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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 / g/ c
FORM D / \5/ 5 0/2 5

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix  Seret
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

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

Consolidated Leasing Hugoton Joint Venture #2
Filing Under (Check box(es) that apply): (O Rule 504 D Rule 505 §{ Rule 506 (3 Section 4(6) O ULOE

Type of Filing: K] New Filing (O Ameadment PR@@ESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer @ AU@ 2 2 %m%
N

Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.) _/

Consolidated Management Group, LLC IH@R@ON
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inctudﬁx@’ww&f.
410 Urban Drive, Hutchinson, KS 67501 866-665-6306

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differeat from Executive Offices)

Brief Description of Business

Energy Industry Equipment Leasing

Type of Business Organization

[J corporation O limited partnership, already formed .
O business trust 0 limited partaceship, to be formed Kl other (please specuf)).LLC
Month Year

Actual or Estimated Date of Incorporation or Organization: 0 1] m 8 Acwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State: e
CN for Canada; FN for other foreign jurisdiction) S}

GENERAL INSTRUCTIONS

Federal:

Whﬁ;‘isfual f}'xylc(g\)ll 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. d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed fited with the U S, Securitiss
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.

Wiere 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 copics not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Informason Required: A new Gling must contain all information requested. Amendments nezd only report the name of the issucr 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
tire Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali be used 10 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 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 resultin 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
predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

* 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, 109 or more of a class of cquity securities of the
issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.
Check Box(es) that Apply: (0 Promoter [ Beneficial Owner O3 Executive Officer () Director  [J General and’or
Co-manaaqer Managing Partner
Nunns, Lloyd g
Full Name (Last name first, if individual)
410 Urban Drive, Hutchinson, KS 67501

Business or Residence Addeess  (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: 3 Promoter  [J Beneficial Owner [0 Executive Officer (3 Director General and/or
Hembree, Fred Co-manager Managing Partner
Full Name (Last name first, if individual)

410 Urban Drive, Hutchinson, KS 67501

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

Check Box(es) that Apply: {0 Promoter (3 Beneficial Owner [0 Executive Officer [ Director ([ General and/or
Managing Parlaer

Full Name (Last name first, i€ individual)

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

Check Box(es) that Apply:  [J Promoter D Beneficial Owner (3 Executive Officer (3 Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: (O Promoter 0 Beneficial Owner 0 Executive Officer {J Dicector O General and/or
Managing Partner

Full Name (Lust name first, if individual}

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

, Check Box(es) that Apply: O Promoter  [J Beneficial Owner (3 Executive Officer [0 Direcior (3 General and/or
Managing Partner

Ful) Name (Last name first, il individual)

Business or Residence 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 issver sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ......cc.veeeeveivvvieresveecennennnnn, O K
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?........cc.veciiiiiiiinniii i e $12.500
. . . Yes No
3. Daes the offesing permit joint ownership of a single unit? |f. all.investars are accredited.investors.... 0 O
4. Enter the information requested for each person who has been or will be paid or gwen 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. 1f 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)
Mid Western Natural Gas
Business or Residence Address (Number and Street, City, State, Zip Code)
4676 Lake View Ave. #113, Yorba Linda, CA 92886
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States™ or check IAGIVIAUAE STA1ES) e 1 ... uriiuiiiiiierei it iiiesreetritote s reeras et e s s eermerenssanbeersbeeessebannane e O All States

[ALK (AKX {AZ]X [ARX [CAK [COX [CTK
(ILx  [IN] (IAX  [KS] [KYX (LA (MEK
[MTl [NEX  [NV]X [NH) NX [NMK [INYIX
[RI~  {SCk  [sD) (TNl [TX]X [UTK  {VTX

{DE]x {DCKX (FLIX (GAX [(HIX  (IDK
[MDK  [MA] MIX  [MNIX [MS]X [MO]
(NC}X  [ND) [OHX [OKX [ORK  [PA]
(VAKX  (WAK [WvX [wi  [(wyK [pR}X

Full Name (Last name first, if individual)

BMS

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

14622 Ventura Bivd., Ste. 307, Sherman Oaks, CA 91403

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Pucchasers
(Check “All States™ or check individual States)
[ALK  [AKX [AZK  [ARX [CAX [COX (CTK

e N fia  (KsS] [KYx  [LAX  [ME]X"

IMTK  [NEX [NVl [NH] (NI (NMX (NY)X
Rily [SC]X {SD}  (TNX (TXIX [UT [VTK

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

....................................................................... 3 All States

[DEX (DCX [FLIX [GAlX (HIX  {IDX
(MDX (MA]  [MIX [MN}x [MSlx (MO}
(NCJX [ND]  [OHX [OK]X [ORIX (PA)

(VAK  [WAX [WVX [W  (WYk [PRK

Fult Name (Last name first. if individual)

Business or Residence Addcess (Number and Street, Ciry, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iatends to Solicit Purchasers
(Check “All States” or check individnal States)
ALK [AKX  [AZ]X [ARX [CAlx [CO}X [CTIX

(It  (IN] talx  [Ks) [KYK  [LAIX  [ME)X
MT  INEX  [NVlx  [NH}  [IX [NMK [NY)X
[RX  [SCX  [SD] TN "Xl [UTlx  [VTIX

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

....................................................................... 3 All States

[DEX (OC)X [FL)X [GA]X ([HIX  {IDX
[MDIX  [MA] (MIX  (MN]X [MS}X (MO}
[NC)y  [ND} [OHJXx [OK]X [ORK  {ry)

