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FRM D SECURITIES: Al&g;E%}S{KANT(‘g‘SCONLM ISSION CNB. Iszqn?bAei'PReVQZL:SS-DO?S
e Washingten, D:C. 20549 Expires: ' May 31,2005
CEe e, | - Estimated averdg ‘
; ! g burden
. ! FORM D | HOUFS: PBr response .. u..
ep 1 Roer 7 '
S&P Lo 604 NOTICE OF SALE OF SECURITIES _____.__§Ec».:_u________ss ONY |
| PURSUANT TO REGULATION D, T
e 1CE Q SECTION 4(5), AND/OR {
| = UNIFORM LIMITED OFFERING EXEMPTION L L1

":FxlxngUnder (Check| box(es)mm app r “Rule 504 . (] Rule’s0s . %] Rule506 . ] Section: 4(6) . ULOE
Type of Filing: . 3] New Filing . ‘Améndeent

» | AN
e _%‘f'j%"-ff‘ff‘_"””,‘f’.’ff“ff‘f_’f‘_’“f‘", — JUAMAT

040 43048

(Number and Smet Cn.y Sme le Code)

Ccorporation: fimitéd partnership, already formed:
biusingssitrist limited partiiership! to;be formied
‘ ) “Month Yeaz
Actual of Esnmntcd Date of lncorporahon Dt Ctianizatioi;
Jurisdiction-of Incnrporsuon or Organization: (Emer two-letterU)S: Posml Semce abbrevi - State: . )
CN’for Cendda; FN for othier. foreign 3unsdlctmn) _' [olE]
N

: GENER’A‘I;.“ INSTRUCTIONS
Federal

77d{6)

- Copies’ Reqmred E; & (s capies of thts notice must be'filed: w:th the SEC..orie of whxch must be manua]?) srgned Any copies fiot: manuaﬂy stgned must:be
photocopxes of the manupily signed copy.or. bear typed.oz printed signatures,

pidtion Required: A" new filing ‘must:codiain allinformation requested; Amenidinents' néed only.report the hame.of the'i ‘issuer and: oﬂ'enng, any.changes
thereto; the-information: requwed in Part C‘and any. malenal changes fmm the-information pnev:ously supplied.in’ PartsA and B, Part E.and'the: Appendix need.
arbe filed:with the SEC,

Filing Fee: There'isno federal fil ing fee:

State:
“THis notice shall'b ’used to-indicate: rehancc onithe Uniform Lumted Offermg E&empnon {ULOE) for sales of securities iii those statesittiat Have: adopted
ULOE dnd that have adopted this Torm. Tséuets relymg on ULOE mist filé a separate notice withthe Securities Administrator in -each state-witere:sales

are to:be; or Have been made. 1f'a state requiresithe: payment-of a'fée as i precondition;tothe claim forthe exemiption, a:feg is'the proper;amount shall
accompnny ‘this form, This notice shall be filed:in: the appmpnale states in accordance w:th statc 1aw The Appendxx to the ‘notice- consututes g:] part of
this notice and must be compléted..

ATTENTION:
Fallure'to file riotice in the appropriate states will not resultin 4 loss of the federal exempﬁon ‘Conversaly; failuro to ﬂle the
appropriate federal notice will not result in a toss of an available state: axemptlon uinless such:exemptionis: pred f_tated on the
filing of a:federal hotice.

o g Persons:who respond to the collection of information:contained in this form are not ‘ N
SEC 1972 {6-02) required to respond unless the form displays:a currently valid- OMB control number. 10f 10



BASIC IDENTIFICATION DATA . |

2. Entérthe information tequested for the following:
* Each:promoter e of the issuer, ifithe;issuer has been organized within the past:five years;
+ Each-beneficial owner-havingthe power 10 yote-or. dispose; or.direct the.vote or-disposition of, 10% 0r more: of a class of eqmty securities ofihe i msuer.
+ Each executive officer and director of corporate issuers and of corporete general dnd managing partners:of partnership:issuers; and
+ Each general and managing parter of partnership issuers. '

3. Promater  [] Beneficial Gwner kq Executive Officer; ] Director ’ Genersl and/or:
) ' ‘Mariaging Paririer:

Check Eéx(’esv)’i}mi-‘ A'ppl_y::‘

§ v 'QGO Santa Monica, 405
Bcnef’ cial Own:r . ET] | Executive Officer ' “Director: 'General and/or”

Managm_ Parmerﬁ

rmers, 295! 28th Street Smte 1000, Santa’ Mon \ 19040
| Beneficial Owner Exgcq:_ty_e.Oﬂ' cer 1] “Director:

General and/ot:
Managmg Parthér:

@ Dlrectof

. Beneﬁ_cial_ewne_r D Exe_c_;ut:v_e Off ider

Managing Partaer

1000, Santa Monica, CA
“ Executive Officer: . Director

‘Genetal and/or -
- Managing Partrier

\ omca CA 90405 G
ercutlve Offi icer D Director.

