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' NOTICE OF SALE OF SECURITIES mﬂ:w e eme

PURSUANT TO REGULATION D, l l

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION e

1
N%mc of Offering  ({] check if this is an amendment and name has changed, and indicate change.)
MRDED Tapex FouS, ciC

. . N X -
Fijing Um:.lfr (Check box(es) that apply):  [] Rule 504 [ Rule 505 @Rulc 506 [ Section 4(6) [] ULO? . /J/
Type of Filing: m New Filing [} Amendment 7

A. BASIC IDENTIFICATION DATA LN

1.1 Enter the information requested about the issuer
N

e of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

G bcoret INvestev? pMavKreMe~T, Zve

Address of Executive Offices 7 (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)
Y60 & Sylesr, N7 Fllor 4.0 0o L4 T2/0/ QU 350 Y2377
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(ifjdifferent from Executive Offices) - : =
NolW A Yiegrca~v> Bo/o, STE A2 SomRpe 4e Sui  SATC
Bryef Description of Business

TAASTMsT APuisort

Type of Business Organization m Linr Fe—i’
[ corporation [0 !limited partnership, already formed other (please specify): (_ LA rY [;Sm
. - - fapi E2MA
b t Al =
[ business trust D limited partnership, to be formed 0 M L Ui O VE LS, ‘,*
: Month Year
Adruel or Estimated Date of Incorporation or Organization: [J [7] [JActual (¥ Estimated I Hy ﬂ 9 2005
Jufisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: b @u@
CN for Canada; FN for other forcign jurisdiction) |} 'ﬁwn na @ﬁ_
GENERAL INSTRUCTIONS FINA N@ﬁ A /r
eral: ’

Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
(6).

n To File: A notice must be filed no later than 15 days sfter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

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
ch it is due, on the date it was mailed by United States registered or certified mail to that address.

re To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

ies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
tocopies of the manually signed copy or bear typed or printed signatures.

rmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

<to, 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
be filed with the SEC,

g Fee: There is no federal filing fee. bl
(4

notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

E and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

mpany 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
i§ notice and must be completed.

ATTENTION
aiture to 1lle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

ppropriate federal notice will not result in a loss of an available state examption unless such exemption is predictated on the
ling of a federal notice.

) Persons who respond 1o the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




23 nter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized 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 exccutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and
e  Each general and managing partner of partnership issuers.

C.’eck Box(es) that Apply:  [T] Promoter [T} Beneficial Owner m Executive Officer [} Director (O General end/or
> Managing Partner
CoBseT Porcomn  (Ceo of Patent Goméamy
F})l Name (Last name first, if individual)

U2 B sTReeT 1™ fioen San Deoo , LA 92/9 1

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

@]

Jeck Box(es) that Apply: [} Promoter [T} Beneficial Owner E] Executive Officer [] Director [0 General and/or
i ‘? P ~ D) Managing Partner
YA Done/ (tees  Dp1T of Tven-

4}l Name (Last name first, if individual)

Y2 B Sreepr . D Aoor Sk Dicse G A21°)

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

1

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

M
Cldwiles CQumga s CMANKC,—I/-« & D ILEcTO/Z' O DI ScldTrio~r magmg/ﬁgr B [SSuee)
Fﬁl Name (Last name first, if individual)

Iy N X gdiawd Bwo,sn;% Sceﬁgp/{u;/@ TSos

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

Cﬂck Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [ General and/or
: : Managing Partner

Flil Name (Last name first, if individual)
&

iy

&
B&iness or Residence Address  (Number and Street, City, State, Zip Code)

Cthk Box(es) that Apply:  [] Promoter [T} Beneficial Owner [7] Executive Officer [} Director O General and/or
Managing Partner

FT Name (Last name first, if individual)

1
Bu!lkiness or Residence Address  (Number and Street, City, State, Zip Code)
:

Clgck Box{es) that Apply: [ Promoter [7] Beneficial Owner [} Executive Officer [ Director ] General and/or
Managing Partner

Fu? Name (Last name first, if individual)
!

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9




17 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cocvrivernerencnee O ﬁ

Answer also in Appendix, Column 2, if filing under ULOE.
' . - . . o JOO o=
24 What is the minimum investment that will be accepted from any individual? ..........ccccvevirennmnrisevsnsenesenssssessissmne 9 ¢

5 No
3. Does the offering permit joint ownership of 8 SINZIE UDIL? ..cueeuiiriiinn e ssessrssmsisssssssms s ssssssssss E a

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.

F{il Name (Last name first, if individual) N [\J

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

N he of Associated Broker or Dealer

e
—

Sthtes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iDdividual StALES) v s s e s stsansesnsnsass s [ All States
2 (ID]
. (OL] (MD] (M)

Fgll Name (Last name first, if individual)

EEls

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

Néme of Associated Broker or Dealer

e
p——— e

St;tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Check “All States” or check individual States) ....... At RSO AR R RSB R R S R 10 [ All States

(ai] [aK]
. [MD} (M1}
:
1
ﬁ Name (Last name first, if individual) —
B biness or Residence Address (Number and Street, City, State, Zip Code)
o
N ¢ of Associated Broker or Dealer
——_—/
St jes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIAUBL SLAIES) ......cccuiverrmnnereesnsriirsmmssmsressssssssnssssenssmmsesestssisssessssssttsssassssensssrssose sesssese [ All States
[AR]
‘ ME] (MD] My [MS]
Y]
m

