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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __ 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
- - Estimated average burden
FO R MD hours perresponse. ..... 16.00
| \\\\\\\\\\\S\\\\\\\\\\\\\\\ NOTICEOF SALE oF STCURITILS  [_gEOEON_
PURSUANT TO REGULATION D, | |
04052955 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerlng, (D check if this is an amendment and name has chanEe ; and mdlcate change)

E HEDLE $0nND
Filing Under (Chéck box(es) that apply): ] Rule 504 D Rulc 505 @7 Rule 506 D Section 4(6) [ ] ULOE
Type of Filing: D New Filing m Amendment

; A. BASIC IDENTIFICATION DATA ¢ X DEC 3 3 [U%

0 .
1. Enter the information requested about the issuer

I A
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \S‘\:‘{\Q\\ 185 é"(,\\
{q
BASE HEPLS FOND  CO. :

Address of Exccut'we ices QIQ\ (Number andbtreet City, State, Zip Code) Telephone Number (Includin eafCOdc)
1443 MyASon Cieve A0  oHIo U2 Qlo) L%/~

Address of Principal Business Operations (Number and Stfcet, City, State, Zip Code) clephone Number (Including Areca Code)

(if different from Executive Offices)

%ig%c:&gjp%ion 1pf Business
HE | RSO
F@%z FORD Co . T L

Type of Business prgmization = 6 ara,
corporat%on (] limited partnership, already formed [] other (please specify): W w GV Losd
{] business trust D limited partnership, to be formed
|

B SR

1 Month Year ] o . 3)
Actual or Estimated Date of Incorporation or Organization: m @E MAclual [C] Estimated Ve CL e

Jurisdiction of [nclorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) w

GENERAL INSTF(UCTIONS

Federal: ‘
Who Must File: Aljl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6). i

When To File: A r:mtice 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., Washington, 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 manuaily 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 mformatlon requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendlx need
not be filed with the SEC.

Filing Fee: There]ls no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifrm 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 farm. 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 ml}lSt be completed.

' ATTENTION
Failure to Ille notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

! Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-0!2) required to respond unless the form displays a currently valid OMB control number. 10of9
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A. BASIC IDENTIFICATION DATA J

2.  Enter the info:rmation requested for the following:
e Each pr(j)moter of the issuer, if the issuer has been orgarized within the past five years;
e Each hex}lcﬁcial 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.
e Each cxé:cutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

K-AMM Arl KE i\) Managing Partner

Full Name (Last mm!ﬁrst if md1v1du

1963 AVASD,) X8 (0D | Odao R

Business or Rcsnde‘nce Address (Number and Strect, City, State, Zip Code) !

1

f

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

l HDMA’S CQ Ld Managing Partner

Fult Name (Last narﬂe first, if m{wndual)

1593 AVASed 8 L1ag AAD LOtfto  UduR_

Business or Re51dence Address (Number and Street, City, State, Zip Code)

4
!
!

Chgck Box(es) tha:t Apply: 7] Promoter [ ] Beneficial Owner [} Executive Officer & Director [] General and/or

39 ?éi,] MM\I.TA Managing Partner

Full Name (Last naﬁ'le first, if individual)

i N2 AT X LOKTD LI

Business or Residc‘vnce Address (Number and Street, City, State, Zip Code)

1

l

Check Box(es) tha‘t Apply: 5] Promoter [] Beneficial Owner  [] Executive Officer m Director [ General and/or

Managing Partner
MIS ,

Full N. ast name first, if mdl'{ldual)
Z\?\S HYRSO LA cugnipaD LOHTo - Y42

Business or Resid(l,nce Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [[] Executive Officer [ ] Director [0 General and/or
! Managing Partner

Full Name (Last name first, if individual)

Business or Rcsid:]:nce Address (Number and Street, City, State, Zip Code)
|

Check Box(es) that Apply: [} Promoter  [7] 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)

Check Box(es) that Apply: (1 Promoter  {] Beneficial Owner [] Exccutive Officer [] Director [] General and/or
Managing Partner

* Full Name (Last n:ame first, if individual)

|
|

Business or Residc;:nce Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

! Yes No
1. Has the issuier sold, or does the issuer intend to sell, taanon-accredited investors in this offering? ... rC i
i Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the pinimum investment that will be accepted from any individual? ... $
J Yes No
3. Does the offering permit joint ownership of @ Single Unit? ..o, B ]
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.
Ifaperson tg 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 Associa}tcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All! States” or check individual StAteS) ......cccvreriiicrr e s [] All States
|
SC
1
Full Name (Last{name first, if individual)
|
Business or Res:idcnce 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 “All1 States” or check individual StAtES) .......oviiiiii e [] All States
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) ...c...cvcicviririciieiiet ettt e as b sesres et e e eseran [] All States
(AK]