‘Check Box(es)that Apply:

{?m‘mpt,er . Benerclal ‘Ownit

Full Name (Cast name it i individual)
Mark K. Holdsworth e
Busitiess or Residence/Address (Number and’ Street, C;w State; pr Codc)
¢/o Tennenbaum Capital Partners; 2951 28th Streét, Suate 1000, 0, Santa Monica, 0405

Check Box(es).thampply. ] Promoter ‘Bensficial Owner E Executive Officer.  [7] Director ;. Genieral: :md/or
: ‘Managing Partner:

“Full Name (Last-nome i rst‘,v‘i‘f-ipdiv‘idual)
David A, Hollander: .0 7w o ' o
Business or Residence! Address (Number and Street, City, Stute, pr Code)

¢/o Tennenbaum: Capntal Partnexs 2951 28th-Street; Suite:1000,:Santa: Momca, CA 90405

{Use Blank sheet, or copy and.use additional copies-of this sheet. as necessary)
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[ ‘BASIC IDENTIFICATIONDATA . l

2. “Enterthe inférm,mion,requeﬁte,& for the following:

“4 Each promibter of the;{ssuer, if the issuer has bedn Organized within the past:five years;

+Each b‘euef cial owner haviﬁg'lhe ‘power to:vote or dispose, or direct the vote or disposition: of '10% or.more:of a ‘clas’é of:e'quity s'ecuﬁties of the issuer.
. Each executive officer and-director of: corporate issuers and of corporate. gencral‘and managing: panners of panncrshlp wsuers* .and
««.Each.general and: mnnag,mg partner of partnershlp issuers.,

Check Box(es) that- Agply: . Promoter @ Beneficial Owiigr  [7] ExecutiveOffices [ Director  [7] Genecal and/or
' ’ Managm & Partner

Fuli:Néme (Last name first, if:individual)

Director . General and/or.

Managing Partner

. ‘Beneficial Owiist:

D Executive:Officer

Director  [5] General: andfer

Mmagmg Partner

0 Execiitive Officer

Béneficial Owner [] Generat andior.

Managing Parmer

ity;:Staie, Zip Code) —

Beneficial Owner  [[] Executive Officer :
K Manag glPanner

fty, State, Zip Code)

iClieck~Bo:_¢(es)'.tIxal=Aﬁpl_)': [ -Promaorer- A Beneficial Owner ] Exceutive:Officer  [[] Director ’ Geieraliand/or;

Managmg Parmer

“Full Name (Last namefirst, 1€ individual) -

Business or Residence:Address '(Num'ber‘vand Street, City,

Beneficial Owner Executive Officer [] Director . General andlor
Managmg Partrier

Check Box(es) that Apply: Promoter

Ul Narhe (Last name first, if individual)

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

e

( Usemblank shéd?,.cipopy and use additional copi'csv oF thlsshect as niecessary)

30f10




B. INFORMATION ABOUT OFFERING. _ T

1. Has'the issuer sold. ‘or doesthe issugrintend to seélk to non-accredited invesiors'in this offering? e g %
An$wer also inAppéndix. Column 2. if filingunder ULOE.
2. Whatis the minimur investrment that will be accepted from any individual?..........cccumiiiosnsnrrcrcsinisonee 5125000000 *
*Subject to inrease or.decrease by Tennenbaum Capital Partniers, LLC. the Investment Manager, in its sole discretion. 'Yes No |
3. Does the offering permit joint ownershipof a'singlewnit? | ... s s rhsteasersiessint e sh e s e nesrben 0

4 Enter theinformation requested for each person who has been or will be patd or.given, directly or: mdtrectly, any
commission'of similar remirigration for solicitation.of purchasers'in conriection with-sales 6f securities i the offering.
.lf a person’ tobe ilsted isan %socmted person or agent of a broker-or dea]er registered: with: the: SEC and/or-with:a state
~or states; list the name of the broker or dealer. It more.than five (5) pefsons to'be listed are associated persons of such
a'biroKer 'or dealer: you-may.: ‘et forth-the information for.that broker or-dealer onty.

