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FORM D URITIES ALI::lll\l()llf\ll\\l(ll\( JOMMISSION OMB 2m§bitpﬂov:22540076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burd
> FO R M D hours perresponse. . ... ine.oo

OTICE OF SALE OF SECURITIES SEC USE ONLY _

PURSUANT TO REGULATION D, " |

N SECTION 4(6), AND/OR DATE RECEIVED
UNIF ORM LIMITED OFFERING EXEMPTION l l

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

Filing Under (Check box(es) that apply): [} Rule 504 [T] Rule 505 [ Rule 506 {7] Section 4(6) [} ULOE

Type of Filing: [ New Filing [ Amerdmert VNN,
e AT

i. En(;:r the information requested about the issuer 04033217

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

Secure Growth America Trust Series IT

Address of Exccutive Offices (Number and Street, City, State, Zi_f Code) Telephone Number (Including Area Code)
1016 Colller Center Way, Suite 100, Naple (239) 597-0128

Address of Principal Business Operations - (Number and Street, City, State, Zip Codce) Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Bricf Description of Business
. Offering trust, grantor and benef1c1al interests in a

pool of life settlements

Type of Business Organization - ) B : - : : .
[ corporation (] limited partnership, already formed ‘ other (please specify): : pR@CESgEB
[ businesstrust - . [ limited partnership, to be formed " Grantor Trust .
. v - ~s HIM OO ann;
: o Month Year SO L O Z00%
Actual or Estimated Date of Incorporation or Organization: @:ﬂ @ Actual ] Estimated (/
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Sérvice abbreviation for State: THQMSON
CN for Canada; FN for other foreign jurisdiction) i} HNANC’AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sccuritics in reliance onan cxcmpuon under Regulation D or Section 4(6), 17 CFR 230.501 etseg.or 13 U.S.C.
774(6).

When To Fife: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dalc on
which it is due, on the datc it was maifed 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) conies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics 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 offeriag, zav changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part £ 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 tile a separate notice with the Securities Administrator in cach state where sales
arc 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shail
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 2 loss of the federal exemptlion. Conversely, failure to tile the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is prediclated on the
{iling ot 2 federal nolice.




A'BASICIDENTIFICATION DATA =0 © - 50 *VW

2. Later the information requested for the following:

. Each promoter of the issucr, if the issuer has been organized within the past five years;
- Each benclicial owaer haviag the power ta vaie or disposc, or dircct the vote or dispasition of, 10% or miorc of a class of cquity sceuritics of the issucr
. Each exccutive officer and director of corpocate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each geacral and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [3§ Bencficial Owner 3} Exccutive Officer Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual) .
Mitchell, Richard Laken

Business or Residence Address  (Number and Street, City, State, Zip Code)
1016 Collier Center Way, Suite 100, Naples, FL 34110

Check Box(es) that Apply: D Promoter [3 Beneficial Owner & Executive Officer ‘ Director D General and/or
Managing Partner

Full Name (Last name firsg, if individual)
White, Robert Dwyyane
Business or Residence Address  (Number and Street, City, State, Zip Code)

1016 Collier Center Way, Snite 100, Naples, FI. 34110

Check Box(es) that Apply:  [7] Promoter  [3] Beneficial Owner  [3} Executive Officer Director  [7] General and/or
) Managing Partner

Full Name (Last name first, if individual)
Tiller, Ronald Roy
Business of Residence Address © (Number and Street, City, State, Zip Codc) - . : :
' 1645 East Stone Drive, Suite 200, Kingsport, TN 37660 .

-~ - Check Box(es) that Apply: - 0 Promo_tcr D Beneficial Owner [} Executive Officer [} Director D General and/or
LT T - S ’ ’ : Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

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

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 Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Exccutive Officer  [[] Director {3 Generat andfor

Managing Partaer

Fall Name (Last pame first, 1if individual)

Business or Residence Address (Nomber and Swreer, Ciny, State. Zip Codce)

