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FORMD ) SECURITIES ,\%\ggiggﬁz?sscomvussnox OMB'SS‘;;;?ROVQ;}SS 5575
;j{;?’ f& L '[_fm"" Washington, D.C. 20549 Exg':::ted a;’éra “2%{15‘; —_
- ng’_} FORM D ’ .hsurs per respongs'e pin .??6.-00
IS NOTICE OF SALE OF SECURITIES SECUSE oY
PURSUANT TO REGULATION D, S s
SECTION 4(6), AND/OR " DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION L
Name of Offering m checkif this is.an ameadment’and name has changed and indicate:change. )
Special Value Expansion Fund, LLC ~ Common Shares : PRONrFoar
Filing Under (Check box(es) thatapply). [ ] Rule 304 [] Rule505 [i] Rule 506 EI Sectiond(® [ ] ULOE R =g = oED’

Type of Filing; New Filing [T].Amendment.

‘A, BASIC IDENTIFICATION DATA

SEP i g 2004
N

1. Enter the information requested about the issuer , TH OMSO N C
Nameé of Issuer( D héck if this i ;s an’ amendmem :md e has changed and indicate change } L ’NAN CIAL
Special Value Expanision Fiind, LL{ St o R R Py 7

‘Address.of Executive Offices: . o (Numbermd Street. Cny State; pr'{.ogie) “Telephone Nuinber {ineludina Area Code)’
elo Tennenbaum Capxml'?az’mers, LI_C 2951 282h Street . Suite: 1000, Santa Mohica; CAa9l)'405 310- 566-1000

‘Address of Principd! Busigess'Operations (Number'and Street; City, State, Zip Codg) Telephone Number (IncludingArea: Code)

1if dtfferent tmm F;(ecuhve Oﬂ'xces)

WMMWWMWWWW

f)’pé"bf Business Or&ﬁniz‘élioﬁ — ) — ' - L ‘
corporation: ' = 04043049
N

hmned parmersmp, alreudy formed B otker {please'spe,
business trust limiled partnership; to'be formed

Délaware anted Llabxhty Company

Month. Year-
‘Actual.orEstimated Date of Incorporation. ox Orgamzanon “ | @ Actudl  [7] Estimaied
Junsdlctton of Incorporation or Organization? {Enter twosletter U'S, Postal Serviceabbreviation for State:
CN for, Canada, EN-for vther: forelgn {jurisdiction)
DR

‘GENERAL:INSTRUCTIONS

Federaly

Who Must-File- Alliissugrs: mnkxng an.offering:of seciitities m:reliante. on'an; txemmxan under Reguilation D of Section 4(6) 17 CFR230.501 etseqor 13:U:S.C.
774d(6).

When' T6,Fife:; A notice must be filed o 1ater than. 15 days after the fitst sale of securities in'the offenng Anotice 35 deemed filed with the U.S,. Securities
‘and Exchange Coramission: (SEC) onthe eardier.of the date it is received by the SEC st the address given| below or, if. received atthat address after;the date:on
whicht/is'due, onithe date it was maded by Uhited: States registered or certified mail to that address.

Where To Fite 1S Seciirities sid Exchange Commission, 450 Fifth Strect. N.W. Washington, D.C 20549;

‘Cépes Reguired: Five{5)¢o ies of this:notice must be:filed with the SEC. orie of which must-be:manuslly signed. Any-copiés not'manually signed:must be
photocopxes ‘of the: manually signied ‘copy or bear typcd or ;}nmed s:gnamres

Information Reqtired. At ﬁlmz must contain 4l information requested. Amendmcmw need only repoit the name: Qf the lssuer and. oﬂ‘ermg, ‘any changes
‘thefeto, the informativir réjuested:in Pact-C; and. any material changes from the infarmation previously supplicd in Pars A'afd.B. Part.E and the Appendm noed
not be filed withthe SEC:

Filing Fee: There is o fedéral filing fee.

State: .

