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FORM D SECURITIES AND EXCHANGE COMMISSION Fﬁﬁ%\?—%—mﬁ
‘ Washington, D.C. 20549 Expires: Mey 31, 2005
Estimetad average burd
| FORM D houTs per 550100, <. 16.00
T
4050203 PURSUANT TO REGULATION D, | 4
0 SECTION 4(6), AND/OR TGS
UNIFORM LIMITED OFFERING EXEMPTION | /AN

ArZ WO

oo ATy ARREG EPREET BACNDEES £ P& T G

Filing Under (Check box(es) that spply): (] Rule 504 [7) Rule 505 [] Rule 506 {7} Section 4(8) [[] ULOR \> >
Type of Filing: R‘NW Filing [T] Amendment NGV i g ?_UDKQ / y
A. BASIC IDENTIFICATION DATA NN ] ;\\A/
1. Enter the information requested about the issuer \'{\S" 7\/\ 195, /{6\/
Nare of Jssuer  ([] check If this is an amendment and name bas changed, and indicate change.) W /
RO GARNEN STREET PARTNERS, L.P. |
Address of Executive Offices (Number ang Street, City, State, Zip Code) Telephone Number (lacluding Afea Code)
297100 kinbARKAMACK Rb,, STE® (il 0rADELL, NT 07644 201+ 634~ 1003
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

REAL ESTATE [ o

Type of Buginess Organization

[ corporation &‘ limited partnership, alceady formed [ other (plcase specify): Prae,
] business trugt [0 limited partnership, to be formed - boo g 2 Bonp
D —
™Month Year B Y
Actua) or Bstimated Date of Incorporation or Qrganization: E.Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sclvice abbreviation for State: i <
CN for Canada; FN fot ather forcign jurlsdiction) N T
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 ¢t seq. or 15 U.S.C.
T114(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, Securitics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below of, 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.

Whera To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20%49.

Capies Required: Five (5) copicx of thig notice must be filed with the SEC, one of which must be manvally ¢igned. Any copies not manunlly signed must be
photocopies of the manually signed copy ot bear typed or printed signatures,

Information Required: A vew filing must contain all information requested. Amendments need only report the name of the jssuer and offering, any cbanges

thereto, the information requested in Part C, and any material changes from the information previously supplicd 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. ssuers 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 2 state requires the payrient 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
Fallure to file notice in the appropriate states wili not result in a loss of the federal exemption. Convarsely, failure to file the
appropriate federal notice will not rexult In a loss of an available state exemption uniass such exemption Is pradictated on the
filing ot a federal notice.

Persons who respend to ths collection of information contained In thia farm are not
SEC 1972 (6-02) required to respond unlass the form displays a currantly valid OMB control number, 10f9




11/83/2004 11:14 alalz]afalal el a]s) PAGE 92

B 'ult
2.  Eoter the information requested for the following:

»  Each promoter of the issucr, if the igsuer has bsen organized within the past five years;

»  Each beneficial ownor having the power to vote or dispase, or direct the vote of disposition of, 10% or more of a class of eguity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Ench general and managing partnet of partnership issuers.

Chbeck Box(es) thet Apply: [T} Promoter  [J Bencficial Owner W) Exccutive Officer [ Director (7] General and/or

LUB\N, moRaEfer A, Munaging Purmer

Full Name (Last name first, if individual)
297 101 _KINDERKAMACE RD., STy # |6 , 0LADEW AT 07649
Buginess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter Beneficial Owner & Executive Officer 7] Director [ General and/or

PROSCIA  FRANK Mensging Fastact

Full Name (Last name first, if individoal)

2497 1o _KINDBLKAMACK RD. STREW G, DRADELL, NI 076419

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

Cbock Box(es) that Apply: [ Promoter  [] Bencficial Owner [T Executive Officer [T} Director a General and/or

_CLIPPER ASSOCIATES , INC. Managing Partoer

Fui) Name (Last name fiest, if individual)

