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UNITED STATES
FO R M D . SECURITIES AND EXCHANGE COMMISSION OMB8 zmﬁb’;zp}qovggss_oo76
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FO R M D ho:lrs perresponse. ..... 16.00;
TICE OF SALE OF SECURITIES WSEC USE ONLYSe .
URSUANT TO REGULATION D, T |
SECTION 4(6), AND/OR DATE REGENED
H’& 'ORM LIMITED OFFERING EXEMPTION | !

%)
W d
Name of Offering ({:{‘c"hec if ths 15an amendment and name has hanged, and indicate change.)

COVENINT GUOBMIUNDANG LIC IS0 % SERIES 1004 -4 NON - NELITIATLE PRamrsofe NOTE

Filing Under (Check hox(es) thaddpply)- 0 ﬁu|e 504 [] Rule 505 M Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [’" New Filing Amendment

e 111111 1R

Name of Issuer (I"'y check if this is an amendment and name has changed, and indicate change.) 040 6
(CYELANT _GUIRM.  PONBING, LLE |

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
S2UF_MRYIAD Wi, SWTE PY Bpenrvoen TN I300A ((iS) Y62- S160

Address of Principal Business Operatlons (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)

(if different from Executive Offices)

Brief Description of Buginess CONWV wiltL TIHSE fuAdd Vg MV&TE— PMMDT_ KVND/GWW
FI20M__ACCRENTED (NVESTORS ONLY undER BEumad D, YIA NOTES.

Type of Business Organization
[ corporation D limited partnership, already formed X other (please specxfy): LLC
{1 business trust {] limited partnership, to be formed

: e Vi Y
Month Year 4

Actual or Estimated Date of Incorporation or Organization: m m D Actual (7] Fstimated DL?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: i jUN 18 2“
CN for Canada; FN for other foreign jurisdiction) NN L :

GENERAL INSTRUCTIONS f THOWST
FINANCIAL

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 etseq.or 15U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the otfering. A notice is deemed filed with the U.S. Securities

and Ixchange 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. Sccurities 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 Exempuon (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 1o 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 federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

!
J

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. 1of9
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Enter the information requested for the following:

o  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 cfficer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter '[] Beneficial Owner [ ] Executive Officer [ ] Director ™} General and/or ﬂ. mﬂbﬂv(

anagin exr B
LNENMWT _ SLOBM £unDNg LLE Memgngaraer PR

Full Name (Last name first, if individual)

SUY MEYIAND WAY,SWITE 4oY RIENTWOD TN 3812

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Bex(es) that Apply: [} Premeter  [7] Beneficial Owner [T} Executive Officer [ | Director ] General and/er
Managing Partner

Full Name (Last name first, if individual)

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

Check Bex(es) that Apply: ] Promoter [} Beneficial Owner [ Executive Officer [} Director 7] General and’er
Managing Partnexr

Fult Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Bex{es) that Apply: 7] Promoter [} Beneficial Owner [} Executive Officer 7] Directer ] General and/er
Managing Partner

Full Name (Last name first, if individual)

Rusiness 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoocrvercns

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

[

What is the minimum investment that will be accepted from any individual? .o....cocviveiniiice s

3. Does the offering permit joint OWRErship Of & SINEIE UNI? ..cv..ovoreeerieees oo eeeeeesassroesssesess st sessmseessescessnessonsssasmsssees

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. No NE \/éq"

Full Name (Last name first, if individual)

Rusiness 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 States)

1 Aan States

AK AR CAl CO CT] [F1] GAl [HLO
] TA] KS KY LA ME] MA] (M1} MN]  [MS]
MT NE | NV NH NJ NM NY] ND [oH] OK OR 7N
[RI [sC ‘SD TN X gt VT VA WA LAY 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 Person Listed 1ias Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUual SEALES) .oeeuveiireeei et e serces et es e s s senseae - ] All States
AK AZ AR CA (€] CT] DE] DC [FL1 GA
(I Ks] [KY [ME] (M8
MT INE NV INH N NM NY] NC ND oK [OR

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 T.isted Has Solicited or Tntends to Solicit Purchasers

(Check “All States” or check INdividual STALES) ..ot st e v b s
AL [AZ AR () [CT DC

[N 1A XS XY LAl ME MA ™M1 MN

NE NV NJ NM NY NC ND [OH OK
RI SC LSD ™N X! UT IVT VAl WA A {wil

(] All States
[MS MO
OR| PA]
WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 helow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

Debt . UNSECUNED  PZOMISSORY NOTES o sS00,00 s 2,004 3, 2

{1 Common [] Preferred
Convertible Securities (INCIUAING WAITANES) ......oeuveeereecirreiieeesee i eee e eesesces st ansnanssaessressnss sioes B 2EO $__ZERO
PartnerShiP INTETESTS ... oouecumirtice e tme s eseseceesesre et es et srss et e s st seeeateatmes s estm et emersesiesasencrnes s_ 2ERO s__2ERO
Other (Specify ) ottt et er et s et sen s en et s TERD s__ZERO
TOMA] Lottt bR et nb s s e erae e seeem e enn st senteers D %6720 $ D)