This notice shall be used to indicate réliance on'the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statés'that have: ‘adopted -
ULOE ‘and that have sdopted: this-form. lssuers'relying on ULOE must file s separnite: notice with the: Securities’ Administrator.in each state: where'sales
are to-be, or have beer.made: If a state requires the payment of afec asa precondition to the claim for the exemption; a-fee in the proper-amounit shall

accompany this form. This notice shall be filed in the appropriste states in dctordance with state law. The Appendix to the notice constitutes a part of
this noticeand must ,bg completed.

ATTENTION:
Failure to file notice in the appropriate states will notvesultinaloss of the federal exemption. Converseiy, failure to flle the

appropriate-fedaral notice will not result:ima loss of an available state exemption uniess such exem ption is predictated on the
filing-of a faderal notice.

, T .Persons who respond to:the collection: of mformauon contained in this form-are not .
SEC1972(6:02) réquired to respond unless the form displays a currently valid OMB control number. 10f10

o~



' Business or Residence Address siqumber and Street, City, State, Zip Code)
/o Tennenbaum Capital Partnérs; 2051 28th Street; Shite 1000, Santa Monica; CA ‘90405 -

1 ” ) ' BASIC IDENTIFICATION DATA

2. Enterthe:information requested for the following:.

. Ech;p_romotcr of the issuer; if the issuer has been ‘organized wiihin the past five years,

+ Each-beneficial owner having thie power to vote ot dispose, or direct the vote or disposition of, 10% ormore of a class of ¢quity securities of the issuer.

‘v Each executive officer and:director.of corporate issucts and:of corporate general and managing partners of partnership issuers; and

» Each-general and managing partner of partnership-issuers,

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  '[)] Executive Officer [X] Director

) Generaland/or
Managing Partner,

" Full Name:(Last name:first, if. mdxvxdual)

Michael E. Tennenbaum

Busmess or. Resxdence Address' (Number. and Su'eet Cny State le Code)

/o Tennenbaum Capita AFHers; ~~295 1.28th Strect, Suite IOOO Sanita N Momca, CA 90405

Chieck Box{es) that Apply: [ Promoter o] Beneficial Owner [7] ExéSiitive.Officer " Diregtor

G Geiigral'dnd/or
’ Manngmg Panner

Full Name' (Last name. first; if mdmdual)
HaroldT Bowlmg

" Check Box(es) thit Apply: ‘ | Promoter ) Bencficial Owner Executive Officer Director

. c!o:fi'ennenbaum»c\a" it_al(;P_ﬂ

“General gncf/o__n
Managing Partri¢r

L R }alenak Jr

Business or Residenci Address’ (Num

Streel Cxty, State. an Code)
ers. 2951 28tk Street, Suite 1000;, Santa Monica; CA 90405

Chigcki-Box(es) that Apply: ‘ ‘Promoter’ . Beneficial Owiier D Executive Officer ] Director '

E Geneml -and/or:
’ Mﬂnagmg Parmer

*Full Name (Last name first, i€ mdmdual)

‘el6 _T ennenbaumiCapntab

‘,Rxchard P Beriifi gham

Partners, 2051 28th Stréet, Suite 1000, Santa Monica, CA 00405

Chieck Box(es) that Apply: ‘Promoter 7] Beneficial Owner - [§] Executive Officet  [T] Director

. General and/or
Managmg Partrier

Fﬁil'Name {Lastname. ﬁm Af ihdivid‘x‘.,ml‘)
Howard M. Levkowitz-

Businessior Residence Address (Number and Sueet, City; State Z.xp Code)
‘¢/oTennenbaum® Capxtal Partne 1 295128th ‘Stréet; Suite. 1000, Santa Momca CA. 90405

Cheek Box(es).that Apply: j 2| "Promoter B ] Beneficial Owier @ Exeeutive Officer 0 Director

Genera! and!or
Managmg Parinier

v.’Ful] ‘Name {Last naime first; xf mdw;dual)

“Mark K Holdsworth

Busmess ‘or Residence Address’ (Number and Street, Clt} State, Zip Code)

/o Tennenbaum Capital Partners, 2951 28th Street, Suite 1000; Santa Monica, CA 90405

‘Cheick Box{es) that Apply: [[] Promoter 7] Bencficial Owner Exettive Officer  [T] ‘Director

] ‘Generatandror

Mansging Partner

Full Name (Last name first; if inciividual}

Dawd A. Hollander

Busihiess or Residence Address (Number-and Street, City, State,. pr Code) .
o/o Tennenbaum Capital Parthers, 2951 28th Street, Suite 1000 Santa Monica; CA 90405

*"{Use'blank sheet, or copy and use additional copies of this sheet, as necessary}
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r ' BASIC IDENTIFICATION BATA
Enter-the information requested for the Tollowing;

© .

