‘ UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. WASHINGTON, D.C. 20549 . Expires: May 31,2005
. Estimated average burden
\ FORMD Hours per response ............... 1.00
> N NOTICE OF SALE OF SECURITIES
“" PURSUANT TO REGULATION D, SECUSEONLY
‘, SECTION 4(6), AND/OR Prefix Serial
WL UNIFORM LIMITED OFFERING EXEMPTION | |
L Z Z 7 4 / b? DAITE RECE]VI:jD
Name of Offering (Llcheck if this is an amendment and name has changed, and indicate change.)
Abrika, LLLP
Filing Under (Check box(es) that apply): - [ORule 504 DORule 505 B Rule 506 [ Section 4(6) [JULOE
Type of Filing: £ New Filing [JAmendment

..l Ty

Name of Issuer (L] check if this 1s an amendment and name has changed, and indicate change.) 05064160
Abrika, LLLP ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13800 N.W. 2™ Street, Suite 190, Sunrise, Florida 33325 (954) 315-6600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) T'elephone Number (Including Area Code)
if different from Executive Offices)
Bricf Description of B \ SEEEESSET
rief Description of Business =2 oot

Specialty ngeric Pharmaceutical Company \ . HMQQLMU&F
Type of Business Organization 9 0975

[ corporation [Olimited partnership, already formed AU@ & Q&%ﬁag‘r_ggl_egse ;pqci?)

[ business trust [0 limited partnership, to be formed 100 ":g%;ﬁ ip111ty limite

Moay = FINENCIAL
Actual or Estimated Date of Incorporation or Organization 1 2 0 1
& Actual Estimated
urisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F L
CN for Canada; FN for other foreign jurisdiction)
| {

SENERAL INSTRUCTIONS
‘ederal:

‘%? 6}54:432 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.

Yhen 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

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

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

'opies Required. Five (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
10tocopies of the manually signed copy or bear typed or printed signatures,

yormation Required. A new ﬁlinngust contain all information requested. Amendments need only report the name of the issuer and offerin

. . ! . ! : rt th , any changes
ereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the i
3t be filed with the SEC.

ppendix need
iling Fee: There is no federal filing fee.

ate:
1is notice shall be used to indicate reliance on the Uniform Limited Offering Exemption t%JLOE) for sales of securities in those states that have adopted ULOE
«d that have adopted this form. Issuers relying on ULOE must file a separate notice with

f fil ) ¢ Securities Administrator in each state where sales are to be, or have
:en 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 form. This

tice 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

he appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
n the filing of a federal notice.

N
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A.. BASICIDENTIFICATION DATA

2. Entef the information requested for the following:

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

o 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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[ Promoter X Beneficial Owner [T} Executive Officer ‘ ] Director X General and/or Managing Partner
Full Name (Last name first, if individual)
ACFP, LLLP
Business or Residence Address (Number and Street, City, State, Zip Code)
3320 Fairfield Lane, Weston, Florida 33331
Check Box(es) that Apply:  [_] Promoter [ Beneficial OQwner X Executive Officer [J Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
COHEN, ALAN
Business or Residence Address (Number and Street, City, State, Zip Code)
13800 N.W, 29 Street, Suite 190, Sunrise, Florida 33325
Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer (] Director

I__:] fgw %ﬁging Partner

‘ull Name (Last name first, if individual)
NEW, JAMES

3usiness or Residence Address (Number and Street, City, State, Zip Code)

13800 N.W. 2" Street, Suite 190, Sunrise, qurida 33325

Theck Box(es) that Apply:  [_] Promoter 1 Beneficial Owner B4 Executive Officer

[ Director ¥ 17 Tro77 . afeding Pariner

#ull Name (Last name first, if individual)
WENG, TIMOTHY

— T b e 2w -
P~ : (X
@

3usiness or Residence Address (Number and Street, City, State, Zip Code)

(3800 N.W. 2" Street, Suite 190, Sunrise, Florida 33325

“heck Box(es) that Apply:  [] Promoter ] Beneficial Owner [X] Executive Officer [ Director ~ [] General and/or Managing Partner
‘ull Name (Last name first, if individual)