B T O B RO SR



INFORMATION'ABOUT OFFERING = -

Yes Nao
1as the issuer sold, or dacs the issuer intend (o scll, to non-accredited investors in this offering? .. 0O =
Answer also in Appendix, Columa 2, if Tiling under ULOL.
What is the minimum investment that will be accepted from any individual? ... ..., s50 ¢ 000
. Yes No
Does the offering permit joint ownership of @ SIngle URTE? .ot ettt s R O
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.
Ifa person ta 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Sovereign-Ameriean Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) wuircniicrieniscteessecen e st .« [ All States
,@f
- W] [
m 0 [ A o0 M ™ FA & & Y 5

Full Name (Last name first, if mdmdual)

Busmcss or Residence Address (Numbcr and Strcct, Clty, Sta(c le Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers

(Check “All States” or check individual States) .... 7] All States
(AK]  [AzZ] - [CAl -
NM ND OK
WA Wi

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 STAEESY oo
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S, EXPENSES AND USE OF PROCEEDS -1,

]

4

Eater the aggregate offcring pri«.g of sccuritics included in this offering and the total amount alrcady
sold. Enter *0” if the answer is “nonc” or “zcro.” If the transaction s an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Type of Security

Debt T 0 IO PO PR
Equity

[Q Common [7] Preferred
Convertible Securities (InCIUAING WAITANISY «.cc..virececereremsreccctassasamesssstsssasasssccssrssssssmssesmsasessasssasanass
Partnership Interests

Other (Specify _Trust Benefigial . Interests.

TOLAY et e e veat s st s s ae e st ben et s e mene

Aggregale Amount Already
Offering Price Sold
$
$
$ $
$ $

$2,075,0008_
52_,_0_7_‘3_,_0_005_0_____

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.”

O ] e ettt

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...
Non-accredited Investors _
Totak (for filings under Rule 504 only) —-0— —0-
Answcr also in Appendix, Column 4, lf ﬁlmg under ULOE
‘ Ifthls flmg isforan offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of thc 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 oot ci e it cnree e eni e aceaacen e et sam s eanaanannn $
Regulation A . oot e $
B e - | RO RSP UPPURRS S N/A
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.
Transfer AZENUS FEES .ot e e et e s s nn s
Printing and Engraving CoSIS .o ettt rnc ettt b st et ane s nan s et trnene e (X $_3.28Q
Lol F S e ettt et et ea et e s eaan g s
ACCOUNIING FEES Lottt e ener e s
Engineering FEes ot 3 3
Sales Commissions (specify finders’ fees separately) oo & s
Other Expenses (identify) _ Legal, Blue Sky,..Compliance,-Syndicationy $100,000

D 290,000



b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses fum«shcd in responsc to Part C — Qucstion 4.a. This dxﬂcrcua is the “adjusted gross

ProCeeds 10 e ISSUCT.™ oorvir ittt et et e e $1_ 785 000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o 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 feft 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
Salaries and fees .. AGCGrNed. Assel. Management. Fee. ... R$300,000 3¢
Purchase 0f real ESIALE ..c.cvriniieriisrimssessirsassassnniessensstsesssnraees ettt et esn st re et sastenenaenet s s s
Purchase, rental or leasing and installation of machinery
and equipment ..o s etrerrs et bR e e et e s __[Os
Construction or leasing of plant buildings and facilities .......ccvivrevcvicvmmsesrevcsmiveeencs e s [:] by
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL L0 @ METEET) wouenreecmerarircmsenneriesemsessrassnsecssenesmesseassassesassmnassassesssesssassesssssrsesnss ~[% s
Repayment of indebtedness ... eesrenssasemerase AR et e e eSS ea R st b em e e R es seen Os s
WOIKING CAPIAL o eceitteeeeeececc ittt et s a s ss bbb s a b e n e b st s e e s ek babanees % s
Other (specify):_Acquisition of policy assets facility s Xs1,485,000
compensatlon
. ‘ ‘ _ ' - 0s s
Column Totals - : ettt |3$_3_O_Q_,_O_Q_O [X$1,485,000
Total Payments Listed (column totals added) " . 3®$1,785,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics 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.

Issuer (Print or Type) Signat / Date
Secure Growth America Trust / ‘ / /Oﬁ/
SeriesIT

Name of Signer (Print or Type) Title of Zygher (Print’ or Type)
R. Laken Mitchell President of CMG Surety LLC, Trustee
ATTENTION

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