« Eachpromotér-ofithe issuer, if'the issuer has been organized avithin the past five years,

* Each beneficial owner having the power to-voie.or diSpqse,m directthe vote or d{spnsition of, 10% or more:ofa ciaér_,"oi’ equity securities.of the-issuer,
«Each executive officer, did director 6f cirpotate issuers:and of corporate general and mundging pariners of partnership'issuers; dnd

. Eaéh.gjengrai and:managing pam\erbf partnership issuers. '

Chieck-Box(es) fhat Apply: [] Promoter K] BeneficialOwner. [] Executive Officer [J Director  [] Generatandior
) ’ Managing Partier

Full Name: (Last:name first, if individual),
General Motors Trust Company, as Trustee for GMAM Investment Funds Trust 11 -
‘Business or Residence Address (Number. and Street, Cu} State, Zip: Code)
757 FlfthAvenue,NewY?ork NY 10153 , . A IR, )
»Chec«k Box(es)tha&Appl)f. [} Proioter D :Beaeficial Owner: D Executive Officer [] ‘Director ‘ngéial and/or
: ' Managing Partner.

Full Name (Last name first, if individualy

S e

“Business o Residence Address (Number and Street, City, State, Zip Codc).

Check Box{es) that Apply: [ Promoter.  [7] Beneficial Owner' [T} Executive Officer D Director: B General and/eic:

Managmg Partnér
" Full Name (Last name first, ifindividual)
 Business or Residence Address (Number and Strest, City, State, Zip Code)
Chiéck'Box(es) that Apply:  [[] Promoter <[] ‘Beneficial Owner [T] Execiifive Officer _'Dii‘éé(drf' E} General and/ot

Mamxgulg Pnrmer

Full Name (Last hame frst, i individual)

‘Business or Residenice Address (Nurber and Street, City, State, Zip Code)

D General andfor

Cﬁeck‘ﬂbx{gs)’;thaiAlppi&: O Ptom@igr ED“‘Beneﬁc:iaIﬁw\ngr ‘[ “Executive Officer
. . Managing Partner

Full Name (Last name first, if individual)

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

Chiéek Box(es) that Apply: D Promoter [T} Beneficial Owner D Executive Officer  [T]  Director D Gencral and/or

Managmg Pam)er
Full Name (Last name First, f individual)
“Business or Residence Address (Number and Stréet, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner: [7] Executive Officer [7] Director 7] General and/or
o i *Managing Partries.

Full Name (Last-nanie fifst, if individual)

Business.or Residence Address (Number: and'Suée‘t,'_City;Sta:e, Zip c-cdé)

{Use b!an'k: sheet, 'or copy.and use additional capies oFthis sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuersold, or docs the issuer intend to sell: tonon-accredited investors in this offering?

2. Whm isthe minimum investment that will be-accepted from any individugl?
‘*Sibjact to increase or decrease by Tennenbaum Capital Partners, LUC. the Investment Manager, in.its:sble discretion.

Answer.also:in Apperidix. Column 2. if filing under ULOE:

Yes No
..‘. ........... D

§.i25,000,000 *

3..Does the.offering permit joint ownershipof a.singléwnit? R Ba O

4, Enter the information requested foreach: person who has been or will bepaid or:given, dlrecil} o mdtrectly‘ any
cominission or similar remuneration for:solicitation:of purchasers in:connéction with sales of secutities’in the- -offering.
ia person:to be hsted is an associaled person-or, agent of a broker or dealer registered wsth the SEC and/or with-a state
or'states, list the 'hame of the broker or.dedler. 1t more than five.(5) persons to be listed are - associated persons of siich
a broker ordealer..vou may set-forth the information: for that broker oridealer only.