MARTIN, WINBURN DALE

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

3800 N.W. 2™ Street, Suite 190, Sunrise, Florida 33325

‘heck Box(es) that Apply: ] Promoter [T Beneficial Owner X Executive Officer (] Director (] General and/or Managing Partner
‘ull Name (Last name first, if individual)

AURELLA, STELLA

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

3800 N.W. 2" Street, Suite 190, Sunrise, Florida 33325

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

ull Name (Last name first, if individual)

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

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

Pagce 2 of 9



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?..........ccc.ocevvviiieiervccnrieee e | B

,Answer also in Appendix, Column 2, if filing under ULOE.

2. ‘What is the minimum investment that will be accepted from any Individual? ..........ccocvvrieeniieic ettt $ 35,000

Yes No
3. Does the offering permit joint ownership 0f @ SINELE UNIL?......oiiiieeeeririiercrri s e rra sttt e se st ssen st nee [ |
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 v : 327 ml_

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 IndividUual STALESY ......o.cvcecriiiercr ettt ettt ettt et et o
[AL] [AK] [aZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI] [ID]
fiL] [iN] f1A] XS] (KY] [LA] [ME] [MD] (MA] (MI] (MN] Ms]  © [MO]
MT] (NE] (NV] [NH] [NJ] (NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
{R1] [8C) {SD] {TN] [TX] [UT] [VT] (VA] [WA] fwv] Wi wy] (PR]

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 IdIVIAUAI STAIES) ........covvuieeiiiinrieceiise ittt eseasaseses et es s saes s sets e ebaeEsa et s aass 2o senss s sraereascssssebensnn O All States
{AL] (AK] (AZ} [AR] [CA] [Co] [CT] [DE] [DC] (FL] [GA] (HI] {ID]

(L] [IN] A} [KS] [KY] LA [ME] [MD] MA] M) [MN] [MS] MO]

[MT] [NE] [NV] [NH] NJ] [NM] [NY] INC] [ND] [CH] [OK] [OR] [PA]

[RI] [sC) [SD] [TN] (Tx] - [UT] (V1] [VA] [WA] [(Wv] fwlj [WY] [PR]

Full Name (Last name first, if individual)

3usiness 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 INQIVIAUAL SEAIES) .....ccccv.vevieceeecicieeir ettt stss st e bbbt re s e st s raseaeas e et sere s ne et ebastensaesassenteneesenerenesnnenis 0 All States
AL) [AK] (AZ} [AR] [CA] [CO} [CT] [DE] DC] [FL] [GA] [HI] [ID]

IL) [IN] [1a] [KS] XY] [LA] [ME} [MD] MA] MI] [MN] [Ms] MO]

MT] {NE] [NV) [NH] NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]

Ri} [5C] {SD] [TN] (TX] [UT] [VT] [VA] [WA] [Wvj] Wi wy] [PR]

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



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

+

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0”
if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
$
$
Convertible Securities {including warrants) $ 0
Partnership Interests $ 0
Other *40 units of limited liability limited partnership interests at a price of $250,000 per unit. ........cooocvcvreeveeevreenne. $ 8,000,000
TOA ..ot seres e e eess s s er e e et es e s e et et oo S S 8,000,000

Answer also in Appendix, Column 3, if filing under 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 pe sféveg NEW YRRK
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0g TE
is “none” or “zero.”

' JUN 0 @lm Investors

ACCTEAIEA INVESLOTS......oveeieceeirne s rtrie s ioiar st erssetetos e et ssaas st s aeseb et esebsesas s brsassassaesesaansesssesensssssasanta sbrsssesnsasessannsornbasas §
MUGT I AR S
aceredi AR 0.
NON-BCCTEAItEd INVESIOTS ...ovoceviviei s ees st seae s esss s b s et bsns s aces bbb et s as e s sares &STATE AT NSo
Total (for filings under Rule S04 ONLY) ..o es e st e st b s seantebenes