Full Name (Last name first, ifindividual)

‘Busincss o Residence Address (Number and Street. City, State. Zip Code) ‘

“Statés'in:“Which Person Listed Has Solicited-or Intends to.Solicit Purchasers

- (Check ™Al States" or check individual States) . - e e R VAT States
[AL] [AK] [AZ] [AR] [CA] [cO] [CT] [DE] ([DC] [FL] [GA] ([H]]  [ID]
(IL] [IN] (IA] IKS] ([KY] [LA] ([ME] ([MD] [MA] [MI] [MN] ([MS] [MO]
MT] [NE] [NVI [NH W] @NM] [NY]  [NC] [ND] [OH] [0K] [GR]  {PA)
[RI] [SC] [SDl ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI [WY] [PR]

“Full Nari

t, City, State; Zip Code

;‘;ate'svih ,Which"P;fs\\‘:qn=Liste‘d-H§s’_SoliCitgd_ qt:jn;cnds;jt‘c': Sohcxt Purchasers — .

(Check."All States" or check ihdii‘widu‘a} SHBMES) it sidugiviiobn e absd st S U S s b et teaian [ Al States
[AL] [AKI [AZ] [AR] (CA] (cO] [€T] [DE] [DC] [FL] [GA] -[m} (D]
[IL] (IN] T[iA] [KS] [KY] [LA] [ME] (MD] ([MA] (MI) [MN] [MS] [MO]
MT] NE] [NV] INHl [N [NM]  [NY] [NC]  [ND] [OH] [OK] [OR] [PA]

[RI] [SC] [SDl [TN] (TX] (UT] [VT] [VA] [WA] [WV] [WI [WY] [PR]

“States in Which Person Listed Has Solicited 6r Intends (o Solicit Purchasers

(Chieck "All States” or check individual States) , j v i [7] AN States
[AL] [AK] [AZ] [AR] [CA] ([cO] [cT] [DE] [DC] {FL] [GA] [HN  [iD]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
fMT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] ([oR] [PA].
[RI] ([SC] ([SD) [TN] [TX] [UT] ([VT] ([VA] [WA] [WV] [wl [WY] [PR]

(Use blank sheet; or copy ‘and use additional copiés ofithis shieet,ss necessary.)
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OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS

I, Eater the aggregaré-offeting: pncc of: sccunues included-in this offermg and the total ;amount already:
sold, Enter "0"if the, Aanswer is “none" ‘or "zero." If the transaction is- anexchange offcnng, check:

this:box and indicafe i in.the oolumns below the amounts of the securities- offered for-exchange and
aiready exchanged.

e : ‘Aggregate’ Aot Already
Type-of Security. Gffering Price Sold

. Common meen-ed

Convertitle Secutities (including warrants) .

Partnership Interes(s..

Answer” also in Appendix, Celumn 3.if ﬁhng under-ULOE.
2. Eriter the: number of_’ accredlted and non~accred1ted investors:who. havc purchased secumles in thls

Accredned Investors;

SN T Ry g Ty Dy L I T

Non-accreditedInvestors,

* “Fotal {for filing$ vinder. Rule 504 on!v

Answeralsoin Appendlx, Column-4; i fi hng imder:ULOE;
3. this filing i is for an’ o{‘fermg under Rule 504 OF 505 en\cr the mformahon requested for all sccum\es

first sale’of secunnes\ in th|s offenng Classu‘y securities by tvpe hsted inPant C. Quesuon l

Dollar Amount

Type OFOffering
Ruié 505 g cass
ERegulauonA U UL PP

' vxes in this offenng Fxclude amounts relatmg sole!v to orgamzahcn expenses of the i insurer.

ke information.may be'given:as: subject to future:contingencies, If the-amount ofdn. expendunm is
not known, fuinishan: esnmaze and check thc box tothe léft of the estimate,

Transfer Agent's Fees .o i i, SRR PSRN UICICO RO | I
PrmnngandEngravxng..Costs‘:.;;.,.....- ...... et e G L e R b s e R e ;
LegabEees. vt o

j

A‘ccou‘miﬁg Fess..