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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investars of Purchases

ACCTEGIIEA TMVESIOTS covv oottt e eaens et s e ee e eeee s eee s sne e eereseee s e seemeremssene s 2.0 s ‘Z,m/, 3/S ?—2
NON-ACCTEATLEA TNVESIOTS ooviuiiieieieeee et et cieeeas e eee et ee e e s esasetssee s et oeasassaes srssars semannnns ‘%6720 § W

Total (for filings under Rule 504 0nly) .o eee e e eren ’ $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 Lt e et e e e e e et e e s ee s ese e seaes e as e a e natanesee $
REGUIBTION A ..o ittt e c et et et et et et s r e eee s treresaernens s e et annneae $
RULE S04 Lo ittt ettt e e e e e e e e e e e eee e een e s s $
TORY oo ettt e )

4 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.

s RETD %)

TIANSTET AZENT S FEES oottt sttt ettt ettt rt e crasesasnesessassaanabem sere s sanrnetceene e eennins O
Printing and Fngraving CoStS .o i s e eeesesens e en e e et enen e ne st s TE2D
LLEBAL FRES -t e et ie et ae s et et tma e e s e £ e 25 ne e rom s oA e arbasnrsasa St e betabetmeceesaaa s et aenenesntarn s @@
v ACCOUNTINE FEES .ottt sttt et seteseaer e st bs e s seasae et et earemasass e b snar s essteseae sees besnaemsastansnarnsnns s %ETLD
. ERZANEETIIE FEES wovrevvreieieeevaeeoevieeeaessesarsseveeeessssssesssesssesssesses s sass s st se s ses s as s stnssas sraansssssssosssrenmnnss s s 2€2.0
Sales Commissions (specifyv finders’ fees separately) NONé ...... WW.) ................................................ o s %_ﬁ_zz;
Other Expenses (identify) _ et et s E@
TOML ..o oo et e e O s el v

() ROT BAD By wLE.
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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 3
PTOCEEAS 10 The ISSUET.™ L.or et et ce s re e sttt e et e et et et eeat et s esee s e e eraseessasaresean s qu, 3’€ 8—

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 ofthe payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees .....eeevevereiveecerirennes

Purchase of real estate........

Purchase, rental or leasing and installation of machinery

AN BQUIPITIEN ..o oorrieeenrenriseeraeeescesecesnessseaesessns s eessesssessssssrsnsessesssesasensrsssssssmssnsessssssssesssnsamssaresessesssssss vesas s 220 s ZET20
Construction or leasing of plant buildings and fACIITHES ............ooocoorvereeeeseoeseseseesssessessese e ion [Os_ZEe s e

*  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

v ISSUET PUTSUANE 10 & METEET) 1uuveruriseisemeemsssisemeesissesnaesssessassessstesessessissassesasestassrensessasessssssesssenssesss sesasioneres s ERD s 220

Repayment Of inGEDIEAMNESS ..ottt et ses et s aa v s maes e s enee e s s

WOTKING CAPHAT oot s et ssons ] B 2ERD s TEl2
Other (specify): ‘ Os_&leo_ s EW

....... Os W s MW
Column 25 S OO ORISRy I - 6,6@”1 DS %57?»0

00
Total Payments Listed (column totals added) ... os (Q 000, =~

1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 502.

Ll € Suie w0y

. . T e
itle 6f Signer (Print or Type)

Issuer (Print or Type)

CONEN AT &6LORM_ BunDin

Name of Signer (Print or Type)

bennert H Ren | HuNDING  pemBen

ATTENTION

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

Sof9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS Of SUCH TUIE? ..ottt st sa s et e aer e v e eeesansnsnsrmenes O O

See Appendix, Column 3, for state response.

2. Theundersigned 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 exemption has the burden of establishing that these conditions have been satisfied.

The issuerhas read this notification and knows the contents to be true and has duly caused this notice te be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Si Date
CNENMNT _GLORM. Furppa, UE /é———-— § Tung 2004

Name (Print or Type) 1 Tifle (Print or Type‘S

Lenner_H. BRown FONDNL  MENRER

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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COVENANT _GLOBAL FUNNNG , LLE

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-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Ne

Number of
Accredited
Investors

Amount

Number of J
Non-Accredited
Investors

Amount

Yes No

AL

0O VN~

$3, 00,
aézunk sores

|

100600 ~

AZ

CA

CO

CT

DE

DC

FL

LA 4

Yq3004

GA

1D

IL

UN~-
oTES

Seor

981 63510

1A

XS

KY

LA

MS
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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 statc
(Part C-Item 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 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NJ

NC

ND

OH

OK

OR

PA

SC

SD

3 T DD OF -
¢ oy NOTE>

65T.'%

9.4

uT

VT

VA

WA

8of9




1 2 3 4 5
Disqualification
Type of security under Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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