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

If this filing is for an offering under Rule 504 or 503, 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
Type of Offering Security
RUIE 05ttt enuresesrmresesses et bttt ess s 2averesasae e s s s sseb s e et R b e e R bRk rea e e nta st N/A
REGUIALION A..oeniiioierreriiietiinres ettt st sa bk aes s bt st st s s bas st ek eroes et resssab et e R sansob st sasesnane et s sser s i satstnbessbesas N/A
RUIE S04t rcnieenvtrcinitie ittt mst st s stk ARt a et N/A
TOAL ....evv e b st b set e e R R e sa  eEdEae e e b sttt ne N/A
a. Fumish 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 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.
TIANSTEr AZENES FEES..u.urireectisirreenceeseineeieerrstrean et et b et sesessear s e s s e s s s as ettt s e bbb nea ot ns st b et eee o
Printing and ENETAVINE COSIS .....uvuoviircirretieiessissessssssssrssessessssassssessssessssessssssesssssessasssssssssssss s nessssssesssssssssssens a
LEEAL FEES ..vvvuivvuesivisisssssssssisesss st esssssesecesessseessss sbeassssasasssesessssessssasssabs s ss s sssn s smess s bese et s s bt enebe b enesarens [
. =
ACCOUNNEG FOES ...vvicririri ettt e et b sas s b asie bbb e se e et R et et e
ENGINEETINE FEES.....oviiriiiiciri ittt ettt s st s b b st [u]
Sales Commissions (specify finders’ fees Separately) . .....coviicneriic s s D
Other Expenses (identifv) Mg COSS ..........oovvriviuriveisieisesieessssssssssssssessssessesssss s ssstssssassesssssssassessssnsssenss ®
TOUAL ...ttt r s e et e e b e ae ke e e e ebe b s e adas s et e ent b e sh e he R e e eas At e Rt e Rt neaRntessennsereenranteateens B

Daca A AFO

Amount Aiready
Sold
$ 0
$ 0
$ 0
$ 0
$ e
L —
Aggregate Dolla
Amount of
Purchases
$ P
$
$

@ @ oy ©n

Dollar Amoun
Sold

2,000
67,000

5,0000
0
— 1000

75,000



! ~ 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 expenses furnished in response to Part C — Question 4. a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUET.” ...iiiriiiiiiiiniieriees ettt s sve s srssesb e bbb s b s et b s s b e ans b s s aasetaees

5. Indicate below the amount of the adjusted gross proceeds 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 check the box 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,

$ 7,925,00

Payment to
Officers, Directors, Payments To

& Affiliates Others
SALATIES A TEES ...vvvvvsceeese st sns et resessa et st e s st sst b os e ss st r sttt e T o
PUTCHASE OF TEAL BSIALE .....euevi ettt st bbbt e s st bbb s b n e , os
Purchase, rental or leasing and installation of machinery and eqUIPIENE ........couuecvivecoveveresne s senians o~ ®$ 1,500,000
Construction or leasing of plant buildings and faCilities .........c...veeereireeccireiinnicneereseesscees et enees s o$ as

o )

Acquisition of other businesses (including the value of securities involved in this offering that may be used in Tt
exchange for the assets or securities of another issuer pursuant t0 @ METZET). ...occo.vvrircerimeiresemesrcseeeseseerassaseseernae o$ os$
Repayment of IAEBEANESS .......cvriviiiecciiiicinitce e bt ssess bbb e e o$ o$
WOTKING CAPILAL .......covvecveeeescree ettt test e sse e se e b eaa s bt b s s s et sttt ed b oA seeba oAb s s bs e s r st s et e st eres o$ BES 1,425,000

Other (specify): Future Product Development Expenses
Product Manufacturing and Distribution Expenses

a$
COIUMI TOALS «..oocvvvvereesevesieeeesecrseeesesees s tssssese st ensesssassassesessessassssresssssssseese esensnabsess s ebebarsbenbeea b s s abeer e s bt s ssstes o$
Total Payments Listed (column totals dAed) ........ccc.o.orverirmreriinreeistiesisnsisesiessse s essesssessesesssssssss st enssssesssassesssnens o$

B$ 5,000,000
&=$ 7,925,000

B$ 7,925,000

D. FEDERAL SIGNATURE

" The issuer 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 furnish to the U.S. 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) ,?f Rule 502.

