SR 'UNITED STATES
S‘ECURHT]ES AND EXCHANGE COMM 95 O
Washmgion D.C. 20549

Estiieind cvara

= F@RM D houi- per response ... 16.00]
NOTHCE @E* SALE OF SECURITIES SEC USE DMLY
‘ PURSUANT TO REGUELATICN D, Prefix Serial
040 | . SECTION 4(6), AND/OR A —
' UNHF@RM LIMITED OFFERING EXEMPTION D'“f: "'";”“1?""

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

CERT-A- Lo TN TERAFETonte (L MEIBRSHP UMTS

Filing Under (Check box{es) that apply): O Rule 564 3 Rule 505 W Rule 506 {3 Section 4\5)

Type of Filing: B New Filing O Amendment : /////
A. BASXC IDENTIFICATION DATA N\ SUN 2D 7004
. Enter the information requested about the issuer \\@\
Namc of Issuer (0O check if this is an'amendment and name has changed, and indicate change.) \‘5’\ o
CERT-A -RpE TN TehnmTiotitn. , L1 C S
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number.f(includmg Area Code)

2A32 &. /)L SoN AVE. ORMEE CA GREET | 24— 997 - 042y

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arsa Cods)
(if different from Executive Offices) :

Brief Description of Business

CaPT A~ Rt TNTANETIANE (L€ 15 A «’f/’M/f #1SP 0F ROVFsals B 1A2S5es.
| ~ PROCESSED
Type of Busiqess Organization o i : JUN 28 2[}0‘& L

3J corporation {1 limited partnership, already formed 2 other (please specuy)

CIPITEY) LIABI L

J business trust . [0 limited partnership, to be formed

Month Yea

Actual or Estimated Date of Incorporation or Organization: [—Q—l—/—] [—-Lé—] B Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 5
CN for Canada; FN for other foreign jurisdiction) - GE&

ey - X ey s ey b

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in rehame on an exemption under Regulation D or Section 4(6), 17 CFR 230.501°
et seq. or 1S U.S.C. 77d(6). L

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,

il received at that address afte) 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. 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.

lnformarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes lrom the information prewously 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 Exemption (ULOE) for sales of securities in those states
that have adopted ULQE 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 to be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shalt be filed in the appropriate states in accordance with state
law. The Appendlx to the notice constitutes a part of this notice and must be completed.

ATTENTIO
Fallure to file notice in the appropriate states will not result in a loss of the (ederal excraption. Conver i
fallure to file the appropriate federal notice will not resuit In a loss of an avzilable state exam mém am@ O\
exemplion Is predicaled on the fliing of a federal notice.

Flotential persons who ave to respond to the collection of information contained in this form
SEC19 72 ¥

are not requiced to vespond unless the form displays o cuerently valid (VI3 control number.



: : ACBASIC YDENTIFICATION Trat:
Emer lhe mformauon requested for the' followmg ‘
Each promoter oi the nssuer. nf (he nssuer has bcen orgamzed wuhm the past {rve cens

E Each general and managmg‘panner o pa‘rtnershlp issuers.

Check Box(es) lhat Apply "0 Promoter . & Beneficial Owner  [® Executive Officer 2 Director

B General and/or
Managing Partner |

Full Name (Lasl name fi irst, if mdxvndual)

WATROUS , LESL/ & P

Business or Rcs‘iden‘ce Address  (Number and Street, City, State, Zip Code)

RI3I2 & Wiesen e, oKAf»//é’ Cfr GREE 7
Check Box{es) that App!y: oP : x’ E%cutxve Ctficer 3 Directer

O General'and/or
Managing Partner -

Full Name (Last name ﬁrst, nf in(h i

= Ccae

Business or Residence Address-’ (Number and Stm C:ty. State, Zip Code)

VSD SN R104E RO, SanTH Pitrcd - c;} o 1080

Check Box(es) that Apply: [J Promoter I Beneficial Owner (0 Executive Officer [0 Director

3 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: | 0 Exécitive Officer. ' O Director

O General and/or

Full Name {Last name first,

" Managing Partger

Business or Residence Address

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [0 Executive Officer [ Director

O 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: [ Promoter 03 Ecneﬁcial Owner - O Executive Officer [ Director

[J. 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  [3 Executive Officer (O Director

O General and/or
hianaging 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.)
2 0f 8




[ 94

3. Does rhe offenng pcrmn Jomt ownershlp of a smgle Unit?

. What is the minimum mvestmem that wxll'be acceptcd from ‘any in \ndual?