Q). o) KiwdeekAyAckE RO ST 116, PRADEUW NI 077649

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer  {7] Direotor [0 Genstal and/or
Manzaging Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [T] Promoter . [[] Beneficial Owner [ Executive Officer (7] Director  [7] General and/or
Managing Partner

Full Name {(Last name first, if individual)

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

Check Box(es) that Apply:  [J] Promoter 7] Beneficial Owner (7] Executive Officer {T] Director O General and/or
Manseging Partner

Full Name (Last name first, if individual)

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

Cheek Box(cs) that Apply:  [7] Promoter (] Beneficial Owner [ Executive Officer [ Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
lof9
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1. Has the issuer sold, or does the issuer intend to s¢ll, 10 non-accredited investors in this offering?......ccccceciiniiiiia x 0
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .......... I ﬂ SOQG)
Yes No
3. Does the offering permit joint ownership of a single unit? ....... i r

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are assoclated persons of such
a broker or dealer, you may et 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 States) [} Al States
a3 cn @ Ga G0
o () x XY ME] (ML) M)
M} [NE] Fg [N EM] [RY) (GH) (Ox]
™ 1 v &Y

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) . . YRR oyt aatat okt s tenes s en s ra s b bR HR SR ROR 0RO 00000 RO RTRS [O Al States
AR (DE] (B HD X
M) xc) [Nl {FA]

Full Name (Last name first, If individual)

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

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sta1es) v, [J Al States
[AZ] (Ax] En {GE [BEd (H) [m)
&) &) (XS] ME] My (M5
MT] F N1 M [Y] WD) [OH
D:28) [ IX Wi ¥ (FK]

(Use blank sheet, ot copy and use additional copies of this sheet, as necegsary.)
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i

4

Bnter the aggregate offering price of securitics included in this offering and the total amount alrcady
sald. Enter “0” if the answer iz “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 far exchange and

already exchanped.

Aggregate
Offering Price

Type of Security
o

stassenseer

Amount Already
Sold

o

+

o

" Equity s AR |

L T YT T P CT T LT PSPV PPRL LT IO VIS

s O

[J Common [J Preferred
Convertible Securitics (inclUding WAITANEY .covurrrmeaeresssssttrisrsre st ssrssnssnsoseessssssssssrpssessm s asssstas 3, [-]

s [ J

conistsicinrey

esanbbbeibarreenereasi dsransanviiees

e 3] OO0 0O S___©

Other (Specify )

Toml ...icvmmerrvnreennees s sreranarens .

Answer also in Appendix, Celumn 3, if filing undet ULOE.

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 securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zeto.”

Number

Investors

Accredited Investors....... o

(LT Tor e searne

e $ Q s ad
s S| DB.00D $_000

Aperegste
Dollar Amount
of Purchases

)

L]

Non-accredited Investors ........ (]

CITITSTYPPTIeTen iehvesasarraergaas

L

Total (for filings under Rule 504 only) .......... ) ©

EYITYTTTIVITITRCH P TTTT TP IR e

$ 0.00

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

Ifthis filing is for an offering under Rufe 504 or 505, entet the information requested for all scourities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering, Classify securitics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 ......

P R L T L L R LT IV Y Y PIPIT T T Toaes .

N/IA

Dollar Amount
Sold

Regulation A ............

Caraetiacneres

Rule 504 .. ....ccivievirieennnn.

LT TR TR B R R P P I T TY T PR PET TP IOV Y PO P Y

Total ..ot iiiniirnin i e

DETYIreeee

s rese

L R R
o
8

a.  Furnjsh 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 AZent’s FEes v ciimsimai e oresseene

BT T T T R T T T Pe T TYY Y TR TP T TSP PR VT YT PITY

Printing and Engraving CoOSt8 .. e wmonnsiri i mmmmsisssanissmenmsseseesass

I LT T T T T D T Y PP TP PO TP PR PP PY PP PeTY

LORAL FRES iuitrsireraercnm e tissisne 1100 0 e be 800130000110+ b e s R B A0 b e RO P94 b e SRR PR e St s 1808
ACCOUNLING FEES 1uivivurmmecemesisbssmmasrerssessescssains e e P ene e

Engincerittg FEes v ioenviivriinioniirrancenns

S O P PN P PP I T RO P PRI

Sales Commissions (specify finders’ fees separately) i,
Other Expenses (identify)
] ¢-) S .

