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£ L7 £/ NOTICE OF SALE OF SECURITIES SECUSEONLY —
£/ PURSUANT TO REGULATION D, R
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

0% PROCESSED

‘ A. BASIC IDENTIFICATION DATA ] Al 7 2 2805—
1. Enterthe information requested about the issuer
Name ofIssuer check Iflh]s is an amendment and name has changed, and mdxcate changc ) — [FJFUEWSON
STeEED v eposiea Geoop Iee o - NANCIAL
Address of Executive Offices (Number and Street, City, State, Zzp Code} Telephone Number (including Area Code)
89 bind Ave Fnmputon ;AR Caoana THE = S L2 | 7580)465-90/6

Address of Principal Business Operations " (Number and Street, City. State, Zip Code) ’l‘cfephone Number (Includmg Area Code)
(ﬁ'@ﬁferentft,om Ex:cmweyOﬁiyc}es) e e e e e T, I

H ROUSTHIAL - SeaFronmas Ann  INSUW Tiow
Type of Business Organization

% corporation limited parmership, already formed D other (please specxfy) —

'] business trust |--] limited parmership, to be formed RTINS
Month Year e
Actual or Estimated Date of Incorporation or Organizatiof §.[<] @E m Actual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 05064307
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRQCTIONS W :
Federal: e i

Who Must File: All xssuers makmg an oﬁ'enng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6). ; .

When To File: A nojice’must be filed noilater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commlssmn (SEC)on the eatlier ofthe date it is received by the SEC at the address given below or, if received at that address afier the date «
whicl it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S Securmes and Exchange Commission. 450 Fifth Street. NN'W. Washington, D.C 20549.

Copies }’equu‘ed Ewe 15) _c_gp s ofthls notlcc must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the #nanually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all nformation requested. Amendments need only report the name of the issuer and offering, any change
thereto, the information requested in Part C, and any material changes from the mformation previously supplied in Parts Aand B. Part E and the Appendix nee:
not be filed with the SEC.

Filing Fee: There is no federalfiling fee.

State:

This notice shallbe used to mdicate reliance on the Uniform Limited Offering Exe mption (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 sal
are to be, or have been made. Ifa state requires the payment ofa fee as a precondition to the claim for the exemption, a fee in the proper amount ¢
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
this notice and must be completed.

ATTENTION
Failun: 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
SEC 1972(6-02) - ©  required to respond unless the form displays a currently valid OMB control number. 10f9
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BASIC IDENTIFICATION DATA |

2. Enterthe inﬁ)rmaiij’f‘requested for the following:

* Each promoter ofthe issuer, if the i issuer has been organized within the past five years,

« Each beneﬁcralowner havmg the powerto vote or dispose, or direct the vote or disposition of, 10% or more ofa class ofequity securities ofthe issuer.
«Each executlve‘_" ﬂicer and director ofcorporate issuers and of corporate generaland managing partners of partnership issuers; and

* Each general and’ managmg partner of partnership issuers.

Check Box(s) that Apply: Promoter [7] Beneficial Owner [] Executive Officer gDirector [ Generaland/or

B#\-YUUGQN \ QUSS{__LL ‘AM Managing Partner

Full Name (Last name fikt, if individual)

AT A {0050 HR ST - Eoﬂo:\ua}g AB: j@w%ﬂ _TSK Om8
BDSIDCS.: or }iesxdence Addre (Number and Su'e te le C de)
CheckBox(cs)thatApply D Promoter - Beneficial Owner [] Executive Officer @ Director  [] Generaland/or

11O Y Aavkdl [L@V_E Eﬂmm\uow ﬂ@ ()'L NADA TS sp6 Managing Partner

Full Name (Lastname ﬁrst 1fmd1v1dual)

SJAckesy . Trone s el

Busmess or Resrdenc‘e Address (Number and Street, City, State, Zip Code)

ST WeaTurety Puade S, Calealy AR L Canana  T3H WLE

Ch Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer m Director D General and/or
1 - — Managing Partner
055 . AT Feuay

Ful] Name (ast name first, if individual)

283 STPET

: B 17 ,, . CINCINS
Busmess ot Resxdence\ Address (Number and Street Crti' State Zip Code)

Hat, A6 CanaoA TAA 064

CheckBox(es)thatApoiyiﬁg;;;r;'-Promoter;,; Beneficial Owner [ Executive Officer E Director  [[] Generaland/or
_ : C ' _ Managing Partner
<1850nS . Crayton Hlgen

