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[ SECUSEONLY_
NOTICE OF SALE OF SECURITIES Prefix | Serial
PURSUANT TO REGULATION D, ] B
SECTION 4(6), AND/GR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment arid name has changed, and indicate
change.) .

| Fgg?/)umer (Check box(es) that [ 150 504 [X]Rule505 [ ]Rule508 [ ]Section 4(6) [ ]ULOE

Type of Filing: [ X ] New Filing [ ] Amendment - BROCESSED

A, BASIC IDENTIFICATION DATA QO :
S . kY26 2005
1. Enter the information requested abouit the issuer THOMSON

: FINANCIAL
Name of Issuer [ ] check if this is an amendment and name has changed, and indicate

change.) myLEADERBOARD Golf, LP

Addr=s._ of Executive Offices: (Number and Street, City, State, Zip Code) Teleghene Nu rPE:_er -
(including An ez Code) 817 Summit Grove Ave., Bryn Mawr, Pﬁﬁsﬂv:mc, 12010 (810) 525-6852

ddress Frincipal Business Operziions (Mumber and Sirest, City, Staig, Zip Ccde)
slezhone Number (Including Arss Code)
(if diffare t from Executive Offices)

IR




Erief Description of Eus:neas
Colf event communication technology and asscclated services.

Type of Business Organization
[ 1corperstion [ X} limited parinership, already formed [ ]other (pleass specify):
[ 1business frust [ ]limited parinership, {c be formed

Month Year

Actual or Estimated Date of lncorpofaﬁon or Organization:  11/18/2004 [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) [P ][A]

GEMERAL 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(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. Securities and Exchange Commission (SEC) on
the earfier 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 addrass.

Where fo File: U. S Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,
D.C. 20849.

Copies Required: Five ,(52 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 manually signed copy

or bear typed cr printed signatures

Information Requ:red A new f iling- must contain &ll information requested Amendments need

only report the name of the issuer and offering, any changes thersato, the information requested in

Part C, and any material changes from the information pr°v1ously supplied i m Parts A and B. Part
.. Eandthe Append:v need not be filed thh the SEC.

lemg Fee: Therais no federa( ﬁimg fee.

State: > ‘ K

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 on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If  state requires the payment of afee as a
precendition to the claim for the exemption, a fee in the proper amount shail accompany this
form. This nctice shall be filed in the appropriate states in accerdance with state faw. The
Appendix in the notice constitutes a part of this notice and must be complsted. :

A, BASIC IDENTIFICATION DATA




Each promoter of the issuer, if the issuer has been crganized within the past five years:
Each beneficial 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;

» Each executive officer and diractor of corperate issuers and of corporate general and
managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers.

Check Box(es) that [ X] Promoter [] Beneficial [ ] Exacutive [ ] Director [ ] General and/er
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) Geary, John

Business or Residence Address (Number and Street, City, State, Zip Code)
817 Summit Grove Ave., Bryn Mawr, PA 19010

Check Box{es) that [X] Promoter [] Beneficial [ ] Executive [] Director [ ] General and/or
Apply: QOwner - Officer o Managing
, Partner

Full Name (Last name first, if individual) Dilworth, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
817 Summit Grove Ave., Bryn Mawr, PA 18010 ‘ .

Check Box(es) that [X] Promoter [ ] Beneficial [ ] Executive - [ ] Director [ ] General and/or
Apply: Owner Officer Managing
‘ : , Partner

Full Name (Last name first, if individual) Caper, John

Business or Residence Address (Number and Street, City, State, Zip Code)
407 Midland Ave., Wayne, PA 19087

Check Box(es) that {X] Promoter [ | Beneficial [ ] Executive [ ] Director [ ] Genérgl and/or
Apply: . ~ Owner . Officer Managing
I : Partner

Full Name (Last name first, if individual) Peters, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Forest Road, Wayne, PA 19087

Check Box(es) that [X} Promoter [ ] Ben\eﬁcial " [ ] Executive [ ] Director [ ] Genecgl and/cr
Apply: Owner =~ Officer . l}\Dﬂarrt}agmg
‘ | _ . artner

Full Name (Last name first, if individual) Kase, Jeff

Business or Residence Address (Mumber and Street, City, State, Zip Code)
20 Bridge St, Bar Harber, ME 04809 '
. - . i P
Check Box{es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ]Cirecior [ ] Generg.‘ and/or
Cwner Gificer Manzaging

PN N ) .
Appiy .
' Pariner




Fuli Name (Last name first, if individuai)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ | Ceneral and/cr
Appfyz Owner Officer Managing
' Fariner

Full Name (Last name first, if individual)