‘Full Name: (Last dame ﬁrst, if mdlwdual)

Busmess or Res1dence Address (Number and Street Cny, State th Code) _ —

:Name of Assocnated Brcker or Dealer -

: States in Whnch .Person‘LastediHas thcztedior Intends to Solicit Purchasers

(Chieck "All States” o check individual States)

Al Statés’

[AL] [AK] [AZ] [AR] [CAl. [CO} [CT] [DE] (DGl [FL] [GA] [H] (D]
[L] (IN] (1Al [KS] [KY] [LA] [ME] [MD] (MA] [M] (MN] [MS] [MO]
(MT] [NE] ([NV] [NH] NG [NM] [NY] [NC] [ND] [OH] ([OKl [OR] [PA]
[RI] (sC] ([sD] ([TN] [TX] (UT) [vT] [VA] [WA] [WY] (W [WYl [PR]
:;,I?u!i,Nam'é'f (Laépn#m,e f;u:s;t;" ‘if"jndivid‘ual‘).
'ng"e:qf-A;sggiag;d‘:g;gk;r‘q\r_Dgalef"
: S'tm‘esv_i{x/'n'-W.Hii;ﬁ;!’érsc‘a_n'_'I:i:s’tyje’:d"Has’$;:[i:cit'cd or 1mends toSahcuPurchasers
(Check "All States” of check individual SIteS) /... uivaiiiniaiiviod sl i i i s s b e ] Alt States.
(ALl [AK] [AZ] [AR] [CA] [CO] [CT [DE] [DC] [FL] [QA}.V #n D}
[I] [IN] TIA] [KS] [KY] [LA] [ME] '[MD] [MA] [Ml} [MN] [MS] ‘[MO]
MT) NE] W) NH] [N INMI [NY] NI IND]  [OH] [OK] [OR]  [PA]
[RI] [S€] [SD] [TN] [TX] ([UT] [VT] [VAl [WA] [WV] ([wI] [WY] [PR]
: Ful! Name (Lastnameﬁrsfaf indivit!\fgi) ) o
:Bus,in;as,an; v}{{e;ide‘ﬁce L}@fcv}’d;cs;s;(NumS_e;:»i andstreet, Cn .é_mt;, Z"ip Ccde) -
*%é;e'éfﬁss§?iaré?!:Brekerz@fm#‘é?
St}at“ves in Wh‘ijéh ;Per_s“&x »L{sfed H;ts S’bl;c,itrc(‘iv'i_:r‘rb 4:1:";e.ynjds:}t9330I‘ic.i&t(f"»ul;cl;a;ers
(Cfixgck;:‘!ﬂl(‘:Sm:ejs" or check individual States) . . O At States.
[AL] [AK] [AZ] [AR] [CA] [cO] ([€T] [DE] [DC] [FL] [GA] [HJ  [ID]
[IL] [IN] [I1A] [KS] [KY] [LA] {ME] [MD]. [MA] ([Ml] [MN] [MS] [MO]
MI] [NE] [NVl INH] [NM] [NM]  [NY] [NC] [ND] [OH] [OK] ([OR] [PA] ,
[R1] {s€] [sD] [TN] [TX}] [UT] [VT] [VA] [WA] Twv]l [Wll [WY] [PR]

(Use blank sheet, or copy-and use’additional copies of this sheet.;ﬁs\neéeésary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE'OF PROCEEDS

L : Enterithe aggregate-offéring. pnce of securmes included in.this oﬂermg and the total amount slready.

sold, Enter "0 if thi¢ answer is "none! orzerg,” if the transaction is an exchange offering, chieck
this box ] and indicate in-the columns below the amounts of the securities offered for exchange and