Full Name (Iast name'first, ifindividual)

3 Fuer Swect wu, Meniue Har 88 Cauaon TAR 66

Busmess orResxdence Address (Number and Street Crty, State, er Code)

CheckBox(es) thatApply . Promoter . BeneﬁclalOwner & Execunve Ofﬁcer E] Director D General and/or

DA\A\\)O ﬂﬂ\“L() Managing Partner

Full Name (Last name first, if mdividual)

S22 2 MTFATSREEL: Kononton D, CAxagn TTHH V8 -

Busmess or Resrdence Address (Number and Street Crty, State le Code)

CheckBox(es;)thatApply: D Promoter BeneﬁcialOwner [" Executive Officer Director ~ [] Generaland/or
) Managing Partner

Full Name: (Last naine first, f individual)

—

Busines‘s or‘ lie;—idencehAddress (Number and Street,'City State Zip Code)

Director General and/or

! 7 Executive Officer
= Managing Partner

Check Box(es) that';.po yis Promoter - Beneﬁc;alOwner

SITETS
Al 1

Full Name (La'st ndme’ i1, 7if fidividual)

R o . v - ! fad {
Business or Residence Address (Number and Street, City, Sta'e, Zip Code)

ﬂJse ’bblank srreet, OT CODY end use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING T

I.Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thls offering?......... '\55 %
Answer also in Appendix, Column 2. if filing under UIJOE
2. What is the minimum investment that willbe accepted from any individRal?. ......cooeeeoeeee s $ ' ‘N 1
Yes No
3. Does the offering permit joint ownership ofa single URI?..............cooivie it X O

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.
Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It 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 (Lastname first, 1f1r‘1d1v1dua])_7 N
ArMmon - VAMES hepn: (USA) o

Busmess or Residence:Address (Number and Steet. City, State Zip ‘Code)

CClOSe ol »4"?5#2%5%{5500 Ao \{1 ST WesT 2.0 Box WY Telonwto Dutadio HsH YL

Name ofAssocmte B

States 'm 'Which Person Listed Has Solicited or Intends to SolicitPurchasers
(Check "All States" or check individual Statesg) [7] All States
[AL] [AK]. [AZ] [AR] [CA] [COl [CT] [bC] [FL]  [GA] [H]] [ID]
[L] [IN] ([1A] [KS] [KY] [LA] [ME] VID ™MA) M [MN]  [MS]  [MO]
MT] [NE] [NV] [NH] [NJ]  [NM] [NY] ([NC] [ND] ([OH] [OK] [OR] [PA]
[RI] [SC] ([SD] [TN] [TX] [UT] [VT] [va]  [WA] [WV] [WD  [WY] [PR]

Full Name (Lastname first, ifindividual) =

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

Name cans__sociaﬂt}ed Broker or Dgaler

States in Which Persén Listed Has Sdlicited or Intends to Solicit Purchasers
(Check "All States” OF check INdivIAUAT STALES).........cvvseveseesresesesressesseseesesessssssessssenssensesssessessssessssrsens [] All States

J[AL]  [AK) ;[AZ]  [AR] ; [CA] [CO) [CT] [DE] [DC] [FL] [GA] [H] [ID]
(L) [IN] .[1A]  [KS] . [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS]  [MO]
{MT} [NE] TNV, [NH] : [NJT [NM] [NY] |[NC] [ND] [OH] ([OK] [OR]  [PA]
[RI} ([sC] ([sSD] (TN] [TX] [UT} [VI] [VA] (WA} [WVv] ([wl (WY] [PR]

Full Name (Last name first, ifindividual)

Business or Residence Address (Number and Street, City, Stat_e, Zip C_ode) v

Name ofAssociatec_l Brol;er or Dealgr - o ‘

Sf;tes m \Vhlch Persoansted HasSohc:ted orIntcndsto Solicit Purcha;ers —

(Checic "All States™ or check individual States) [] AlStates
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT}] [DE] [DC} [FL] [GA] [HI (ID]
[L] [IN] [IAl (KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
MI] INE] [NV  [@NH] [N [NM] [NY] [NC] [NDI [OH] [OK] [OR]  [PA]
[RIT [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wWI [WY] [PR]

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

1 . Enter the aggregate oﬁ"ermg pnce of securities included in this oﬂ’ermg and themtotadt already
'sold. Enter "0" if the answer is "non@'"zero." Ifthe transaction is an exchange offering, check

this box[] and mdlcate n the columns below the amounts of the securities offered for exchange and

Aggregate

Offering Price

Amount Already
Sold

EQUY v ceeer s seene s e st s45,04%nn s US, 045 CnD

E Common B Preferred ’
Cenvertible Securities (inclidig WAITADIS).........ovieiiein it e s §

Other (Specify B

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number ofaccredited 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 totallines. Enter "O" ifanswer is ¥none" or "zero."

