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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB S?ﬁbA;i:'PROV:QLSS.OWG
Washington, D.C. 20549 Expires: ' May 31, 2005
Estimated average burden
FORM D hours perresponse. . .. .. 16.00
DURMAIAMN  vomseorspeor secunmes - oo,
PURSUANT TO REGULATION D, " |
04020619 SECTION 4(6), AND/OR DATERECENED
: UNIFORM LIMITED OFFERING EXEMPTION ///T/ /\\s\
)
Name of Offering (D check if this i1s an amendment and name has changed, and indicate change.) ,
Expo InyesreRrs cea /&‘/WPF“ "NN

Type of Filing: New Filing [] Amendment

Filing Under (Check box(es) that appl’y): D Rule 504 D Rule 505 @ Rule 506 D Section 4(6) D ULZ</
\v

9 % 2004 />/
A. BASIC IDENTIFICATION DATA
t.  Enter the information requested about the issuer \\ 187 /Q,/

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Expo Iyvesrors, L
Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2029 Cewrvey /e Easr 4‘29/0 lLes Auwceres CA 90067 | 310 300 o830
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Exposirrons SERWCES P@@QESSE@

Type of Business Organization
(] corporation [ limited partnership, aiready formed other (please specify): 0 6 Zuu[%
{J business trust (J limited partnership. to be formed Y4 Q APR

Month Year
Actual or Estimated Date of Incorporation or Organization: [G]e] [BIF) Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I=]5]

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 U.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 Lo 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 Reguired: 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.

Fiting 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 10 be. or have been made. [f 2 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 federal exemption. Conversely, failure to file the
appropriate tederal notice will not resultin a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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. 1 of 9



2. Enter the information requested for the following:

e 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 parinership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

TAC L TpyvesuesT UVF, LeC

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

2029 Cewxrusy Paex Ebsr 7= 29/0 Los /4/(/65455 CHA 9coe 7

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

Full Name (Last name first, if individual)

Ceae J Faccens
Business or Residence Address  (Number and Street, City, State, Zip Code)
2029 Courawy fak Epsr 7729/0__Los Anesees  CA 30067

Check Box(es) that Apply: [7] Promoter  [T] Beneficial Owner [} Executive Officer 0 Dire’ctor [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Ivan Fccers

Business or Residence Address  (Numbe ﬁd Street, City, State, Zip Code)

2029 Lepriny Pt Epsr 7 290, Los Augeress CF 9006 7

Check Box({es) that Apply: ] Promoter [[] Beneficial Owner g h[xccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
LAwEACE /@ SOy
Business or Residence Address (Numbe/gd Street, Cxty, Slale le Code)

2029 Cenraly 290, Los Auvseces CA 2c067

Check Box{es) that Apply: (] Promoter [:] Beneficial Owner g Exccutive Officer (] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

~apes L (CALLSO Ay
Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Cenrury gk Epsr 72 9/0, Los Aweeres, CA SCOL7T

Check Box(es) that Apply: [J Promoter [] Beneficial Owner O Execunve Officer (] Director ] 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: (O Promoter [} Beneficial Owner  [] Exccutive Officer (J Director [0 General and/or
Managing Partner

Full Name (Last name 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, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 4
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iRdividUal? c.....ciceeoiiii e $. S0, coo
Yes No
3. Does the offering permit joint ownership 0f @ SINgle UNIT ..o e 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.
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)
Carver Alepc
Business or Residence Address (Number and Street, City, State, Zip Code)
—
505 S. CAy 57 _Scrire 238 Loyl Fal 37902
Name of Associated Broker or Dealer - 4
RusrEesr L acogPORATED
States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ...oiceeiiiiiiiiici et [] AH States
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 Ias Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ... oo e s [] All States

(ng (ip]

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 IRdividual STALES) c...iiiiiinr e s e ] Al States
(ur}
(MO)
(PR]

(Use blank sheet, or copy and use additional copies of this sheel, 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
DIEDU o e et et et s O s &
EQUITY oottt b s $2, 800,220 5 O
{0 Common ] Preferred
Convertible Securities (INCIUAING WAITANS) ..uvvcveruriiiiensiies s e s cess e eeeesee s $ O 5O
PArTRErSIIP TNIETESES ....ovucvvecrririimciccer sttt sttt ve s soes s e s O $ O
Other (Specify ) e et $& $ ©
TOUAL oo et b e et eeas $2, 800,000 5 O
Answer also in Appendix, Column 3, if filing under ULOE.
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 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
ACCIEAIIEA INVESTOTS corvvvvsiisressrse s svesvsesss e evesses i eesas st sttt teme e seas s ot s eeneees v ans s [»] s ©
NON-ACCTEAIIEA TNVESIOLS ....vveveienirsieees e eeeeses st et erse s eetar s s et eees e enee st es et e s e s saensesesatanson e O s O
Total (for filings under Rule 504 0RlY) ..o e e (@) A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested 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 Doliar Amount
Type of Offering Security Sold
RUIE S0 i e e s $
RegUIation A L $
Rl S04 s $
0t 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 to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSter AGENUS FEES ..ot s e w s O

