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FORM ; 'UNTTED STATES OMB APPROVAL
U\ SECURITIES AND TXCHANGE COMMISSION EHB Norber:— 3235.5076
/e N, Y Washingten, D.C. 20549 Expiras: Mey 31, 2005
/ Extimated average burden
F ORM D hourg perresbonss. ... .. 168.00
NOTICE OF SALE OF SECURITIES b..%TSiC_USE_C”S.LYTW_j
PURSUANT TO FEGULATION D, ] |
SECTION 4(6), AND/CR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION [l

Name oF Offering T[] chock IF this 18 an smendment and nome Bes ehanged and indicas change.)

Filing Under (Chgek box(cs) that apply): e Rule 504 ] Rule 300 [ Rule 506 [7) Seetion 4(6) [ WLOE
Type of Filing: New Filing [ Amendment
1. Enter the information requested about the issuer
Name of Issuer  { [] check if this 15 an amendment and name hes changed, and indicate change.) 04043937
Liviolags, Tne.
Addross of Executive Offiggs (Numbsr apd Strect, City, State, Zip Code) Telephong Number (Including Arep Code)
vo1 RO ettt L Thi oo pasda T 1238029 1-304- 9323
Address of Principel Businass Operations (Numlsee gnd Sncer. Chy. State, Zip Code) Telephone Numbe (Insluding Arca Code)
(if different [yom Excoutive Ofices)
Brief Description of Buginess
2 -
¢ of Dusincss Crganization %fffﬁq
corporation [ timited pactnership, alteady forned 7] other (plense speciéy) —-%Q@ N,
] tbusincss trust [C timited partneeship. to he formed @5@ (L2
Montt Yea- T g’y
Actusl or Estimated Dete of Incorporation or Organization: [TE]  @TT gl Actusl 1] Snimated fo 2@@
Jurisdistion of Incorporation of Orgrnization: (Enter two-lester U.5, Postal § wvize abbreviation for State: ~ "VO‘/E,»,T N
CN far Canada: P for other foreign jusisdiction) e = v}@ﬁ / @@
R
GENERAL INSTRUCTIONS % ¢
Federsl:

Who Must File: Al lasuers moking an ofTering of scourities in relianee on an exiption undor Roguiation D o Szction 4(4), 17 CFR 230.501 etseq. or 1S US.C,
77d(8).

Whan Ta Fiie: A notice must be filed no Inter than 15 days after the fizst sale of scourities in the offering. A noties is decmed filed with the U.S. Securitica
and Exchange Commisgien (EEC) on the carlier of the date it iz reccived by th SEC at the addross given below or, if recsived at that address ofter the date on
which it is due, on the date it was meiied by United Sigtes regisiered or certificd mail to that address.

Where T Fila: U.S. Securities and Exchange Commission, 450 Fi'th Street, N W., Washingeon, D.C. 20549,

Copleg Required: [Five jes. of this notice must be filed with the SEC, o'1e of which must e manuslly signsd, Any capics not manvelly tipned must be
photogopies of the manuslly signed copy er banr typed or printed 8ignatures,

Information Reguirea: A new filing must contain all information requested. Amendments nced only report the neme of the issuer and offcring, anv chanpes
therote, the information requesied in Port C, nnd a1y msterinl shaages from the information previously supplicd in Parts A and B. Part F and the Appendix need
not be filod with lhe SEC,

Filing Foe: Thers is no federal fling fes.

State:

This notics shall be used to indicate reiiance on the Uniform Limited Offen 1g Exornption (IJLIE) for sales of sseusities in those states that have sdopted
ULOE and that have adopred this form. fssuers relying on ULOS must flic a separate notics sith the Securities Administretor in cach state where sales
are Lo o, or have been made, IF & state requires the payment of u foe 88 & preconditlon to the claim for the cxemption, & fog in the proper amount shall
accomipany this form, This notiee shall be filed in the appropriz-o states ir accordange with state law. The Appendix io the natica constitites & part of
this notice and must be completed.

