MD]  [MA] - [M] [MN]  [MS]  [MOQ]
MT] (NE] NV INH] (NJ] (NM] INY] NGl . [ND]  [OH]  [OK] [OR]. [PA]
(R (sC] (SO} (TN} (TX] (UT] [VT] [VA] [WA] (Wv] (Wi} [WY] [PR].

(Use blank sHeet, or copy and use additional copi{as of this sheet, as n-eyde,ssaft.'y.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

1. Enter the aggregate cffering price of securities included in th\s oﬁ_‘ering ‘
‘and the total amount aiready sold. Enter "0" if 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 - .
DBBE 1ottt e e e $ pos $ -
BQUIEY 1ottt este e st $_ Soo, 000 S &

[ JCommon [ ]Preferred
Convertible Securities (including warrants)

............................ $ $

Pantnership INtBrests ... e $ $

Other (Spacify ) $ $ .
$ $

TOMAL oot e a1 _Soo, oo
2,8

- /@

http://www sec.gov/divisions/corpfin/ forms/formd.htm

12/3/2007
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Answer also In Appendix, Column 3, if filing under ULOE.
2. 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 aggregagte
gollar amount of their purchases on the total lines, Enter "0" fanswer is
"none" or "zero." ,
Aggregate
_ Number Dollar Amount -
. ‘ o linvestors of Purchases
- ACCraaited INVESIONS w..,..ovsivioesiiisni oo 8
Non-accredited Investors ........ TP P VRPN L $
Total (for fllings under Rule 504 0nly) ..ovvvceiviviiiiinniin ‘ v $
Answer also in Appendlix, Column 4, if flling under ULOE,
3. If this filing Is for an offering under Rule 504 or 508, enter the
information requested for all securities sold by the Issuer, to date, in -
offarings of the types indicated, the twelve (12) months prior to the first
sate of securities in this offering. Classn‘y securities by type listed ianart
C- Questlon 1,
' Dollar Amount
Type of offering , Type of Security Sold
TRUB BO5 (i o s AP $
ReQUIBTION A oot e, JRII ' o $
CRule 804 ... RS TTUT P e OTPPROTOY ” L $
Total oo [T T TR PP PR TP NPTV ' 3
4, a, Furnlsh 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 issuer. The information may be
given as subject to future contingencles, If the amount of an expenqiture
is not known, furnish an estimate and check the box'to the left of the
estimate.
CTrANSIEr AGBNES FBOS ..vviivviieriiiniiensiis st e et s . [ 1S___N/a
Printing and Engraving Costs .......... SROTOTPN e [1$__N/a
Legal Fees ........... SN PS s e  [X1$_S5.006.00
AcCounting Fess ..., USRS RPT PP . (18___NA -
ENGINBering FEES ..ot e FETTT U RURPRPPOP (18 N/A :
Sales Commissions (specify finders' fees separately) .................................. [ 1S____NA o
Other Expenses (dermtifyy -~ [ )3___ N/A :
TOMB v s L s (X]$_S, o00.00
b. Enter the difference between the aggregate offering price given in response to Part C H95 600,00
- Question 1 and total expenses furnished in response to Part C - Questlon 4.a This e
difference is the "adjusted gross proceeds to the issuer™ «.......... o

5. ‘Indicate below the amount of the adjusted gross proceeds to the |ssuer used or
proposed to be used for each of the purposes shown. If the amounﬁ 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,

http M@jvisions/corpﬁn/forms/formd.htm 112/3/2003



mb - © Page 7of 10

Payments to .

1 . Officers,  Paymaents
N : Directors, & To

o S Affliates  Others
“ s | Lo i N0
- Salarigs and fees ... STTRTRIIIN ey 5 g
Purchase of real 8stale ..., ] _ {s] . ' g.qqs,éoc.oo
- Purchase, rental o Ieasmg and installatlon of mach\nery 1) S '
and squipment TS T PP TS . $ $_
" Const rUcﬂon or leasing of plant bulldings and faclHties ........ [SJ : [S}
Acquisition of other businesses (Incluging the value of ! , -
securities involved in this offering that may be used in - 0 8]
-exchange for the assets or securities of another issuer q $ §
prSUEnt toamerger)vnun; tttttt Fetsanrcans teerre NAARRRMARLA LY \-uuuu‘--v' ;: ' '
‘ Repayment of Indebtadness ... ........................ I S i : [$] [ZS]
Working EADMAL .ot e, E E,s]\ qu ©.00
PR atl Iy
Other (specify): \ 5" “ $
U {)
— ] 5 $
Colmn TOtEIS 1uvvvvvisins g, e o L y ;5] isl
o Totel Payments Listed (column totals added) ........... ST I . ' Y s Rgs‘ooo DO