Printing and ENEraviNg COSIS oo ciivermieermnieermnreciessonrsissresssesssarsss i sssss s cessesnssesss s e st senrs s ssscs e M S 2 o0

LLEEAY FRES ...ttt et et e bR e R $/5 oo

ACCOUNTING FEES 1.o111-eviieernicrecererssirneasssseess e ess s e en e ebss e o X A

ENGINEETING FEES vvvviveieriisiseeesieis s ress s st st bbb bbb e beb s b s s $ O

Sales Commissions (specify finders’ fees Separately) ... i e R $ 29 f‘_?f_?

Other Expenses (identify) Mffe—é TEAVEL EXPEALIED. . $Zp 0o
O] oo AT, o 533,000
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; st Part ¢ — Question |}
fugstion i, This diiforease isthe "sdiusted grovs

v, I he amount y d
508 the estipate. The taead s s Hsted st cquad the adiusted gross

Cuesiion . abuve.

R PAYIIE

prasecds b thin dssuey sed furth b rosposss w Paa O -

1oL i
Otfwers.
Directars

Payients
Othery

U CQUEMET oo erinea e eriierennan e b eh e A e e se £ s s 3

Cangtraction gv feasing of plan: hulldings and faeiliti

Acguisition of ofiicy businusses {including he
offering ihat sy be

SUCT PUINUENT L & faRvge)

rwies invalved inibis
SXOLS 0F svearities of 2300y

vend of tndebtedn

speciivy O dAcS

Codums TR i s, et e aa s a8 b £t sessr s s

Tawah Fayments Li

fmn totade asldedy e e e s een s %

e igsuer o any aon-acoradiied invesior purseant (o paragraph (b2 of Rule 502,

SUs

¥ {Priator Tyvpe) Dage

-

Exon Lowsiods L dC.

rd

¢ 01 4y Tyoey

!
2 .
PR o deed /7

Signer {Print oy Types Tiile of Signer {Prii

-~ ¢t e
By RS EAT

................ A"}‘TENTIGN ey

intentlonal misstatercents or mvissions of fach constitute faderal criminal viclations. {See 18 U.S.C. 1001}
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avres

serfbad. in 17 PR 230026

L isany pavy ¢
Dravi

It

&y repradents tug the

ng Basesaptian (UL
SREHPLON hay e Hurden-of oxiab

The s

duly suthovzed person.

ot auel rule? f

ssauer hereby gadertakes to fisnish to the stay ads

izsuer iu famdiiar with the condizions that was be sa
O of the st

s B vesd s netifiostinn snd Knows the oonions i b Buga

wly sibiect e any of the disquatiticasion

¢ Aappendiy, Column 8, for stag response

ot

isdy 1o any st alniaiswara of custe b whivh this notics i filed g 304

stz Tave,

SEFGbS s, npot weitien reguast, infors

tod 10 he on
2y ¢ig

e in \«h~ oh this noticye is filed aad wnderstands thas the iss

e fass ctsdv et r.‘msvno*:cr e signed o s b

wer e nr Types

Exmes L asesrs s LL0OC

Signature . [Date

Namy {Frint or Type)

Clhe S b bl

1e snd g ofihe signing represemative
3 omust he masuslly sipacd.

signatures,

ATy Cupies A0l uany

e for the statg no

bz phataciy

¢ under his
¥ osigned auig

Cihis formm One copy of @very actice anform
e ommatitly digned copy or hear typed ar prinied
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Lee TNT=densT
#2, 800 000

Cco

CcT

Lic FATRERS
v 2 evs, coo

DE

DC

FL

Lia LR[TEXEST
T2 20, o0b

GA

Hi

5
3
3

KY

LA

ME

MD

MA

Mt

MN

MS
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Inte., . 1o sell
to nu.. zocredited
invesiers in State

(Par: 3-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item |)

State

/

Yes No

Number of
Accredited
Investors

Amount

Number of

{nvestors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Lol TATSET |
fz,gaotcoo

OK

OR

PA

RI

SC

SD

Lea ZAfredess
V2, 200 oo

X

UT

VT

VA

WA

WV

Wi