ATTENTION
Fallure to Ille notice In the apprapriate states will no! resuli i1 a loss of the federal exemption. Gorversely, tailure to file the

approgriate faderal netioe will net rasult in a loss of an avaliahle state exemption unlaes such exemption is predictated an the
Tlling uf a tederal notice.

Persans whe regspond tathe col ection o' information aor t2ined in this farm are net
SEC 1972 (6-02) raquired 1o respond uniess the form dispiays a currently valid OMB consrol num 3er. 1of9
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2. Enter Lhe informauon sequested for the f‘nﬂnwlng
¢  Each promoier of (e issuer, if the issuer hag been organzcd withiy the past five yeers:
s Eaeh hencficia! owner having the power to vote or dispese, or direct 1le vote or disposition of, 10% or more of a tlass of equity scensitics of the issuer.

& Tach executive nfMficcy and dircctor of corporate igwusrn snd of corpornte general and managing partaers af partnership issuers: and
¢ Bach gensral and managing parteer of parmerghin isruer,

-

Check Box(es) that Apply:  [7] Promoter \5 Benefieial Qvnar \E] Excoutiva Officer \E Direstor  [] Gencral and/or
Managing Pertner

Full Name (Last name first, if individnal)

Busginess or Residence Addss  (Number and Stre Ity, Stmc .. ip CoduL

15 4 pusT Ko ot lug Waoranes T 17380

Check Box(zs) that Apply: [ Promoter ‘g Beneficial Owmer  [J] Executive Officer ~g) Dircctor  [T) General and/or
Managing Partner

Full Name {Last name first, if individual)

e b

Business or Residenct Adgress  (Number and Strest, City, State, Lip Codo)

2550 o HpusTow Tx 2777

Cheek Box(es) that Apply; ‘i) Fromoter [T Bemeficial Qwnar 7] Excoutive Officer  [7] Dirsstor [ General and/or
NMansging Partnce

Fuil Namg, (Last name first, if individyal)

&A1l LQ.

Business or Residence Adda (Number and Streqi. Cliy Siate, 2ip Code)

2500  Camy Wesh St 24p  HousTow T 77045

Check Box(es) that Apply: [ Promoter [J ®Bencficial Owner  [[] Exeostive Officer \E Ditector [T Qeneet andior

Managing Prriner
Full Wamg (Last name firge, if individual)
Buh‘nes:ér Residence Addresa ! (Nomber and Strect, C‘Z'E, Statz, JZip Code) 4

Check Box(ss) that Apply:  [] Promater  [T] Roncficisl Owner  [7| Exeeutive Ofﬁcerﬁ Direster [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Ruxdmcc A?drcu (Number and Steest, City, § \me Lip Code)
/B chﬁgggw:}; Tx 75010
] Geferal andior

Cheek Box(zs) ‘.hntAUPlY D Promater [ Bcncﬂclnlcuw\er E Exscutive Dﬁicc' D Direstor

Managing Portner

Pall Name {Last neme first, if individual}

Businesk or Repidence Addmss  (Numbar and Stroat, City, State, Zip Code)

Cheek Rox(es) that Apply: [T Promater [ Benefieial Owaer [T Ewcoutive Officer [ Director  [J] General and/or
Monaging Partner

Full Name (1.a8 name first, if individual)

Busincss or Repidense Addrass  (Number and Strcct, City, Stale, 1ip Code)

{Usc blank sheet, ar copy and use addi ional copies of this sheet, as neczisary)

20f3



1. Has the issuer sold, or does the issuer intend to sell, to nonsdceredited investors in this offering? v eocoenicnes
Answer alao it Appendix, Co umn 2, if filing under ULOE,

2, ‘What i5 the minimum investment that will be aceepted from any inAHVIdUAIT oo e 9 IOQ -1
Yes No
3. Does the offering pormit joint ownerahip of a single unit? \ﬁ B