I
ssuer (Print or Type) _ Signature ' Dat
\brika, LLLP I o /2005
lame of Signer(Print or Type) Title of Signer (Print or Type) !y o
)r, James New Chief Executive Officer
ATTENTION

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

™. . .= N



, - ' . E. STATE SIGNATURE

A3 T

. ) Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ........ccovecererrcnnana. YDGS E’?
See Appendix, Column 5, for state response. .
> 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. . gpf:r'gg;iersigncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited

Oﬁ‘erin% 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.

The 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 duly authorized

erson,
, [

ssuer (Print or Type) Signature r Date /, ,

Abrika, LLLP [ " / , 2005

Name (Print or Type) Title (Print or Typg)
Dr. James New Chief Executive Officer

\JUN 0 6 S

Mﬁ&(ﬁ*&& :
g STATE REC

™ . - 7~ £ n



Instruction: + *

Print the name and title of the signing representative under his signature for the state portion of this form. One ¢ dp
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

O

y of every notice on Form D must be manually

APPENDIX

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 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number
Non-

Amount

Accredited
Investors

of

Amount

Yes No

SEREE

CT

DE

DC

Units *
$8,000,000

GA

_HI

1D

chl b E

ME

MD

MA

M1

MS

MO

MT

NJ

Units *
$8,000,000

\NM

Page 7 of 9



- APPENDIX

1 2 3 4 5

Disqualification

Type of security under State ULOE

. Intend to sell and aggregate ‘ (if yes, attach

to non-aecredited 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 Non-

Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

Units *
NY X $8,000,000

&3

0 0 X

NC

ND

Units *
OH X $8,000,000

s
=)
=)
>

OK

OR

PA

RI

sC

_Sb

_TN

X

UT

VT

VA

WA

Wy

WI

WY

7PR ) L

Units consists of a limited partnership interest in Abrika, LLLP, with each unit initially to represent approximately .16% partnership interest.

B1\CORPSEC\62109.1
91/0004

Darmas @ AL 0O



3

v . . -
{ - £
. . .
’ .
O ! .

NYS DEPARTMENT OF STATE
MISCELLANEOUS RECORDS BUREAU
41 State Street

Albany, NY 12231-0001

This form constitutes TWO DISTINCT NOTICES, each of which must be filed in DUPLICATE. A fee of $75
fnust accompany each State Notice and sach Further State Notice. Checks, money orders and bank drafts
should be made payable to Department of State; amounts over $500 must be paid by money order, bank draft

or certified check. Mail completed form and fee to the Miscellaneous Records Bureau at the above address.
Please do not send cash through the mail.

DO NOT SEND OFFERING LITERATURE to the Secretary of State.

State Notice Under §359-8, subd. 2 of the General Business Law of the State of New York

(FEE: $75/State Notice. This notics 1o be filsd by every security broker or dealsr prior to engaging In the business of selling or offering
tor sale securities 1o the public in the State of New York.)

NAME OF DEALER, BROKER OR SYNDICATE MANAGER

LIST BUSINESS OR POST OFFICE ADDRESS and *X* TYPE BELOW L E -

o [D BUSINESS ADDRESS

ONE | [ "] PoST OFFICEMAILING
ADDRESS

IF A CORPORATION, STATE OR : T
COUNTRY IN WHICH INCORPORATED

IF A PARTNERSHIP, THE NAMES
OF THE GENERAL PARTNERS

Further State Notice une §359-0, subd. 8 of the General Business Law of the State of New York

(FEE: $75/Further State Notice. This notice to be filed for each issus to be offerad, except thoss specifically exempted by §359-1.)
NAME OF DEALER, BROKER OR SYNDICATE MANAGER X TYPE)

