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NOTICE OF SALE OF SE" JRITIES o SEC USE ONLY _
mmm, m"mm ) PURSUANT TO REGULATI@N D)5 S
4043009 | SECTION 4(6), AND/OR" N DATE RECENED
e
UNIFORM LIMITED OFFERING EXEMPTION ! |

" Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Class A Membership Units

Filing Under (Check box(es) that apply): [ ] Rule 504 [ | Rule 505 [ Rule 506 [_] Section4(6) [ ] ULOE
Type of Filing: [ New Filing [_] Amendment

1. Enter the information requested about the issuer

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

Border Media Partners, LLC -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 Main Street, Suite 2001, Fort Worth, Texas 76102 (817) 335-5999 ‘

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

Same

Brief Description of Business

Owner and operator of radio media properties P H QCEQ
“YESSER

Type of Business Organization ~ S E T

[] corpotation [ limited partnership, already formed BX] other (please specify): P 7 7 2

D business trust |:| limited partnership, to be formed Limited Liability Company Th 00

A
. Month Year £y, V'FWO OUn
Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated N NCI L
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DJE]
. GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers 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.
774(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 to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingtoﬁ, 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 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 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 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 result in a loss of an available state exemption unless such exemption is predicated 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. 1of9
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

»  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.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer g Director General and/or
Managing Partner
Castro, Thomas H .
Full Name (Last name first, if individual)
201 Main Street, Suite 2001, Fort Worth, Texas 76102
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E] Promoter g Beneficial Owner [:] Executive Officer D Director General and/or
Managing Partner
DBVA BMP Holdings, LLC
Full Name (Last name first, if individual)
9 Church Street, P.O. Box HM 951, Hamilton HM DX, Bermuda
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter ~ [] Beneficial Owner [X] Executive Officer [ | Director General and/or
Managing Partner
Del Pozzo, Hugo )
Full Name (Last name first, if individual)
201 Main Street, Suite 2001, Fort Worth, Texas 76102
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner B4 Executive Officer [X] Director General and/or
: Managing Partner
Garza, Rafael G.
Full Name (Last name first, if individual)
201 Main Street, Suite 2001, Fort Worth, Texas 76102
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter [X] Beneficial Owner [J Executive Officer [] Director General and/or
Managing Partner
The Goldman Sachs Group, Inc.
Full Name (Last name first, if individual)
85 Broad Street, New York, New York 10004
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [T] Promoter [ ] Beneficial Owner [] Executive Officer [ Director General and/or
Managing Partner
Jordan, Kevin )
Full Name (Last name first, if individual)
85 Broad Street, New York, New York 10004
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [:] Beneficial Owner |:| Executive Officer @ Director General and/or
) Managing Partner
Lastres, Julio

Full Name (Last name first, if individual)

9 Church Street, P.O. Box HM 951, Hamilton HM DX, Bermuda

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

CCH S20618 0630

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  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.
® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

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

Guerra, Frank
- Fult Name (Last name first, if individual)

1920 Sandman, Laredo, Texas 78041
Business or Residence Address (Number and Street, City, State, Zip Code)

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

SANTIG, LTD.

Full Name (Last name first, if individual)

P.O. Box 2986, Laredo, Texas 78044
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner ["] Executive Officer [ ] Director [] Generat 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: D Promoter  [T] Beneficial Owner [ ] Executive Officer [} Director ~ [] General and/or
i 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: E] Promoter  [] Beneficial Owner E] Executive Officer [7] 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: [[] Promoter ] Beneficial Owner D Executive 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: [[] Promoter [T] Beneficial Owner [ ] Executive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccceevrunnn D g

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

2.  What is the minimum investment that will be accepted from any individual? ...........ccccomvrviiciiiicnninnire e $ 10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UMIt? .....covvveeeiiiiriiiiieiie et et see e D @

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)

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 STALES) ....ccueviiiiiiiiiine i e e D All States

[ai] [ak] [az] [ar] [ca] [co] [cT] [@E] [pc] [FL] [ca]l [m] [Op]
L] [n] [al  [xs] (ta] [me] [mp] [ma] [M] 0[] [ms] [mo]
vl  [zH] [(N] [m] [NY] [Nc¢] [3o] [oH] [ox] [or] [PA]
(o~ [x] [ur [vi [va] (wa] [wv] [ ([wy] [er]