already exchanged.
. o _Aggrepate Ariount Already
Type of Security Offering Price Sold
DIBL 111 50 S0
BQUIY. oo e snien i oo SO reeereisees rnsigensen s res §300,000.000 . 530,000,000
. [X] Common [7] Preferred
Convertible Securities (including warrants) Y - §0
Partnership Interests; . : R R e 88 89
Other (Specify _on 20 ) i, R RS UREIC SR SN S0 520
Total s i pan s B Ea e B R ey FE e e g S sV B b i 3300000900 S 300,000,000
Answer.alséin:Appendix, Column 3. {f filing under ULOE:
:2.-Enter the:number, of accredited and non-accredited/investors.whothave purchased securitigs inthis
offenng and the'aggregate: dollar amounts of their: purchases For offerings under Rule:504, indicate
the numbér of peérsons who havé. parchased seturities:and the aggregaze dollar:amouiit'of their
purihases on the total Hnes; Enter"O™if answer is"*nore" or "zero.”
Aggregale
Number Dollar Amount
Investors of Puréhases
Accredited Investors, . ‘ b $300, {)00 000
Nonsaceredited TAVESIOTS,....ouycryneersosassassssses et v sr v er v s s st g 0 so 2
‘{‘otal {for filings under. Rule 504 only) SretaTnet e e e e R T R SRS AR o S
Ansiver also.in Appendlx, Column 4, iffi lmg under ULOE
3. Ifthis ﬁimg is for-an:offering under Rute 504 or. 305. énter the information' requestéd for all securities
501d by the'issuer, to date.'in offermgs of the types mdxcated in:the twelve{ 12) months prior.to the
first salg_of‘secuvn_t}‘ thm offering, /lasszfy securities by type. listed in Part. C Question 1.
. o Type of Dollar Amount
“Type of Offering; : ~ Security’ Sold
Role 505 .coivivnieniinin ‘A..’»....;.A.'.;'.H'.;;;‘.-.‘...';a'.n........‘ ........... B P O EOU PR Cevivaiveseatais Beiine s .
REGUIAION A ioiviveinersrovrmas e oy S ST s n s g v e Pra K e v e ke §
Rule504.......... servereiie estneteis gy SRR N ey e oA b aE e SR v 8
TOl v e vrivmnssssiesniovasessinesirabios cuvesossresessesesennsesiabsansnninossisesinnciondsnsssassasiissesonsun §

4

a. Fumish a statement: ofall expenses in connection with:the:issuance and: dlstnbutxon of the:
securitiesin this offenng Exclude amounts relmmg eolelv to organuatmn expenses of the'insurer.
The informatidn.may be’ gwen as:subject:to: future commgencms 1fthe amountofan expcndtmrc 1§/
notknown, furnish an estimate and check the box to.4kie Jéft of the: eslinrater

Transfer ABEMSFEES....citiarii it s et e e et st p e g e
Printing.and Engraving Costs :
LegalFees........

Accounting Fees....

B R R T L R R T o R R T T T T g A R e R R T T AR T TS

Ehgineerin’g Fees

Salés Commissions (specify ,ﬁnders’ fe¢s separately)
Othér Expenses (identify). ‘

jr.

PR R R D P R T L LR L T T O L LT g P LT

50f10

-

LR X LR Y S

: 140,000,
p;oe'
0
0.
o
140,000




OFFERING PRICE;NUMBER OF INVESTORS, EXPENSESANb‘-USE’OFzPROCEEDS ]

b: Enter the dxf‘ferencx. between the. dggregate offermg price given in response. to:Paft C'-Quesnon i
and total's expenscs furnished in'response to Part C-~Question'd.a. Thisdifference.is the "adjusted pross’

pmceeds L0 LREASSUCE™ -1 evivesrssvssenrossesissrbsanmanstomnranes e sness s et st ns - 5_299,860,000:

:3.. Indicate below theamount of the ad_| usted-gross; proceed to !he issuer used orproposed to be used- fer
eachof the- purposes’ shown: If the gmount forany- purpose is ‘not known, furnish-an.estimate: ami
cheek-ihe box to the left 'of the estimate: Thé total of the payinents listed mustequal the adjusted 2ross
proceeds:to the‘issuer:set forthrin: response to Part C--Question 4. babove:

Payxnems o
Officers. -
Directars, & Payments:to:
Afﬂhates ‘ Others
Salaries and feess.c.s, .o Bsd . pso
Purchase ofrealestate : -sioi i v‘so :
‘Purchase, rental or teusmg and mstallatlon of machmery . B ,
and: equ;pment " . . » _ » s s 0 -;g:O
- Y
offermgthatmav,be‘used' L b i
xssuerpursuamtoamerger) ......... oot st e e ee s SOOI - {3l ST - (LI

-
L pas0

Colu Totals.