(VAIx ~[WAX [WV¥IX [w]) (WY} [PRi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

1. 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 O 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

0 Common ([J Preferred

Convertible Securities (including warrants)

............................................................................. 3 $
Partnership TOIEIESIS tiuvivivreieiiiiiiiiieeiesarinessieecoenesseneesncstberernraseaseesteesansnessssnsnssssansnans 3 $
Other (Specify Y et e rarere s e e s aneaaee $ $

Answer 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 aumber of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total fines.
Eater 0" if answer is “none” or “2ero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCrEIED TNVESIOIS 1oiiiiis ittt et ae e s e be s asestabe e sesmnnens s e seneenraesansren __3_.._.__ s.‘LlZéQQ__
Non-accredited IRVESIOTS ..o e 0 3 0
Total (for filings under Rule 504 only) ....oovveeirniinnne e e e et teerian S
Answer also in Appendix, Column 4, if filing under ULOE.
3. lithis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the jssuer, 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.
Doltar Amount
Type of offering Type of Security Sold
RULE 503 .. ceerreiieieieirnararee e etresstesantaessssannins aesravnnes dreeeessrenures beerere e e aneressstaarr e $
REBUIALION A .oiiiiiciiiiiiier ittt es e ses oo s s s sesanesensrrarinsrrienies et tereer et e 3
RULE SOH it i ettt aa e S et et s e e s 3
TOM ottt e e e e s baens b ae s e e $
4. a. Fumish a statement of all expenses in cornection with the issvance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expeases 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.
TEANSIET AZENTS FEES iiiiiiririiiiiirirtctrrectrariseserersse v e rrresenaesanrrr b bbb bt b e s b absberaes e sea i e ssnere e raa st eeaen a s
Printing and Engraving COSIS .. cooveievoiiiierernniiriiceeseerinsonisiossesesssrssssssisraursses sssessssseissssasesseresmssnesrentsssns O s
L8 B T U OO OO PN PPN 0 s
ACCOUNUNG FCBS 1oiiiii i iiiiiiei i e e et e e esr s eo s r s e e s e bb s sb et st s raaa s b aenensasnanssaanine s
ENGINCEring Fees ovoeviiiiiiiiiiiinirerire i ittt s e e et e e R e s s bar et naen e st senns O s

Sales Commissions (specify finders fees separately) inCludes. additional expenses. of the.offeringy $2.900,000
Other Expenses (identify)




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
totai expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 TR S SUET. " Lottt ittt i it st et e e st tett e h e s e e aes s teae b e ae s e bk ae et teneebras se e atnnta bt e ternbes 52.QO_Q.QQQ

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 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
se: forth in response to Part C - Question 4.b above,

Payments to

Officers,
Directors, & Payments To
Affiliates Others

SRUAFIES BN FEES 1o ivvisrnrresintieetnenreeeeereassasabssrersettansssesaseaesenessses et e sesesanteressesesnsraarasssseseasasanaess 0Os 0s
PUICRASE O FEAL ESIALE .uvviveriieriiieiireintiierrcee e rceraaseiasesesesnbtrseeeestnaraansessansranssntransssbe e secronsins Os as
Purchase, rental or leasing and installation of machinery and equipment.....co.ooveieeveeicriiriinnininnnen. as 0s
Consteuction or leasing of plant buildings and TaCHItIEs....cveviveeirciereiriarireeeieitaere e en e reeenerees as as
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 issuer pursuant to a merger) c.ooeeveeriiirnnneee as 0s
Repayment Of INAeDIEOMESS .. uvvereriiiiererirerttiiriiereeeues ot itbeciaere s sere sasasestbe sonaesstonsesernsasessarensione 0s 0s
WOLKING CBPILAL..uiiiarerieciiisrere et re e e bt eeetus e s asatans et e beaesaessssasne s e it shboeanasesssaseronsonss Os 0s

Other (specityy: urchase of units in a joint venture for a equipment leasing project.

g $2.900,000
5 $2.900,000
0 52,900,000

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 writien request of iis staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print oc Tipe) Signature Date
Consolidated Management Group, LLG Wj{% B-/6 ~-o&
Name of Signer (Print or Type) Title of SignerV(Print or Type) N
Lioyd F. Nunns Co-Manager

ATTENTION

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

50f 8



E. STATE SIGNATURE

Yes No
- Is any pasty described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule? ..o O g

See Appendix, Column $, for state response.

i

. 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.

. The undersigned issuer hereby undertakes 1o furnish to the state administeators, upon written request, information furnished by the issuer to
offerees,

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 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 persan.

Issuer (Print or Type)

Signature Date
Consolidated Management Group, LLC W B —~/6~c8

Name (Print or Type) Title (Print or Type)
Lloyd F. Nunns Co-Manager
Insinection;

Print the name and title of the signing represeatative 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 photocopies of the manually signed copy or bear typed of printed signatures.

6of 8



APPENDIX

Intend to sell

10 non-accrediied
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

' {Part C-Item 1)

ZCroNArreas Iy

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-ltem 1)

State

Yes

No

Equipment interests
B4 500,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

50,000

Co

CT

DE

DC

L

GA

50,000

Hl

N

KS

KY

LA

ME

MD

MA

ML

12,500

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

S
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

MT

NE

NV

NH

INJ

MM

NY

NC

ND

O

OK

OR

X

UT

YT

VA

Wa

Wy

Wi

WY

PR
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