4. Enter the information requested for each person who has been or wrll be paid or ngen drrectly or mdrrcctlv any commis-
sion or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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..

If a person

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 Sohcued or Intends to Solicit Purchasers

{Check *'All States' or check individual States)

..............................................................

D All Srates

{AL] [AX] {AZ] [AR] {CO] [CT} [DE]' {DC] {FL] [GA] {HI] [lD] :
[IL}) [IN] [1A) [ KS} (LA} [ME] [MD]:  [MA] [MI] {MN] [MS] {MO] . i
[MT] [NE] [NV} [NH]} [NM] [NY] [NC] | [ND]} [OH] * [OK]} (OR] {PA) A
{R]l] [SC} fSD] [TN) [UT) [VT) [VA)] [WA) [WV] {wl}  [WY] [PR] .
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 1 g
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o
(Check **All States™ or check INdividual SIAES) ... ...\ ititetneti et iee ittt et et e ee e O All States.
[AL] [AK] [AZ] [AR] [CO] [CT] [DE] {DC} {FL} [GA] [ HI] [ID] b
(IL] [IN] [1A] [KS] {LA] [ME] (MD}]  [MA] {Ml] [MN] [MS] (MO} -
{MT] [NE] [NV] [NH] {NM]  {(NY] (NC] [ND] (OH] [OK] ({OR] (PA] i
[Rl] (SC] [SD} [TN] [UT] [VT] [VA] {WA] {WV] fwi] WY}  {PR] ‘
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Check “All States’ or check Individual StalES) .. vttt i it e it et e et ittt con e ennnn {3 All States
[AL]) [AK] [AZ] [AR] [CO] [CT]) [DE] [DC} [FL} [{GA] [HI} [ID)
{1L] [ IN] [ 1A} [KS) [LAY [ME] [{MD} IMA] [MI] (MN] [MS] MO}
[MT] [NE] |NV] [NH) [NM] [NY}] [NC] ([ND] [OH] [(OK] |[OR] [PA)
[ R1'} [SC) {SD} [TN} [UT] [VT]) [VA) [WA] [WV) [W1) [WY) [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L . C.OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE OF. PROCEEDS . . -

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “*0"' if answer is ‘‘none’’ or ‘‘zero.”’ If the transaction is an exchange offering,
check this box (J 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

Equity......... s e e e e $ Q/ s ¢,

3 Common {3 Preferred

Convertible Securities (including warrants) ........ e e i 8. ﬁ $ ¢

ParImershiD IereSIS ittt ettt it et ers et et e e .S ¢ 3 @/ :

Other (Specify LAEMASRIIP N ITS IR $.4, 280, 0 § 5,00
Total oo e PR $ L, 2800 5 8, v

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, indi-
cate 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
Accredited Investors .......oone... S T / s S oor
Non accredited lm F F ] s 5 ?j
Total (for filings under Rule 504 only) ....................................... ) / [y S:c@?)

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for zil securi-
ties sold by the issuer, to date, in-offerings of the typss 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
Rule S05.......cooiiiinenn.. . O $
REBUIAIION A L it it it i i e et e e e $
CRule S04 e e $
0 $

4. a. Furnish a statement of all expcnses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating <0"e{y 1o orgarization expenses of the jssuer. v
The information may be given as suh eoi 1o Tuture cantingencies. 17 the amount of an expenditure R
is not known, furnish an estimate and check the box to the icft of the estimate. S

T rans T A O S F S oottt et e e e DU
Printing and Engraving Costs .. ..ttt e
legal Fees............ e e e e e e s [

Accounting Fees

Ergmeenng Fees

L Sa!cs Commxsslons (specxfy ﬁnders fees separatel))

‘ 'Other Erpenses (xdenufy)