4, Eater the information requested for each person who hes been o1 will be paid or given, directly or indirectly, any
commiggion or similar reruneration for soleitation of puyrchasers in connestion with saleg nf sacurities inha offering.
o person Lo he listed is an associnted person or agentof n droker o: dealer registerod with the SEC and/ot with astate
or states, list the name of the broker or dealer, If mors then five (5) persons to be listed are associated persons of suh
2 broker or dealer, you may sct forth the {nformation far that broliar or dealet only,

Tull Name {Laat name first, if individual)

Busincss or Residence Address (Number and Street, Clty, Staie. Z{p Code)

2500 _CiTyW exT =94y HousTai, Tx 7708
‘NI nrAss-E.ciatad Broker dt 14

CLArRA\TIES
States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
{Check “All States™ or check individual BILEs) .mmnumnummman i ] Al States
(a1l CA) €6 M (B g
o I JA D [RY A [ME NMb Ma 3 Y] MF (MO
™M i B Y N M D OR] [ZA&]
5 M WMy I @M & W& 0 M W

Tull Name (l.ast name fiest, if individusl)

Business or Residence Address (Number and Street, City, S:ate, Zip 1Zode)

Name of Associated Broker or Degler

States in Which Person Listed Has Solicitzd or Intends to Solicit Futchasers

(Cheok “All Stares™ or choek INAIVIAUAT BLAIEE) 11iimiuriitiirimimitemsre.siieverssssiness crsnesscesrssis s sssesssstessssstr essssssss epsesssens [ Al States
(AK] AR T M I g u e
oo M 08 R XY 3 B M M 0
] [EE Y M ® 4] (PA]
B & 0 X X ©O M E v [0

Full Name (Last name frst, if individualy

Business or Residence Address (Mumder and Strect, City. State, Zip Codr)

Name af Associaied Broker or Dealer

States (n Which Person Listad Tas Solicited or Intends to Solich Purciasers

(Check “All States™ or CHECK INATVIABET SIMER) oo ciiomsesnsarsstsosstne e se s es s coeserssoneonas preseemavss e v erars [ AW States

[AK) Ca 0y H O3

o] o 0A & L m O N M M

BE Y [ Y ¥ N E O G (FAl

0 B8 O3 o8 I8 [M©oD M WAl W
(Use blank sheet, o capy and usc 2d Jional coples of (ats sheet, a3 neeessary.)

Yefo



1. Tinter the agprepate offering price of secorities included in this offiring and the totel amount aireedy
sold, Enter “07 {f the answer is “nong” or “z2ero.” If the transactisn le an exchange affesing, check
this box [ and indicate in the columns below the amounts of the sicurities offered for exchange end
already cxchanged,

Aggregate
Oftering Price

ras.

Type of Security

DIEBU oo e eoeesressesesesseeaeeseessees e eere st s neeese e er et e esresasemsrerameaspesesessoves e ssnee s renseneen

Amount Already
Sold

$

BQuity v
Y} Comrion [ Preferred

R R R T R Ny T T P T P R N TP VRN TR TY RS YT $E’5,'_°_°_°_ 5_9_21 boh

Convertible Securittes (ITCIUGIME WRITEME) .....vvcevere s inererar crurrssiessinms isessssosssesess s ssasssanas ot snen .
Parnership IMerdsts ..o meeeiens $ -
Other (Speaify ) J 3_ -
Total .. S . et hniid
Answer also in Appcndm Column 3, xfﬂ]mg untler ULOE, G 2, c0p
2. Enter the number of accredited and noneaccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thejr purchases. For ¢fferings under Rule 504, indicate
the aumber of petsons who have purchased secutitios and the uggregate dollar amount of their
purchascs or the total lines, Enter “0" if answer (s “non:™ or “z¢10.”
Agprepale
Nuber Dollar Amount
Investors of Purchases
ATCIEAIEE TAVEBIOS oovvrorscse e sssensrsssemsmson s rrsnemanssssme st enmesssss et man a4 £ s_bb& . non
oy s —

Nan-sccredited Investors ... RS B e 1 et AR L E R abeE N R RS OB RRECS) e eus et faner s e sedaee

e ..*(QQ

Total (for fllings under Rule 504 only) ... e
Answer also ir Appendix, Column 4, xFﬂHng under 1T, OF..