LT T T Ly T P P LT e T Y PP PO T S T TRV LT PPRY T PP
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b.  Enter the difference between the apercgate offering price given in responsc to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjustcd gross

proceeds to the iSSUCT.” ......urrerserinssiiersersoressass s OO RRSIRPRION $
5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposcd to be used for

cach of the purposes shown. If the amount for any purpose is not known, fumish an estirnate and

check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.5 above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salarics and £ees e minininieee s e

Purchase of real estate ...

0s
08 0.4 00,000
Purchase, rental or lcasing and installation of machinery

BT CQUIPICTIL 1rvvvvvsenmrecaessinis s e sebt s e e e SARA 15022 R AR R g BB R TR oSSR ARTOERY Oos gs
Construction or leasing of plant buildings and faeilities «...covviinivsrrenencn 0os s z 0, m

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUIFUANT 10 8 METEEL) -oorocersrsssrssesssssseestisessstbissss emsmsessssttesss asssssseressssststnssssassnyss e somsssanssssasasassrsses (] 9 as

Repayment of INAEDLEANESS . ..covcrncnimmincecsrssmsmssimmerssessesenecssstbamasrascssseos 8% s

WOPKINE CAPILAL..covivuvrmrssersynemeiesssimossmssesnssseesesstossstssasss masrasssessssssisssarsss issessses 8 | T BSM

Other (specify): __]_y 1’AN‘£JJ‘$‘ ﬁs C‘N'T‘-\l (=) E s1S0.000.075
LANY Hine RBY THE J1SSVER,

w18 gs
COIUMMN TOALS covrreriinrerssrrseceeeecsissisttssseressses sasesses st absb b s tbrnir o s b bamst b s s sesssssbtsss i ensns st tbanns | SM s 0.00 gs l m
Total Payments Listed (column totals added) as. 0.00 I m,ow

The issucr 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 fumnish to the U.§. 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,

Signature . ¢
B g fos 18 poo7
Tltle of Slgncr {Print or Type¢) 7

[fce pres den- 0, £ fﬂhpiq/ _/%r/mﬁ
C /f/r’r Asso clifey, In,

Issugr (Print ot Type)

Name of Signer (Print or Type)

- ATTENTION
intentional misetatomeants of omissions of fact constitute federal criminal violations. (Sea 18 U.S.C. 1001.)

Sof9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ............... S — e e AT et s AR 1 e SRR e TR CRe e b BE SR OR RS LR RS |

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thet 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 excroption has the burden of establishing that these conditions have been satisfied.

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

Izguer (Print or Type) Signature

07 6ARNMN STRET taetves ¢ 7.

Name (Print or Type) Title (Print or Type)

ﬁmk {lf) ngﬂﬁu/éf | V/ce ﬁffz,’f/ﬁ’/yf of 5[%@:4/ ﬂr/nm
(% h /]))OUZJ@
Ine

/

Date ]

Instruction:

Print the namc and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signcd must be photocopies of the manually signed copy or bear typed or printed
signatures. '

60f9
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AR

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investots in State offered in state aptount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]‘
AK
AZ | b0,000
— 1 7

2|5(5|8|8|5|%

L]

MS

7 0of9
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N

} 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amougnt purchased in State waiver graated)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount
H

MO i

MT

NE

NV e 1 cmremt o

NH ‘ .............. ol ]n . .

MLAL i.o...d 700 000

NM ................. - E---w-mwm‘ /

[ Y150 oot
kA
NC | R /

&of9
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1 2 3 4 5
Disqualification
Type of security under State ULOR
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

9of9