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 StAtES) .......occovviveereiriiiinienniiiereiieieinesas e s sne s ree s ee s aesresrasessssnsnovns [] Al states
[ca] [co] [cr] [pE] [b€] [FL] [Ga] [HI] [1D]
KY [Ms] [mo]
(N [  [NY] [Nc| [ND] OH {0K| |OR]| {PA]
TX

[x] [ut] [vr] [a] [wa] [wv] [1] [wy] [eR]

A

N

]
>
—
Z
(T}
=]
O]
=]
i
g

N
SD

I S

EIEIFIE
HEER
HEEE
EEEE
=

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 STAtES) .....cuiviirvriiiiiiiiniiecieetciiieeisrerr e rcrese s st srarrrsss s snesessessssansessoranssns [:] All States
[a] [ax] [Az] [€A] [co] [cf [oE] [m¢] [Fn] [cA] [m] [D]
(xs] [kY] [ra] [ME] ([mp] [Ma] [(MN] [MS| [MO]
[ve] [a] [a] [ny] [nc] [no] [on] [ox] [or] [Pa]
(~]  [mx]  [ur] [vr] [va] [wa] [wv] [wi] [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 below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..t ccrirct ettt e ree s e e st sr e e e e e s s r e e s a e e sh et e esra R e et e ssban e e rasereteeeanabenereaeas $ $
EQUILY 11oveciieeenie ittt v ettt ea et e s e bbb s bes e ne e e ekt na gt esara et e b aserenn s nbens $ 16,790,594.00 § 7,500,000.00
X Common [7] Preferred
Convertible Securities (including WAITANISY .........c.ccooeiiiiiiiree sttt ass e s esestannes $ $
Partnership INTEIESES ..v.oiiiiiiic ettt e st et et en e sensaesbe st e snneentease $ $
Other (Specify ) eovrsssses et s s s s st en s et $ $
TOUBL ...ttt vt et b e e e b s e b s e ae s e aerenh et e st et e e st eneeb et e s s entebenreben s easere st ertene $ 16,790,594.00 $ 7,500,000.00
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
Investors of Purchases
ACCTedited INVESIOTS .oovuiiiiiricraerreeiireienisnenssserseesseissresnesssssssnssnsssessesossaorassse 2 $ 7,500,000.00
NON-ACCredited INVESIOTS .uiiiiieiieeireererirterecineenisnureserresreerareraressrteeeressnseressssseressrrosasesssassessresess 0 S
Total (for filings under Rule 504 ORLY) ....o.couvrrvviinrerieeiinniesieseesennensnrssssessesessesseesessasssersssnense 2 § 7,500,000.00
_ 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 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
Rule 505 ......ccvvvernnne s
Regulation A $
RUIE 504 o.oveevicrireriersinrisieiusiersisesssesssssessssresssessessssssessseessesssissssssassonsassssssasinsonsesassnssonnsossasasssseses $
TOLAL .ottt et s st e b s esrsnr s s abe e e e se bt s e e b ea et e e s e e e e e e e b e s raees sabbbeeneesretereeearesaens s

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.

Transfer AZENE'S FEES c..vviiieiiiteicrit ettt s et b bbb e erre s O s 0.00
Printing and ENGIAVINE COSES ..........uurermmmureeeriissssncsmeesssssssssseserissenesssssesmsssesessssessssssssssesssesssssnmecosssansasesssssns 0 s 0.00
LERAL FEES w..cevevvevrtssssuessenssmnsinesssessssssssenessesesesessssssssssasssessess s e s sssssssse s sessssmsssssassesussmmnsssssesssssessasssssssessss M s 150,000.00
ACCOUNLNG FEES 1vvvvvnrverrverisreresiaeesnerssssensessessesssessissssssessissesssesssssssessssessasssnsssssasssssnsssorssessessssessssssssssssssstes M s 50,000.00
ENZINEETING FEES .ooveiiiiiiiiiiiirisintinirivsscinie s et se st s s se st s h s e e sn e sos sab o bt e smaseesnasess brasasesesnsonsas |:] $ 0.00
Sales Commissions (specify finders' fees Separately) .....oooceveeiriiiiriericiniiniirre e e ara s eseeeas D $ 0.00
Other Expenses (identify) D $ 0.00