3. Ifthis fiilng is for an offering under Rule 504 or 505, enter ihe infarination requestad for all gocuritics
sold by the issuer, to date, in offcrings of the types indiceted, in th 2 twelve (12) months priot to the
first sale of securities in this offering. Claseify securities by type listed in Part € ~— Question 1,

5% 60 000

Twpe of Dollar Amount
Type of Offcring Sesurity Sold
REGUIBLION A oottt e in e e e e et Y b Y
L OO Y .Y /.. | s 000

4 o Fumish & staternent of gl] expenses :n connection with the jasuance and dig'ribution of the
geeuritics in this offeriag. Bxclude cmounts rateting soivly to orgunization sxpenass of the inster.
The information may be given as subject to futurs contingencics. |fthe amount of an expeaditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Teanzfer ABEnt’8 POES neiiiic e e e

IR TR BN 0 L 0T e U 1o 0 i b dihdialnmnrseruiamstion chantoncn

PN 200 D EraVing GOS8 e mmmrvimissninne o1 1amieisisiars sreres s o-semses i evssamsssess s smissssnsssssnes s ssms s’
Legal Fees ... o,
ACCOURTIAE FLBH et iet a1 s s 0L 011610 bt cor et R R 100

Engineering FCCs v
Sales Commissions (specify finders’ fees separately) s

Other Expenses (identify) '
o702 378911 {:u.

Total ... ... “mf

R R L T T LN TR T TR T T TT T Tr Ty S T PSSP PP TR TTOTTY

oaoooan

R R T T I L PR C Y P TR TPPYSYIoS

[QUTOU TN

Subsrl bt’ﬁ =

s 1 b5 O

v ¥

9

(%]

s 3 750
=830 HO0

Jumb,ﬂ pria. fpr doc. pep s dnssoMmqur\ 2Been
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' C. OFFERING PRIEE. NUMbER OFINVES YIRS

RV gy

b, Dnter the differsnce brtween the sggrogate offtring price given 'n responge to Part € — Question |
and total expengss furrushcd in responst 1o Part C — Quastion 4. This difference is the ‘ad;nsted gross
PIOCERAS 10 THE ITTUCT.” . vemruaee s vemacomrees s 1o st bt recr s b eom s 5 28 SRS 08814403 AR AP BRRS RO TR 010

5. Indicate below the amount nf the adjust:d gross prace=d o the Isst or used or proposcd to be used for
cach of the purposes shown. [7the amount for any pursone ia net krawh, furhigh an estimata and
chook the box 10 the left of the estimate. The total of the saymenta] stad must equal the adjugted gross
procesas 10 the {gsucr set forth in response to Part C = Question 4.b above.

Payments to

Officers,
[Jirectors, & Payments to
Affiligtes Others
T PRI i 5‘!{3@&_ ns3, boe
PULERAIE OF TEBI BEUBIS vuvmrarorsesmsas mrsaesssssrenss assses evabasnt sea ssinass s oses shsnmiasssstcscamnss wessstsmnserasnssssemmsssennes [ ¥ Os_—

Purchasc, reneal or leasing and Installation of machinet;r

Construction or leasing of plaat bulldings and fBCilities ..o wrroissnmemmeane [ 8 o —
Acquisttion of ather businesses (inctuding the value of sceurities involved in this

offering that may be used in exchange for the assets of seouritics of anpther

IS3USE PUISUANE L0 @ MELRE) overrrrvrner N ORISR iy |- 0Os_——
REPAYMENT OF IRAEDIEUNERR ...cevsvvavscorenrsnssesinsriniesnist saseri s sasis st ibis o sbis bt brsbmtarsseseese o s soms s [ 90 0Os_=
RS E T T O PSSR TP vOTTTOUpoprpmerery iy B S 0%~
Othet (specify): s oS

@ 35 6
Ol UTTT TOTBIE 111t cr bt 01 aeaen s s e a e e bt e ans s s s SoR YL PSR URE LS R AR R RBA 11 SE R AR sr 0100k ""Qé