I’//!/Dc’ﬂ 5! FEeES

‘aEEO e e W E



1

.~ Payments to -
. Officers,

" Directors, & - Payrﬂeﬁts To .
o Ty TR T ::R“:",Am"ates B Others . e
Salaries and fees ..... @'S_,ZQD i @ 5233/50
Purchase of real estate . ... ........ ..... '. R N 8] S - ¢ O @/ ’
Purchase, rental or leasirig arid installation of machineiy_ ahd eq'uilgmem ....... ....Os: o ¢ 52 s 90 0270
Construction or leasing of plant buildings and facilities ....... U e 0O s )’j ¥ S éﬁ(’)@ -
Acquisition of bther businesses (including the value of securities involved in this : s ]
offermg that may be used in exchange for the assets or securities of another o : ‘ ‘
issuer pursuant to a merger) ...... R R R P PR R RT PR Os @ O S ‘Z( =5
Repayment ofmdebtedness.......;.....y..‘...'...A.:..'..ﬂ....’.....b‘...' ..... D'SLQO,C)UD as 4 ‘
Working capital ........ e i ........... ‘.. 0s_ @'56/5-90'0
Other (specify): ‘ ‘ - os ] S 3
..... os Os S
COlUMN TO LS « vttt e aees et ieae i i aai i 3 ZQ/O opo ®| g L?C@UUD

Total Payments Listed (column totals added) . ... .vuvernerinnoneeinaaaeeannnnn. O SW .

DL 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. Securities and Exchange Commission, upon written re-"
quest 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 ~ y Date
CETA-RSF JNrmpisme i ggﬁé/;m &/16/6Y

Name of Signer (Print or Type) Title(é/fﬁgner (Print or Type)
TOHN & CALLAMA PREZLLONT

Lz

ATTENTION

Intentlonal misstaiementis or omisslons of fact consiliute federal criminal violations. (See 18 U.S.C. 1001 )

" 50f 8



T K. STATE SIGNATURE.

1. Is any party described in 17 CFR 230.262(c), (d), {€) or (f) presently subject to any of the disqualification provisions Yes No vi “
“of suchrule? ..o e e e e e e e e e e O R’

See Appendix, Column §, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of ériy‘ state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

|38 )

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

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

Issuer (Print or Type) Date

‘ Sign
CRT-A - Rowe Wmmm.,w @/ . J/g/ / A e/18 /oy

Name (Print or Type) Tul(/lﬁnm or Type)

TopN £_ CALLS W PRess T

Instruction:
Print the name and mle of the signmg represemauve under his signature for the state portion'a [t
Form D must be manually signed. Any copxes not manually §I ned must, be photocopxes of

prlmiures,




.. to non-accredited

mvestors in State
(Part B- Item 1) -

3

Type of security
“and aggregate
-offering price
of fered in state -
“(Part C-Item1)

_ Type of investor and’
amount purchased in State
( Part C-Item 2)

stquahi" cat n!-

v

State

Yes No

Number of

Accredited
Invesiors

Amount

Number of

Nom-Accredxted . ‘
- -Amount

Investors .

AL

AK

AZ

AR

CA

YeES

PICPAGEDS D

UNTTS _§/ 20000

CC

ﬁ;“i v

CT

YES

ANEMBENS AP
HaITST) 0 80

DE

DC

FL

GA

Hi

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

7 0of 8




3 u 8.
R stquahﬁcanon
o kunder State ULOE

Type of security .

Intend to sell - and aggregate - _
to non-accredited | ‘offering pr*ice'.,-;], e Type of investor and :
investors in State | offered in state - amount piifchased in State
{(Part B-Item 1) | (PartC-Item1) "} . """ 0 o (Part C-ltem 2) -

wmvex; granted)
(Part E-Itémi)"

Number of -~ w7 Number of
Accredited 7 |Non-Accredited

2]
©
&
st
&
e

Mo | Investors Amount ‘|- Iavestors Amount "Yes | No

NM

NC

ND

OH

OK

OR

PA

RI v

sC o

SD

TN

TX ' : g i

uUT

vT )

WA

WV

Wl

WY

PR
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