T THEE

30f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l .
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 L..Lovveeieeisesesesees e ectssnee e e e e oA e $ $

Convenliblc Securities (INCIUAING WAITANES) ........cerreveecrrmrivcrerrireissssnies s ssbe st sssasss s sesnas e $ $
Pa.rtners!hip TOLETESES +ovvvveerereeevsesessnsscsesseresssess st seansses s bseasbees e ok et nenanes $ $
Other (Elipecify TSP U YOS ORI $ $

'I:’otal .......................................................................................................................................... g 000 $_0.00

' Answer also in Appendix, Column 3, if filing under ULOE.

Enter the nu;mbar 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.”

1 Aggregate
: Number Dollar Amount
‘ Investors of Purchases
Accrediited TIIVESTOTS .ottt et es b res s es st e b s bt eseais st ee et e b sme bt ebaen e s bs e 3
Non-ac;crcditcd IMIVESEOTS ©ouvuiuiareirenersirseemeereresssessesseess s eae s s s nees s s bbb s bbb e bbb b e b by
[Total (for filings under Rule 504 ORLY) ovvvveveeeeermercrevcesmasesicenmsmmmssseseseensesesseessrneesssreres 0 $_0.00
I
i Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 oflsecurities in this offering. Classify securities by type listed in Part C — Question 1.
f Type of Dollar Amount
Type of Offering Security Sold
Rule 5(?5 $
Regula{ion A e e $
Rule 504 ... s $
TOAL .ot e e e e e e e $_0.00
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, ii:urnish an estimate and check the box to the left of the estimate.
TranSfer ABENUS FEES oo s s
Printinglg ANA ERGIAVIOZ COSES ..iiiiiiiirieceietie e bt e s e s s be e ese sessesesessesenssarsssenenseee O s
|
Legal F'ecs ............................................................................................................................................................ ] s
ACCOUNTING FEES ...ttt e 0O s
R
Engmc}erlng FBES vttt et ek e R e R et 0 s
Sales Commissions (specify finders’ fees separately) 0O s
|
Other I?xpcnscs (ENt Ty ) e st O s
TIOLRI oottt e et bRt R e e e s ca e eten 0 s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

b. Enter tHe difference between the aggregate offering price given.in response to Part C — Question 1
and total expllcnscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PIOCEEAS 10 ThE ISSUET. ...ciiiiiemiiriecsitie s ettt bbb o e $

{

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the i)urposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bo:x 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

T Officers,
‘] Directors, & Payments to
Affiliates Others

|
SAIALIES ANG FEES ..vvvvvoooreeere s ieeees e s s

!
PUrchase Of]F€al ESLALE ..ottt s (1% s
Purchase, re‘ntal or leasing and installation of machinery
AN EQUIPINEIIE 1.cvvoeoieeiiee e eecoe e eem et sb bR b b e bbb e s
Construction or leasing of plant buildings and facilities s
Acquisition|of other businesses (including the value of securities involved in this
offering tha’t may be used in exchange for the assets or securities of another
issuer pursu‘ant L0 @ MIETEET 1ooveerearsiciemcesessecerescesesseeas et s s as st aenb s ceemsen s es s crs e s s
Repayment Pf INAEDEEAMESS .vveieiseeecri et et e bbb bbb s s [Os
WOTKITIG CADIAL ... eoeeveeeoreseeeeores oo osseas e essssss s et s s
Other (Speéify): s s

J

|

. e Os s
Column Togals ............................................................................................................................................. s 0.00 s 0.00
Total Paymf{:nts Listed (column totals added) ......cooovieroriiiecre e s 0.00

D. FEDERAL SIGNATURE

The issuer has dully caused this notice to be signed by the undersigned duly authorized person. Tfthisnotice is filed under Rule 505, the foltowing
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 {iumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or ii“ype) Signature ' Date
RASE HEQLs En0 - | 7 7.8 | ja[i]oy
Name of Signer I(Print or Type) Title of Signer [Prirrt or Type) ! '
Ke s M MA (0 / C=0

ATTENTION

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