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NOTICE OF SALE OF SECURITIES __SECUSE ONLY _

PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE BECEIVED,_

UNIFORM LIMITED OFFERING EXEMPTION KT 18

Name of Offering  ({] check if this is an amendment and name has changed. and indicate change.) 7 E— .m;r\\é}:/;b\o\\

Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 503 Rule 506 [} Section 4(6) [] ULOE

Type of Filing: B¢ New Fiting [[] Amendment

TTTAE S
=t b W v///
o>

A. BASIC IDENTIFICATION DATA o eu A

=7
-2

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
K/H - PABS Investments, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code)

c/o KHC, Inc., 2600 Grand Ave., Kansas City, MO 64108
Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) . oy

’ fi;[ D .
@‘w. AN 3

o

Telephone Number (Including Area Code)

Telephone Number (Including Area Code)

Brief Description of Business

Real Estate Investments

AMORM et

Type of Business Organization
{7] corporation

05001084

[} other (please sp.

D business trust

[X} limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T]Z] [0T4] X Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MO

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 et seq. or 15 U.S.C
77d(5).

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. 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 1s 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: Eive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 information requested in Part C, and any material changes from the information previously supplied 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. Issuers relying en ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1 of 9

SEC 1972 (6-02)



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity 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  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director m General and/or
. Managing Partner
HBEC Holdings ILimited Partnership
Full Name (Last name first, if individual)
2600 Grand Ave., Suite 700
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
Kansas City, MO 64108
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director General and/or
. Managing Partner
Gregory Galvin Revocable Trust
Full Name (l.ast name first, if individual)
2600 Grand Ave., Suite 700
Business or Residence Address  (Number and Street, City, State, Zip Code)
Kansas City, MO 64108
Check Box(es) that Apply:  [] Promoter  [X] Bencficial Owner  [7] Executive Officer [7] Director [J General and/or
Managing Partner
JAD III, LP ging
Fult Name (Last name first, if individuat)
2001 Shawnee Mission Parkway
Business or Residence Address (Number and Street, City, State, Zip Code)
Shawnee Mission, KS 66205
Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer [T} Director D General and/or
. Managing Partoer
A, Keith Weber
Full Name (Last name first, if individual)
2001 Shawnee Mission Parkway
. Business or Residence Address  (Number and Street, City, State, Zip Code)
Shawnee Mission, KS 66205
Check Box(es) that Apply: ~ [T] Promoter  [] Beneficial Owner [} Executive Officer [T] 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: [:] Promoter [ Beneficial Owner [___| CExecutive Officer D Director D 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: [J Promoter  [7] Beneficial Owner [[] Executive Officer [} Director [J General and/or

Managing Partnier

Full Name (Last name first, il individual) .

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

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Colunm 2, if fiting under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $25,000

Yes No

3. Does the offering permit joint ownership of @ single Unit? ... X 7

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.
If a person to 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)

N/A

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)

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 STALES) ..ot e ettt renens [] All States

CA

£l |0
=2l k=
HEEE

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) ..ot et [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entcr “0” if the answer is “nonc” or “zcro.™ If the transaction is an exchange offering, cheek
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
DD oo ee ettt e b et At st b e e ten et en s s e ee e b s et e Rt sanarasesenetsenrenannnea $
EQUILY cetitrestiemeiereneceeet e iesereaesenans saouesesess b assnbebeseaeaeneaassese st esansaseeseeesenenssnsasasetesenansess ossmossovesssrenesennern $
[ Common [] Preferred
Convertible Sccuritics (INCIUding WAITANES) .....ccoveieiieiiereieeeir ettt ceaee e besaseseee e seroee e e $ $
Partnership INLETESES «.vvvvverererseetsiesriceesesaeseesse s sesesessess censssetssesesssssssesssesssasesanssssssasess sosecresssonsossns $:6,746,000 56,746,000
Other (Specify } ettt st e st n R et $ $
TOLAL evenvvsreecenseneceenessmessnessenescesnessses secenessecesesns ronseess e ras bt et et et et en e $ 6,746,000 $6,746,000
Answecr also in Appendix, Column 3, if filing under ULOE.
- 2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEA INVESIOTS cuvvurveeeiriticstentirenssssesisssestessessssessesess bas s esbes s st ers s sanssesmsssasebssssssesssaseebsensensens 30 $.6,746,000
NOD-ECCTCAIICA INVESLOTS 1evvvevrenmenitreireiirersrsssssressnssees s ssessssetsssesssssasassssssssssntessasssssssasenssssssnnens $
Total (for filings under Rule 504 ON1Y) .o.c.ooicirimiieeieeieeeeee e erete s eeae st eaessssssseeses 30 $ 6,746,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo e e e e e e S
REGUIALION A 111 it iet it et ot e e e et et tee teaeassataetbe e e s seteresssaetere s ssasrsse et b aresstearnas $
RULE S04 Lttt it e et et et et e e e e e syttt raes $
TOUL 1ottt e e e s bt et s et ee st ke en b