Engineeting Fees...

‘Sales Commissions (specufy finders ees: separaiely)
‘Other Expenses {identify) . . o O,
TOML..oeiee ettt ne s e a e e gr b e e pannaes srrrriansssenenraangen ssrarsanes

B X EHKIH

. 156,000 in Series Z preferred:shares and 1,000 in Series S preferred shares,
2 124 Serjes Z preferred: shareholders and 1 Seties S preferred sharehiolder,
3. Represents aggregale-expenses of Series Z preferred shares and'Series S preferred shares.
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) fQE;F_sinmc.ngp;".ismmm?or IN\;’ES_TORS‘, Efx’?ms s's;ANufi}ss OF PROCEEDS

bl Enter the dxffercnce bctween ‘the i aggregate offeriing price given in response to Part’ C--Questlon 8|
‘Pary €--Question 4.a. This difference’is the:’ ad;usted £ross

:prc‘ eds o' lhe 1ssuer
5. Indicate below the:amount of

Pagmentsto,
‘Others

‘ Txtle ul' Signer (Pnn( or Type) )

ATTENTION

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

6-of TO




_ESTATESIGNATURE . ]

1. Isany pm‘tv de«:nbed in17¢FR 230262 presemi) ‘subject1o'dny ‘of theidisqualification Yeés No
provisions of such rule?............ npemnsansanetissrainannsensaren csrenransarrants zanaan vrenrarae s ineeenanens erensernire s | x
See Appendix, Colimn 5,-for State Tesponse,
2. “The undersigned issuer hereby uﬁdenakes'!,o-fumiéh to-any:state. administrator-of any state‘in which this:notice i§ filed-a notice:on:Form
D:(17 CFR:239:500) at:such-times as réquired by state law.

3.. The: underslgned issuer hereby undertakes to-furmish to the staté administrators. upon ‘written request, information: fumlshed by:the
issuer.to offerees..

4. ‘Theunidersigned issuér. represents that the'issueris familiar withthe conditions that:must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULDE) of thestate in‘which this, riotice is filed and understands’ that the. issuer: cimmmg the:availability
of thls exemptxon *has the burden of cstabhshmg that ‘these condmons have been sausﬁed

Theissuerhas read: thls nonﬁcanon and knows the contentsto be trug and hasduly: caused this-notice tobe: s:gned onits behalf by the: undersigned
duly: au&onzed person.

“Issuer (Printor

Instruction:

Print:the name aid title-of the signinig represenlauvc under his: szgmmm: for the state portion of this forin. One copy of-every notice on Form
D.must-bée manually sngned Any-copies'not manually signed must be photocopies of the manuallysigned copy-of’ bear*tvped ‘orprinted
SIgnatures

7:0f10



__ABPENDIX _

~ Intendto'seik
to'non-aceredited
investors'in'State

3

Ty p,evjbf security.

and: ‘agg'r‘é;jgaté ;

offering price

Type ofinvestor’and
‘amotnt purchased in'State
(Part '

‘State|

Yes: [ No:

| Number of -
‘Accredited

Investors

| NonAcsredied |
| Amount! . Invéstors

|- Armount!

8 6F10




— apeENDIX

| B E Disqualification-
‘under State ULOE

| “Typelofisecirity
Intendite-séll .| anddpgrepare
to'non-accredited: ©|' offering price: Type of investor and
investorsiin State | offered insadie /amount purchased:in State:
(PatBdtenmil) U} (PAGMemE) (Part:C-ltémi2):
. Nomvear . _
Accredited
Yes: No i} | “Investors

Anvestors Amourit

_:Ainount

‘910



. APPENDIX.

‘Inteid to sell

to'non=acéredited:
Ainvestors.in:State

(Part Beltem 1)

3

| ‘Typeofsecurity, |

‘andiaggregate
‘offering price:
offerediin’state

(Rary C-ltemil)

Typeiofinvestor and!
-atount puirchasedin State”
(Part C-ltem. 2.

| (ifyes attach

£
Disqualificatiori
under State ULOE:;

explanation-of
“waiver graiited).
(Pait E-Remi1) -

State

Yes | No.

Numberof |

Accredited -
~Anvestors:

. Nomberof [
‘1 Non-Accredited |
Aot |

Trivestors

Amonnt

Yes | Noo |

10.0f 10