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

_ {Use biank sheet, or copy and use additicnal.copies cf this shest, as necassary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes Fo
offering?........ ' [X] I-
) Answer also in Appendix, Column 2, if filing under ULCE. .
2. What is the minimum investment that will be accepted from any individual?.............c.cc..c.... $25.000
“ ‘ ) Yes MO
3. Does the offering permit joint ownership of a single unit?.................... etereneaear e [X] [
: ]

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 perscn to be listed is an asscciated person or agent of a broker or dealer
registerad with the SEC and/or with a state or states, list the name of the broker or dealer. f mere than  None
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 of Residence Address (Number and Street, City, State, Zip dee)

- 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) .....ceeeerevenes - [ ]All States

[AL]  [AK] [AZ] - [AR] [CA] [COI\ [CT] [DE] [DC] . [FL] [GA] [H]  [D]
L] [N [A] - [KS] [KY] [LA]' [ME] [MD] [MA] [M] [MN] [MS] [MC]
MT] INE] [NV] [NH] [NJ] [NM] [NY] J[NC]  [ND]  [OH] [OK] [OR] [PA]
R [SC] [SD] [TN] [TX] [UT] [VT1 [VA] [WA] DAV Wil DAYl [FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Daaler




ALl A [AZ] [AR] [CA] [CO]

[CT] [BE] [DC] [FL]  [GA] [HI]  [ID]
L] [N]  [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] |[ND] [OH] [OK] [OR] [PA]

[RI[SCl [SD] [TNl [TX] [UT] V71 [VA] (WAl WV Wil [WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Breker or Dealef

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States” or check individual States) .......oceeuee. [ TJAI States

ALl [AKI [AZ] [AR] [CA] [CO] [CT] [DE] ([BC] [FL] [GA] [H] [ID]
QL] ONT DAl [KS]  [KY] [LA]  {ME] - [MD] . [MA] [MI] .[MN] [MS] --{MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND]- [OH] [OK] [OR] [PA]
R [SC] (SD] (TN} ([TXT [UT] [MT] VAL WAl WV Wl WYl [PR]

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

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

1. Enter the aggregate offering price of securities included in this
offen’ng and the total amount aiready sold. Enter "0" if answer is "none"
or "zero.” If the transaction is an exchange offering, check this box ™ and
indicate in the calumns below the amounts of the securities oﬁered fcr
exchange and already exchanged.

Aggregate  Amount Already

- Type ,o'f.Security | | . Offering Price © -Sold
DB w.cccemmrceenirremmnecesccnimmeessssseesssesssssessasonsss s sassesssasasesioe S___ $
BQUILY crveorcemnrecime st scnscsnasenisesesrnsseamsssns s . $ 5

[X]Commeon [ ] Preferred

Convertible Securities (inciuding Warrants) ... : $ $
Partnership INTerests ..vvvvviveereirierrcsreerinesies e isssinssnnnne $ 2.500.000$_375.000.00
Other (Specify. ’ ) $ : 3

[ o= PP S $ 2,500,000 $_375 000 00

Answer aléo inv Appendix, Column 3,.if filing under ULOE.

1
il

- 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 5C4, indicate the
number of persens who have purchasad securities and the aggregate
doilar amount of their purchases on the total lines. Enter "0" if answer is
"none” or "zere." '

ol

Aggregste
Mumber Dollar Amount
investors of Purchases
A A - c
Accraditad Invastors ... et four (4) ¢ 5_332,500.00
i noa

1 JRE 3 U .
NOM~2Car i e MY IS oo crerrc st ae e, L




Total (for filings undar Rule 504 001Y) cvveerveverreerseererrrerennnnn, 0

Answer also in Appendix, Celumn 4, if filing under ULCE.

3. If this filing is for an cifering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, o date, in
offerings of the types indicated, the tweive (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Questicn 1.

Type of offering o : Type of Security ggllédr Amount
RUIE BO5 ..ot ee s eveessa s senesaeeseenenssaeresesesensa s Limited Partnership $
ReQUIBHON A oo et enaene e ren $
TRUIE 504 ..o ereernns $
TOH@E oottt s eeeeerennes $

4. a. Furnish a statement of all expenses in'connection with the
issuance and distribution of the securities in this offering. Exciude
amounts relating solely to organization expenses of the issuer. 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 Agent's FEes ..uvvevvvereeerennen. eeteesteeasteasteeeesntesiasteaensaneaeaanreseesserseen [19%
Printing and ENgGraving Costs ........cccvvroveieneciunereenrrerreen et snnaesesesnaeninnns [1$ N
LEGEI FEES ...ttt ettt e e san b e eae et aee e X1 38.000
ACCOUNTIRG FOES ottt eeten st stee s s b esaaes sesees e eee e smeesevenas [1%
ENGINEETING FEES o retcrrerireesnr e e eneas creebessrne s e rereenees [1$
_ Sales Commissions (specify finders' fees separately) ....ocveeeviveceniniencnnns (v
Other Expenses (identify) machinery and equipment.... ' []$___480.000
TOLL wrerererreece ettt e et s serr e ese s esseaeseesae s ensenetestonnannsronseraenesnes [719$_____518,000