Total Payments Ligisd (SOIUMN tOLALS QAABAY ......vcevvieernversssnnne snmsstsos cmssresncsissnsssss s v Drﬂﬂﬁ-?‘f, Soo

o

Theissucr has duly caused thiz nctice to he signod by theundersigned duly authorized person. Ifthisnotice is filed under Ruic 505, the following
signaturc tonstitutes an undertaking by the issuer to furnish to the U8, Scourlties and Exchange Commission, upon written request of its staff.
the information furnished by the Issuer to any nonsacceedited investor pursuant to paragraph (b)(2) of Rula 502,

Tssucr (Print or Typs) Signagyre 6 Date .
Lipioliabs Fuc, i.«/u\ 2o—7 '?/21/417/
Name of Signer (Print or Type) Tith/of Signs (Print or Type}

Joen M, 'T;‘a ufg p}”esr‘éleﬂ'f"

ATTENTION
Intentional misstatements or omisslong of fact constiiuta federal ariminal viglations. (See 18 U.§.C, 1001.)

5¢f9



1. Ts any party described in 17 CFR 230.262 presertly subjeet "¢ any of the disqualification Yes Vo
POV IR NS O N T80T eS8 100 1010 LA A 4 AH R AR L A BB RS MRSttt st nent (]

3¢ Appendix, Celtmn 3, Tor siaie response.

2. Theundersigned issuer hereby undertakes to furnish to any sta:s admindstrator o any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such timcs as required by siate law,

b

The undersigned issuer hereby undertakes to furnisy to the 5:ate edministrators, upon written request, informetion furnished by ths
iagver to offerees,

4. The undersigned issuer represents thet the issucr is familisr 'vith the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the stara in which this aotice i filed and understands that the fxsuer ¢laiming the availability
of this exemption has the burden of cstablishing that thesc conditions have been satisfied.

The issuer hae read this notification and knows the contents to he true and hes duly causad this noticeto be signed on ita behalfby the undersigned
duly suthcrized person.

Issuer (Print ot Type) Signiure Date
Lipidlabs , Tie. it GZ;W 7/2//d;/

Name (Print or Type) TitleAPeint or Type)

Vau M, '7'74|u,,p Iol’?sf'é[euf

Instruction:
Print the name and title of the signing representative under hix signatur: for the state pariion of this form. One copy of cvery notice on Form

D must be manually signed. Any cepies nnt menually signed must be photecopics of the manually signed copy or bear typed or printed
signatures, -

ta'd



ARPENTER

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend o seil and aggregate (if yes, attach
to non-accredited offering price Type of invastor and explanation of
investors in State offered in state amount purahased in State waiver granted)
(Part B-ltem 1) {(Part Celtem 1) (Bart Cafiem 2) {Part E-ltem 1)
Number of Number of
Acerdited Non=Aceredited
State| Yes Ne Investors Anmount Investory Amount Yes No

70°R



1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggrogate (if yes, attach
10 nomeaceredited offering price Type of investor and explanation of
investors in Stete | offered in state amount purchased in State whaiver granted)
(Part B-ltemn 1) {Part C-Item 1) (Part C-Item 2) (Part E-ftem 1)
Num'ser of Number of
Acerndited Non=aAccredited

State]  Yos No Investors Amogunt Investors Amount Yes No
MO I

PA

RI

sC

D

™ | |

™) N 1Tas GO,  lbogoe | = —

uT h

vT

VA

WA

wv

w1

Buf9



1 2 3 4 5
Disqualifization
Tyoe of securily under State ULOE
Intend to seli and agpregate  (Ifyes, attach
to non-accredited offering price Type of investor and explanation of
{tvestors in State offered instate | amount purchased in State waivet granted)
(Part B.Item 1) (Part C-Item 1) ] (Part Celtem 2) (Part E-ltern 1)
Number of Number of
Accredited Neg-A¢credited
State! Yes No investors Amount Tavestors Amount Yes No
PR ,; ]

Sof @