“Total Payments Listed (column totals-added).

1 - — brmm«iu‘:smm\rmf " —— — = «T]

The iissuér-has’duly: causcd this noticeito:-be: signed by the:tmdersigned duly authorized person. If this notice is-filed under:Rule:505; the:followiag
’mu:es an undertakmg by the s sqer to f’umxsh to the:U S. Securities and Exchange Commiission, uponiwritten requestiofid its.staff;
: v_,estor pursuant to paragraph (b)(z) of: Ruie 502

A Dae

Dav:d;A':.Holi it

ATTENTION

-Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C1001.)
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E. STATE SIGNATURE .

. s any pantydescribediin §7°CFR 230.262 presentlv subject toany of the disqualification Yes:  No
provisions of sughurisle? oo e et s et e e e e e cesenengsrans O B4

.See‘Appendix, Column Sv,_'for:-'s'tixte.'re’sponSe;

2. The undersigned issuer hereby undertakes.to furnish to.anystat¢ administrator of: any;state.in which this fictice is filed:a notice on Formr
D:(17:CFR 239.500) at such times as.required by state laiw.

3 The undersigned issuer heréby imdertakes to firnish 6 the:state admm;strators iipon writtén téquest, information fumished by the
issuer to-offerees,.

4, Theundersigned iSsuerrepresents that the issueris 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. esmbhshmg that these condmons have been satisfied:

Tie issuer-tias tead this:notification and knows the contents'to be true and has duly caused this notice to be'signed on:its behalf by the undersigned
duly authorized person.

Issuer {Printor Type) o 'Signam;e )

Spec:al Va{ue Expanswn Fund LLC
‘Name: (Print or Type)

‘David A. Hollander™ ..

Insiruction:

Print the name and title'of the sxgmng representative-under his signature for the'state-portion of this form. One <opy of every-notice-on Form

D must be manually sighed. Any copies not maaually 51gncd must be photocopies of the manuaﬂy signed: copv or bear‘typed or prmted
signatures,

T1of 10,



APPENDIX

Intend to seil.

- tonon-gecredited

investors in-State’
(Part B-ltem 1)

Typeof security
‘and aggrégate.
offering price

offered in state

(Part C-Ttem 1),

Type:ofinvestor and
amount purchased in State
(Part C-ltem 2)

under State ULOE

3
Disqualification

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

State:

“Yes. No.

Number of
‘Accrédited
‘Investors

Amount.

Number of

Non-Aceredited |

Investors

. Amount

Yes No:

DE

bc

FL

GA

D |

A

KY |

LA

ME

Mt

MN

MS

8:0f10



APPENDIX

Intend to:sell
to non-accredited .
inviestors in State
(Pat B-ltem 1)

3

and‘aggregate
offering price’
offered in state
(Part C-ltem'l)

Typeiof security

Type of investor.and
amouhit purchased in‘Stite-
(Part C-Item 2)

b]
Disqualification
under State:ULOE:
(if yes.;atﬁch
explanation of
waiver-granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

MO:

_Mr

NE

NV

NH

N

M

NY

NC

ND

CH .

oK

OR 1 .

PA

sC

§D

TN

}0‘!ﬁ.0m€qmnmn Shares v

/JDOJX!{((P_CQ&nm [T
‘Shares” o aadl

TX

ur

VT

VA

10,000 Coinion Shires

10,000 Conson. | -
omn;. |

WA

LA

Wi

90of 10



APPENDIX

1 2z 3 4 5
‘Disqualification
Typeof security under State ULOE
Intend to'sell ‘and aggregate (if yes, attach
to non-accrédited ‘offering price: Type ofinvestorand explanation of
investors in State offered in st amount purchased-in State “wiaiver granted)
(Part.B-item 1) (Rart Caltem 1) (Part-C-liem 2) {(Part E-ltern 1)
Nuthber of "~ Nuthber of
Accredited Non-Accredited.
State|  Yes Neol Investors Amount Investors Ambount Yes- No
wY
PR

10.0f 10