DEALEH' (1)

e (1) ABRIKA, LLLP
one | [V]eroKere (2) (2) ACFP, LLLP

SYNDICATE
MANAGER®
BUSINESS OR POST OFFICE ADDRESS ("X" TYPE)
wx+ ([v]pusiNEss ADDRESS (1) 3800 N.W. 2nd Street, Suite 180, Sunrise, Florida 33325
ONE DP°ST OFFICE ADDRESS (2) 3320 Fairfield Lane, Weston, Florida 33331
COUNTRY 1% WHICH WCORPORATED (1) Florida

(2) Florida

NAME OF SECURITY OR SECURITIES (CLASS) .
Up to 32 units of limited liability limited partnership interests (the “Units”) in ABRIKA, LLLP (the “Partnership”), at a price of $250,000 per Unit
NAME OF IS8UER OF SECURITIES

ABRIKA, LLLP

MAIL ADDRESS EOR?nEg

o POSTAL ADDRESS) 13800 N.W. 2nd Street, Suite 190, Sunrise, FL 33325
8TATE CR COUNTRY

IN WHICH ORGANIZED

Florida

1A dealer s an issuer that is offering its own securities for sale.
A broker is any other person or firm offering the issuer's securities for sale.
3A syndicate manager Is a broker who is managing other brokers, all of whom are offering the issuer's securlties for sale.

DOS-125 (Rev. 4/87)



NEW YORK STATE DEPARTMENT OF STATE

Instructions for Filing State and Further State Notices
Please be sure to check these areas before submitting State Notice and Further State Notices.

Fees _
® The filing fee for a State Notice (top portion of the form) is $75.00.

® The filing fee for a Further State Notice (bottom portion of the form) is $75.00.

® If submitting both a State Notice and a Further State Notice (top and bottom portion of the form)
the filing fee is $150.00.

There is no additional fee for the duplicate copy(ies).

State Notice
(Top portion of form; to be filed in duplicate)

-

® Provide the name and address of the Dealer, Broker OR Syndicate Manager on the appr(ip*iato e
We cannot accept N/A in this area — enter the name on the appropriate line and leave tha

lines blank. ;

e If a corporation, indicate the state or country in which incorporated. If a partnership, leave the
incorporation line blank and enter the names of General Partners on line provided.

e ONLY ONE NAME is permitted per State Notice; e.g., if a Dealer and Broker will both be
involved, two separate State Notices are required. If an exemption has been granted, please state
such in the State Notice portion of the form.

® A State Notice is a one-time filing unless there has been a name or address change.

Further State Notice
(Bottom portion of form)

® Be sure that whomever you list as the Dealer, Broker AND/OR Syndicate Manager has a State
Notice on file.

® Provide the name and address for each Dealer, Broker and/or Syndicate Manager on the appropriate
line. If a corporation, indicate the state or country in which incorporated. If a partnership, leave the
incorporation line blank and enter the names of General Partners on line provided.

® If more than one Dealer, Broker or Syndicate Manager is involved, list the names, addresses and
where incorporated for each. Preferably, place a corresponding number in parentheses next to each
name, address, and incorporation.

® We cannot accept N/A in the name or address areas — enter the information on the appropriate line
and leave the alternative lines blank.

® List the class of security to be offered. We cannot accept multiple classes on one Further State
Notice form, unless they are preceded by "Units consisting of...." or “Common stock with
warrants,” etc. Please be advised that the word “and” denotes multiple filings. Do not list Fund
names as classes of securities. We need to know what (in the fund) is being offered; i.e., “Shares of
Beneficial Interest,” etc.

® Provide the Issuer's name and address as well as where Organized. ONLY ONE ISSUER NAME
is permitted per Further State Notice.

Combination State and Further State Notice

o [f submitting a State Notice for a Dealer, Broker or Syndicate Manager who will be offering the
securities for the [ssuer named on the Further State Notice (below), the names must match exactly
on both forms. For example: do not list ABC Fund (as Broker) on the State Notice and ABC
Fund/ABC Senior Managed Portfolio on the Further State Notice.

NOTICE: We cannot alter forms or filings received by this office. If an error is made that
requires a revision to the form or filing, it will have to be resubmitted with the
appropriate filing fee.