4 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 futurce contingencics. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABEINL'S FEES Luiuiviuiiiiiiieeciirinreer ittt e sassa e et e e et st e s et st n b bbb sabatsrensbaesescatebsnens nenpssons
Printing and Engraving CoOSIS .. .t tecntrens et s s s st es st saene b eees e as e e snacnenecaesn
LLEEAI FEES -ttt e tee ettt b e b e ta e ae st e da e sane b et b as bt anranser st et e me R4 eR e b aes et etnebanerrtanie

Accounting Fees

OOoo0oOoReOaOd

$_. 10,000

ENGINEEIINE FEES ottt et cisnsiees e sstraae e sttt eessereensssesantsnse b sassesbanbbessethssesersdntsrnassnasss
Sales Commissions (specifv finders’ fees Separatelv) ...t
Other Expenses (identify) _ . et ener e e ane s :
TOUAL 11orvveeiseensresersceressresessisss st sreseeae b ssesesaessoese st sasass s e bee e e sare e et e se st b b e e seaeme e e sane s bt sen et senasennen $__ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXUENSES AND USE OF PROCEEDS

b Enterthe ditference between the aggregate offering price given in response to Part € —— Question |
and tonal expenses turnished nresponse o Part C — Question . This difference is the adjusted gross

5-6,746,00

o

procecis to the issuer,”

|

30 dndieate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown, 1 the amount for any purpose is not known, furnish an estimare and
chueck the box to the leit of the estimate. The total of the paymients listed must equal the adjusicd gross
procecds 1o the assuer set forth in response 1o Pant C — Question 4.0 above,

Payments 10

Officers,
Dircetors, & Payments to
Afliliates Others
N S I S oo e e e e e e e e s s
PUTERUSE 00 00T CSIIE o oo e e oot s s

"urchasc. vental or leasing and instatlation ol machinery

S CUITDINEIIT e e e e s s
Construction or feasing of plant buildings and faciHles Os s

Acgsition of other businesses (including the value of sceurities involved in this
offering that mav be used in exchange for the assels or securities of another

ESSUCT PUFSHANT L0 D0 IETZET) 1ottt ottt oe e b ettt b et et e s 0s
s
s

Oiher (specifvy: Capital Contribution to Limited Partnership s [1$.6,746,000

....... s s
(O U T YT O Y Y TR T OO U OO TSP U OO RSP s 0.00 D $6,746,000

Total Payments Listed (column totads added) e [1%.6,746,000

D. FEDERAL SIGNATURE

Theissuer has doly caused this notice to he signed by the undersigned duly authorized persen. Hihis notice is fited under Rule 303, the following
signature constitutes an undertaking by the issuer to fumish o the U.S, Sceuritics und Exchange Commission, upon written request of iLs staff,
the infonmation Durnished by the issuer to any non-aceredited m\ulu ursusnt 1o pn'wrdph (D)(2) of Rule 5302,

Issuer (Print or Tvped Qlunamr‘ Daie
| - M’@ 2/ 2oy
K/H - PABS Investments, L.P.

Natne o Signer (Print or Type) Title of Signer (P rmt ar Type)
Greg Galvin Trustee of General Partner

ATTENTION

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

Soro




E. STATE SIGNATURE . . ’

b s any pary deserthed in 17 OFR 230,262 presently subject to any of the disquahiication

provisions of such rute? . B TP P OO U U OT PO PR PR G BN P P

Sce Appendix, Column 5. lor state response.

20 Theanduersigned issuer herehy undertakes to furnish to any state administrator ofany state inwhich this notice is filed a notice on Form
D07 CFR 2393007 at such times as required by state law.

3.0 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
1ssuer o olicrees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform

Svof the slate inwhich this notice is filed and wnderstands that the issuer claiming the availability

Timited Oftering Exempiion (ULO
ol thrs excemption hus the burden of establishing that these conditions have been satishied.

The issuer has read this notification and knows the contents (o be true and has dulyv caused this notice to be signed on its behalfby the undersigned

duly authorized person, /)

tssuer (Print or Type) Signatyre

K/H - PABS Investments, L.P.

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

T efoy

Greg Galvin Trustee of General Partner

Instruction:
Print the name and tide ol the signing representative under his signuture for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

stgnatures.
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(L]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item |)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Partnership
Interest

3250, 00

Cco

CT

DE

DC

FL

Partnership
Interest

275,00

GA

1L

IN

1A

KS

Partnership
Interest

13

4,726,00

KY

Partnership
Interest

250,00

LA

Partnership
Interest

50,00

MI

MS
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APPENDIX

™~

Intend to sell
to non-accredited
investors in State

(Part B-Item I)

(US]

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(1f yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X §-i§2222§hip 10 |1,145,00 | [ x
MT L
NV | [ I
wi L
NJ B i ‘
NM I | [ L
NY i A\
Ne | % R
ND L IR
OH [ X erese T | 1 50,00 %

—

OK { ! P

OR [
PA i S i — ,,,j
R I

SC

SD

X

uT

VT

VA

WA

wV

Wi
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

W

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

>
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1
! ]  E—
Rl | \—
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