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30of9



1. l Bater 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 ¢xchange offering, check
this box ] and indicate in the colurns below the amounts of the securities offered for exchange and
- already exchanged.
; Aggregate Amount Already
Type of Security Offering Price Sold
Debt . )
Equity .. Cereeretseaeatstsasenaa Tt e e AT OOt HESRO AT ATS BRSSO ESRTRAASINSSSERE £ TN SHTE VRS ROR HE SRR RRSE SRR RIS RS SSESE $ S
7] Common ([7] Preferred
Convertible Securities (including WarTants) ........cceeurceisnississinmmssssssismssisiissessssssstsssnssns $ s
Partnership Interests S S
Other (Specify LLC TYTEREITZ, Y oot § LX0T0, I ¢ T
TOMAL e reveerersseesesssserestes s s smses s e85 5 e AR s 000 s_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.0 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
1 Number Dollar Amount
‘ Investors of Purchases
Accredited INVESOrS .cirneensneinssesisnmssssesssssnassssons . é’ $
NOD-8CCTEAILEA INVETIOTS «.vvvucirrreersiressisenstnisssassssssissssssssssesssssssestossssstsssssstassasssensssasssanemnsapassasass asess A $ 1
Total (for filings under Rule 504 only) 0 $_0.00
; Answer also in Appendix, Column 4, if filing under ULOE.
3.} 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 of securities in this offering. Classify securities by type listed in Part C — Question 1.
| Type of Dollar Amount
Type of Offering Security Sold
‘ ReGUIBHION A ...ovtiiiiiriiiiii it i oo san et e ressee e . S
| RULE S04 oot et e e e e s e . $
: TOY cvuuruverieeetsveseseeresesere et saseresesere sassssessessus sees stessmEES AR AR RR R SRR R $_0.00
4 | 2. Fumnish 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 vttt sab sttt s ensssasssasss Dssasssrssstb s sssssst s sssass sssussses o s
Printing and Engraving COSIS......ummmmnrmsmmisirssssssmmmssrsssssstsssassomsssssssstssssssssssssmssssssiasssssssssasss Os
LCEAL FEES covvuuunnrrrorrrssummaniesessssssssnasesssssssssssasssstssassassstesessssssssesassasinessibesstsessssnssssseskise s sess iR RRRR S S AR ROR SIS ERERS o s % udind
Accounting Fees .......... 0o s_s.co>
Engincering Fees O s
Sales Commissions (specify finders' fees separately) a s
Other Expenses (identify) g s
TOUB worresreerrrerremnsmetereet e st t O s &8 15,00

4 of9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

\ [ §9, 975, o°F
PIOCEEAS £0 thE ISSUEL." ..ovvcciveeeiirisecemns s acirarsssrasssessssesmessassssssssssssssesassst e sassss s ssssra b ssarsssassassssssissns $ ! SN
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

_ checkthe box to the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross

: proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Aﬁ'l%cs Others
Salaries and fees .......oemecniiiiinnsiennenns RO oo oy | s Al

Purchase of real estate.

and equipment

Purchase, rental or leasing and installation of machinery

. e Os_& ns_£-

issuer pursuant to a merger)

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

-0
s

0s_ 0
os_2

Repayment of indebtedness
Working capital

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

.......... .08

Other (specify):

0s
0s

F
5
)28
s 0s_ & s @
) yo 4
8

....... ns. 9 gs 2~

THe issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fo.llowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
thé information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Isguer (Print or Type)
Gfigrgone Tovéspaevr Mant oot

Signat&/ @ &W(Mﬁ Date y /L7 /05/

N#ne of Signer (Print or Type)

QA Coumsu e

Title of Sigey/(Print or Type)
MNevreive Mempae - Docge ovtty Aeov >

Intentional misstatements or omissions

ATTENTION
of fact constituie federai criminal violations. (See 18 U.S.C. 1001.)

Sof9




it

i

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... . m| “

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 undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
: issuer to offerees.

4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 exemption has the burden of establishing that these conditions have been satisfied.

e issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
d@y suthorized person.
Date / /
‘ —
Otecopovr Twvesmer Mavtoend UE
Nime (Print or Type) '

lifcr (Print or Type)
(SR Cop umans Mt \ve- Mempez ~Piscperion™l peco s

b/ ction:
ibt the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D fust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.

6 of9




1 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 amount purchased in State waiver granted)
? (Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
1 Number of Number of
, Accredited Non-Accredited
Ltate Yes No Investors Amount Investors Amount Yes No
faL ./ d yZ Ll
jax % & & L
Az % ) 78 =
o = o o o
S| 7 o7 ]
co e & o C
cT || & & LA
DE ¥ i C_ 1A
{P¢ | & & A"
] g Z -~
oA | & 1z [ =3
1 | [ & i [ ]
vl I~ ¢ Z LA
™ | [~ ¢ O =
1A L < 0 Yz I || —
I ¢ o [
kv [ [ ] O o )
LA o @ yof L
1 i & M
w1 1 ¢ o |
- = O /a L]
‘ - b & [~
ol I Y o & _
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l | 2 | 3 “
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 amount purchased in State waiver granted)
i (Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
L Number of Number of
i Accredited Non-Accredited
: tate Yes No Investors Amount Investors Amount Yes No
Mo \/ O v -
IMT i v 0 ad | =
| 7 0 % C L~
wl [~ Vi a L]
Wl [ G ¢ C
b L 0 ¢ L2
NM =] ¢ 0 CL_1l. 7]
Y < 7 7 1]
Inc L] 7 Vi I~
o 2 4 ==
jn| [ @ 6 C LA
Jox [~ & i C =]
or S @ L L
IR1 v b 6 v
Isc | % @ - .
L 0 ¢ ]
o~ 7] ¢ ¢ ]
o z /2 v
Tl e 0 7 z
T < 0 0 |
al o 0 % ]
s 4 QO & v
id | & & 107
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S

1 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 amount purchased in State waiver granted) -
% (Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
*t&te Yes No Investors Amount Investors Amount Yes No
Pl I~ 0 2 L
PR / ¢ 7 ]
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