Accredited Investors,
Non-accreditéd: Investqrs

Total(ﬁ’;% filings under Riule 504 only)
Answer also in Appendlx Column 4, if filing under ULOE.

o &9 oo oo

Number
Investors

Aggregate
Dollar Amount
ofPurchas es

........ s e nerstaeneetesriansussnnensstsisenessatenrnrassntsnncnteatersnaarerraarrisenss

s u5 oq> CND
) ,

8

3. If this ﬁlmg is foran oﬂ'ermg under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings ofthe types indicated, in the twelve ( 12) months prior to the

4

first sale of securities

Type of Offering

Regulation A

Rule 504..............

in this offering. Classify securities by type listed in Part C Question 1.

Type of

E ec‘un"ty

Dollar Amount
Sold

3 65 oo oo

a. Furnish a statement of all expenses in connection with the issuance and dis tribution ofthe
securities in this offering. Exclude amounts relating solely to organization expenses of'the insurer.
The mformation 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. it rer e e s e e ne e e

Printing and Engraving Costs
LegalFees..........

Acc ountmg Fees.

JEngmeermg Fees .

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

Sales Commlssmns (spec1fy ﬁnders fees separate.ly) .............................................................

Other Expen.s es '(1de ntify)

Total.....

4 of 9
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|— OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1
and total expenses famnished in response to Part C--Quesnon 4.a. This differencadjuted gross

PrOCEEAS 10 the ISSUBT.! . iiiiiiieiiies i serecire e etine e e e ee s et r e st bbeee s s rbeseesessbaeessannnreeens $»‘jz| ‘7)912 30 cMN 0

5. Indicate below the amount ofthe adjusted gross proceed to the issuer used or proposed to be used for
each ofthe purposes shown. Ifthe amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total 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
] Affiliates Others
Salaries and fees. _ s - [Os
Purchase ofrea]esta.te .$ o [Js.
Purchase, renta o ‘ )
and equipment........ . Rs_- _ [Js 47 \gL\'Z_ 30CND

Construction or leasmg ofplant buildings and facilities

s s

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

issuer pursuant to a merger) s
Repayment of indebtedness s
Working capital...couiinenne, : _ s _ s
Other (specify):_ ' 7 i s

:;giff”" O
........................................................................................................... [)s_ s

Total Payments Listed (column totals adde).....cvvveveiierriieireriiririinieresieeereseess e s

[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notede 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 ofits staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/4“1/6 /05

suer (Pnnt or Type)

S—rEEﬂLﬂﬁGL;« uous—{sz.CJ oo? \uc,e»
Name of51gner(Prmt or Type) :

o] Date

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

50f9




| " E. STATE SIGNATURE |

1. s any party descnbed in 17 CFR 230. 262 presently subject to any of the disqualification Yes No

See Appendix, Column 3, for state response.

2. The undemgned 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. A

4. The undersigned issuer represents that the issueris 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 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 undersigne:
duly autherized person.

Issuer(Prmt or Typ

éTTPLESACK NOUSTAL -6(0;393;. N
Name (IPrmt o.rType) .

Instruction.
Print 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 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type OfSecL]n't.y
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor ar;d
amount purchased in State
(Part C-ltem 2)

b
DiSCIUa lification

under State ULOE

(ifyes, attach
explanation of
waiver granted)
(PartE-Item 1)

Number of

Accredited
Investors

Number of
Non-Accredited|

Investors

Amount

Lid
”

CA

COTMTE AT

T win

$US4T e |

5
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APPENDIX

Intend fa"“s-;ﬁ A
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 ofinvestor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State;

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

OK

OR

PA

RI

SC

SD
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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-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
. Accredited Non-Accredited]
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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