X s 200,000.00
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L 5 R G OERERING PRIC NUMBER OF EYVESTOIS, axPENES AND USEORPROCEEDS * - 1 1 - ]

B, Enter the differeace betwesn e aggragane offering price given in respanse 1o Part C—Questios 1
memhsdmmmm"—antammwmugmm
procoeds to the 1esuen.” seenenns o Carmeer mremeressarM bR sevrsease S }6.590,394.00

s, !nocmhﬂnwﬁumnn:oﬂbeai:umumm*edmmelswuwdormwszdwbcmcdfot
exch of the purposes skown. [f the amount for any purpose is not known, furnish an 2stimate and
eheeX the box to the left of e eqtimarte. The total of the payments Siwed must equal Be adjosied gross
Progeeds 10 the Dnusr >t fusth in responss to Port . Quibstion 4. above.

Payments to
Offican,
Larectors, & Peymerts
Affilinte Others
Salsrics nad foes et ¢ v ecvmennen Ds Os
Purchzse of real estare Os Os
Purchase, renel or icasing aod lnstalladon ufum:mumy
Mwm . norus seut . tessoars Ds US
Consuraction or leacing of plant hnildingc sud famhhfs e Os s
Acanicirior of cther businesses (inoinding the Jal'.\eorsecm:sim'olvudtn iy
otfermg hat mwy Do uked i exelanze or the ety of sovnrilics Of uutley
ISSuer pursuant W s miager) C1s s 1859058400
Repzyment of indebtedness PP — s s
Wotkins m’ a . DS___ m 3
Oy {specify) Os s
—[is — L3
Coluona Torals Os X 5_16556.554.00
“Towl Puymaats Listwed {cotumn woezls added) mun gs 16,5%0,9%.00

oD REDERAL SIORATORE - B C A e iriss & s i

The Liuss hac duly- canscd this acties 18 ha sigred by the undersipnad duly awhoszed ; T thrs notice is filed vader Rule 505, e Miloning
siganmure consdiustes an undermidng by the fssuer 1o fomich 1o thel]§, Serrritied ord ange Cotnmission, tpoa written request of its staff.
the informgtion finmished hy the isquee tn any ner-accredied : PUrsu= 19 | (bX2} of Rele 502.

Tesuer (Priut or Type} _ Toae

Border Medk Pwoas, LIC ~ g__Sept:nbcr 10,2004

Name of Sigaer (Print or Type) Title of 8 (Pt or Type)

1lupo Dot Poazo Vige President mnd Secretsry

ATTENTION
Intentional mieststaments of omissions of fact constitute federal ciiminal violatians. (Ser 18 U.8.C. 1004.)
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds t0 the ISSUCT." ..ottt s e s ast s r e s s e sebe s sbeassbe s $ 16,590,594.00

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 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 -

SALATIES AN S 1.vevveeivreriereiiireesteereereert et e e etbesusteseeseste st e seestesaessaessennesasstersensesstssnstesresannens s A Os
PUTCHASE OF FEAJ ESTALE 1.veviiveriririenrrerireeriererioiteeseetare s restesasnttsssnes saabessssatessseestessssssnresesnsnonssnses D $ [:] $
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE 1veevvierereruiritititereietsterereuese seeteut e st s bt b ees s st et st sas bt eaaersesebabasbesasasasentaressrencrnsnsencs s Os
Construction or leasing of plant buildings AN FACHHEIES c..vvoeo e eeees s s e reesseneensena Ds D $
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 PUISUAINE 10 8 METBLTY .oveuviiuieuteiiieete stereeresrrsieeerensrssssessasaesesesarsessasessstassassesbesssestssarsarens s D4 s_16,550,594.00
Repayment of iNAEBtEANESS .....oveeiiiiinininiiiieiirie ettt bene e st s be s e e ren s Os
WOTKINE CAPILA] oveeriereeiiiiieiii ettt s s et e e s e st seaeaeaea st esasbeesanesensabeasensass s Os
Other (specify): : s s

. Ds Ds

COTUMM TOAIS 1evoevereissreesssressiessss st s s b eSS bR s s (X< $_16,590,594.00

Total Payments Listed (column totals added) ........cccvreriereiiiereninineerinnmieeieeresscvneesssscsesvenes snneenonne E $ 16,590,594.00

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 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) Signature Date
Border Media Parters, LLC September 10, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Hugo Del Pozzo Vice President and Secretary
ATTENTION

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