L e e -

b. Enter the ditiersnce betwesn the aggragaie offering price given in resgonse to Fart C 1 88200
- L —-— E ; a W
- Quecucn 1and total :x'cense~ fumn n=heu inresponse to Pert C - Ques on 4.2. This S —
H

5. Indicate below the amount of the adjusted gross proceeds to the issuer used
oF propossd to be used for each of the purposes shown. If the zmount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross
proeceeds to the i issuer set forth in response to Part C - Question 4.b above.

' ‘ ‘ Payments to
) S , , _ Officers, Payments
s : - : 3 ~ Directors, & To
e S o ‘ SR o : ‘ - Affliates  Others

' Salaries and fEeS ....ccccovrrerrrcirreree e . $110.000 % 28 000
Purchase of real OStaLe e PR : ISI él
Purchase, rental or leasing and lnSfa”aflOn of machznery [] q
BN BGUIPMENL e srenion $ $_480,000
: : ‘ . =
N Construction or leasing of plant bui!ding_s and facilities...., wos - T T E$‘ T grsj ‘ :
Acquisition of other businesses (including-the value of - |
securities involved in this offering that may be used in I1 [
. exchange for the assets or securities of another issuer 3 $
PUrSUENT 0 @ MENGEL) .o eicrccenriesm s eassessesnsanies _
Repayment of indebtedness ceeeeeeeeameesseneese et as s ssvasosen : “ . é]
o . R ' M [
| | Working capital R s s . 31 ?66 OOO$
'—*-"“" . - . e . . - ) ‘ [}d [] .
e - Other (specify)._ $__785,0008
(1 []
- $ $
K N
Co!umn Totals ....................................................... - $.2.140. 008 518.000
Total Payments Listed (cclumn totals added) .............................. [ §2.658.000

' D.FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Ex change Commission, upen written request of its staff, the

information fum:shed by the issuerto any ﬂOﬂ-cCCI’cdltEd mvestor pursuant fo oaragr‘ph (b ){2) of

Rule 502.

Issuer (Print or Type)

MyLEADERBOARD Gof, LP dohn Geary (N J i

Name of Signer (Print or Type) Title of Signer (Frint or Type)’

1

Prasident

(/]




(1]
dr
M
ks
[}

Inisniicnal missiaismenis or omissicns of fact constituts fedaral c. iminal viciations. {
- . U.8.C. 1001.) -
E.STATE SIGNATURE
1.is ahy party.descriced in 17 CFR 230.2582 presantly sub}ect to any of the disqualification \
provisions of such rule? E(?s NSJ
Ix

...........................................................................................................................

. See Appendix, Column 5, for state response.

2. The undersigned issuer 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 unf’ersi;ned issuer hereby undertakes to furnishto the state adm:.mﬁators upon
written re quest, information ﬁlrnlshed by the issuer to offere=s _

T 4.The undemgned issuer represents that the issuer is 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 exemptlon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the content_s to be true and has duly
- caused tbis notice'to be signed on its behalf by the undersigned duly authorized person.

| lssuer (Pnnt or Type) j ngnatur? Date
E ' L f/ﬁj
MyLEADERBOARD Golf, LP , ol ,/ «'?'W A
-/ [Name of Signer (Print or Type) Tt(e (Pnnt or Type) ’
v o _ “Vice .
Gutta Percha Partners [I, Inc. President: Timothy Dilworth

~ Instruction:

_ Print the name and title of the sig'_rzing-répres'entativé 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 signed must be photocoples of the manually signed copy or bear

tyoed or pm.te* signatures.




APPENDIX

Intend to seil
to non-accradited
investors in State
(PartB-ltem 1)

Type of security
and aggregate
offering price
offered in siate
(Part C-ttem 1)

Type of investor and
amount purchased in Siate
(Part C-item 2)

- f--Disqualification "1

5. -

under Stats ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

‘i Number of
Non-Accredited
Amount;  Investors

Number of
Accredited
Investors

Amount|

Yes | No

AL

AK

AR

CA

CcO

CT

FL

GA |

=|512|5| 5| 2|F|5|

MD

MA

M

MN

T

MO | ‘

MT |

NE |

: T
NH

NJ

L NM |




TNY |

NC

H N D i .

http://www.sec. gov/dzvzszons/corpﬁm’forms/formd htm
Last update: 06/06/2002