B. FEDERAL szGNATU%E

L

ne issuer has' du\y caused this noﬂce to'be slgned by the undersigned duiy authoriZed persan. If thts notk;e is
iled under Rule 505, tHe foliowing signature constitutes an undertal-;!' g by the issuer ta furnish to the U.S.
sacurities and Exchange Commission, upon written request of its stz

s& ff, the |nformation furnlahed by the iasuer xo
Ny non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ssuer (Pfint or Typé) '
38 ERST Yy STrReEr ASSOQIATES LLC,
\Jame of Signer (Prknt or Type)

SET I
ti/ 6 /oy

Title of Shaner (Print offType)

paR) cmmmm/ MAAGIIG EMBER
,' » “ J ,
ATTENTION. il .
intontional mlsstatements or omissions of fact cons’dtuﬁ federal crlminal violaﬂons. (Sae 18.
U, S C. 1001) :

Y

I
S
}
)
s
)l
b
e

|
E STATE SIGNATG#E
in~//wxruM



vrnjD C ) ‘ o ' - ' : Pachof}O‘

Is.any. party described ln 17 CFR 230, 262 presently sub}ect to any of the disqualiflcati . ,' Yes N
rovisions of such _ ‘ : ?a[:%
ule? ...................................................................................................... (A UPROPPR PN : RO

Sce Appendxx Column 5, for aa*: response..

. The unders1gned issuer hersby undertakes to- furmsh to any. s(cate administrator of any state in whxch
his notice is filed, a notzce on Form: D (17 CFR 239 500) at su?h tirdes as reqmred by state law.

| ;
3. The undcrszgned issuer hcrcby undcrtakcs 1o furmsh to'the sgate admxmstrators, upon Wntt;n rcquest
nformation furnished by the issuer to Sfferees. ‘

(

4. The undersigned i issuer Tepresents that the issuer is familiar Wlth the condmons that must be sansﬁed
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 q’{ this exemption has t.hc burden of
cstabhshmg that these conditions have bccn satisfied.

The 1ssucr has read this notification a.nd knows the conterits.to Fe true and has duly ca.used tb.xs notice to

be signed on. 1ts behalf by the u.ndersxgned duly’ authonzed persom:

| Issuer (Print or Type) < ‘ 3 - B Slgnature ;. o4
38 £aST Y SFREE'T AS‘S’DClH'TES’ Ll_c, | | / hyf
Name of Signer (Print or Type). — [Tite (Prik or Typey)
MK ICA/WPNA/\/ MANAGING MEMBER,
Instrucridh' o ' : ¥ ,

Prmt the name and title of the signing representative under hlSl $1gnature for the state portion of t.bas
form. One'copy of every notice on Form D must be manually signed. Any copies not ma.nually szgnzd
must be photocopxcs of the ma.nually mgned copy or bear type or printed sxgnatures '

|

i
i

APPENDIX

EE 2 3 o 5]
o ‘ : o 3 ' Disqualification | -
: ~ | Type of security : ' 3 under State ULQE
| Intendlosell | and aggregate o 3 o . (ifyes, attach |
{to non-accredited| offering price |- . Type of lnvels orand | explanation of
investors in State | offered instate | . amount purchased in State' walver granted)
"(Pert B-ltem 1) - | (Part C.ltem 1) o (Part C-Ite 2) ' (Part E-ltam'1)
- 1 INumberoff 1. Numberof | ' !
RS ) - |Accradited| - Nor\ﬁ ceradited | : ;
Statel  Yes | No | . Investors Amount estors  |Amount] Yes No
1 AK |

g
T
|
vl

httpi//www, SW
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LAR |-
CA
Cco’
CT
. DE
' DC
FL
GA. ,
A H : : SR | |
1D N . RN
L '
“IN

K
LA
ME [

1 MA
Mi
MN
MS |

MO
MT .
NE |
NV |
NH |
“NJ !
NM I
NY 1‘

{NC » o S .
— — — i
OH ‘ "
QK. i
OR
PA K
| R \ I
|. SC. |
SD L
TN
TX |
uT
VT )

[va ;

WA :
WV "
Wi

http://www.sec. gov/divisiohs/corpﬁn/fonns{fqr;r;@tg 77777 ] ] ' ‘ 12732003
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hutp: /www.sec.gov/divisions/corpfin/formsi/formd. him
Last update: 06/06/2002
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