UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON ; N
Washington, D.C. 20549 g:gﬁ,:?mber' Ma(;28315 gggg
Estimated average burden

FORM D hours perresponse. ... .. 16.00

) NOTICE OF SALE OF SECURITIES — SEG USEONLY _
% & PURSUANT TO REGULATION D, T
o 7 SECTION 4(6), AND/OR DATE RECEIVED
“  UNIFORM LIMITED OFFERING EXEMPTION | ~
_ — _ Vi EOWIRVE/4N
Name of Offeting ([ ] check if this is an amendment and name has changed, and indicate change.) J AU/ -

Tiling Under (Check box{es) that apply): [J Rule 504 [] Rule 505 @ Rule 506 [7] Section 4(6) [ | UL

S TTTTTTT

1. Enter the information requesicd about the issuer 05065489

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

El Pegasu Developmental, Inc.
Address of Executive Offices ) (Number and Strect, City, State, Zip Code) Teicphone Nomber (Including Area Code)

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

Bricf Description of Business

Provide interim construction funding and related costs for new residential housing

Type of Business Organization
corperation [] limited partnership, already formed [] other (please specity): PR@CESSED
D business trust {7] limited partnership, to be formed

Month Year SEP U m

Actual or Estimated Date of lncorporation or Organization: " 1 [T1] [KJActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Tinter iwo-letter U 8. Postal Service abbreviation for State: EHOMSON
CN for Canada; FN for other foreign jurisdiction) A pﬂr\mmpﬂﬁ\n
L \ 2

GENERAL INSTRUCTIONS

Federal:

Wheo Must File: All tssuers making an offering of sccuritics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! etseq.or 13 U.S.C.
77d(6).

When Ta File: A notice must be filed no later than [5 days after the first sale of sccuritics in the offering. A notice is decmed filed with the 1.8, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or cerlificd mail to that address,

Where To File: 'J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must he manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear lyped or printed signatures.

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

Filing Fee: There is no tederal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. T a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shatl
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 compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 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 at a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of%
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2, Enter the information requested for the following:
e Each prometer of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 16% or more of & class of equity securities of the issuer,
¢  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [} Benefictal Owner [} Executive Officer [] Director [[] General and/or
. Managing Partner
David Clevenger o

Full Name (Last name first, if individual)
4317 Woodstone Circle <Corinth, Texas 76208

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

Check Box(es) that Apply:  [[] Promoter  [X] Beneficial Owner [} Executive Officer [] Director [] General and/or
. . . Managing Parther
Samuel William Davis Ene

Full Name (Last name first, if individual)
4317 Woodstone Circle Corinth, Texas 76208
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax{es) that Apply: D Promoter E] Beneficial Owner E] Lxecutive Officer [} Director D General and/or

. . Managing Partner
C. K. Williams o
Full Name (Lasl name fisst, if individual)

4317 Woodstone Circle Corinth, Texas 76208
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thal Apply: [ Promoter E] Benelicial Owner  §] Executive Offices [} Direclor (] General and/or
Wendell Ormiston Managing Partner

Full Name (Last name first, if individual)
4317 Woodstomne Circle Corinth, Texas 76208
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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. Has the issuer sold, or docs the issuer intend to seli, to non-accredited investors in this offering? ..o oo K E3

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

2,  What is the minimum investment that will be accepted from any Mdividual? ..o, $10,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINGIE WRILT Lottt seeeeen &
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 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 morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information Tor that broker or dealer only.
Full Name (Last name first, if individual)
MMR Investment Bankers, Inc. dba MMR, Inc.
Business or Residence Address (Number and Street, City. State, Zip Code)
‘350 N..159th Street East, Suite 200 Wichita, KS 67230
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States™ or check intividual SEATES) v e reiee s st e bes et eama s as e s e snes [] Al States
AL A7) 9N} GANINN )
() ) (&) KY
Y GO [ox)
SD] = )
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SEATES) cioiiieriiiee e et s era v e [] Al States
FL
[ME]
[PR]
Fuli Name (Last name first, if individual)
Business or Residence Address (Numbcer and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check “All States” or check individual STAIESE) (i e ettt [ All States
FL 5|
®] BB BBp MM X O M FA WAl & WD WY [ER]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zerc.” 1f the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Other Expenses (identify) non-accountable to MMR, Inc. .. .

$..10Q,000

Aggrepate Amount Already
Type of Security Offering Price Sold
G -0~
DIEBE ettt ettt st s st e e b a1 At SRt Rkttt 55 , 000,000 3
EGUILY 1ot cme st st e be e seeas e ese s s s s bes s bt £ 818 ne s e s b b akrsbatranne b b $ -0~ 3 -0~
[J Common [ Preferred
Convertible Securities (including WAITANES) ......ccccniiniieiciirniiesiesessmasesssesss e sssssssssmmassomessssissonses $ ~0- $ -0-
PartnerShip INEIESES ..ovvvivuiisisiieiisssinssensisssesesiess s cesseasssssasss st sassestanssssasersesonssrassensssasssesnssesassosss $ -Q- g -0-
Other (Specify OO S A s ~0-
TR oottt reee e e e 2000,000 4 -0~
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 584, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0” if answer is “pone” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdItEd INVESLOIS ...uiuiuiiie et st cvcerensieemssmamsenms s bbb et s e es e s s e s r b ee e s e s b e chees -0- -0~
NON-2CEreAited TNVESIOFS (uvoiieire et e e eeee s oot beb et b s st as s ns et e et -0- -0~
Total (for filings under Rule 508 ONLY) ooooorrrooeeoereeooeosoeoeoeosoeeeees e seeseesserensens O g -0~
Answer also in Appendix, Column 4, if filing nnder ULOE.
Ifthis filing is for an offering under Rute 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
R S0 o i ittt s ras e ree e e e e et e e et eaeteaer et et e et r e e eneaenene $
REEUIBLION A oot iieiit ittt es tae s ie e e e et et e et et ettt et serrnent et bbb sea s s erenennn e by
RUIE S04 o i ittt e et s et e e e e e e e et et s eeeeeen et e ee ettt es $
TOMAL 111ttt eraeseae s eas ek at st ebs e h e et e SRR $__—0-
a. Furnish 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. Tf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TTANSTET ABEIES FEES ..ottt bbb b e e ass sra s e s e e e s s e a8 e gt e mecncas 3
Printing and Engraving CoStS. ..o oottt e e et ] s
Legal FEes .o b o s
ACCOUNLINE FEES ettt s ess s st e sane e e ra s ssss s ssnsesesama s o b et emoms b a8 et b e e s
ENSINEETINE FEES cueeeiurieeneieeceereiearies s eessss sttt edes s ees et s e b e b s eb R n e be s ebs 4 eans s ses b e bs b st bbbk s 0 s
Sales Commissions {specify finders’ fees SEPATALELY) ceuuerirevrenverierni oo rcireessee s ebesb sttt sscans X7 $_ 250,000
1]
O
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b Enter the difference between the aggregate offering ptice given in response to Part C — Question 1
and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ESSUEL,™ 1....iiimiriii i essa e smees s ses et b e et es s e bt sabenaet st emases et e ereene e $350,000

5. Indicate below the amount of the adjusted gross proceed te the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimatc 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.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries A FEES ... i ettt e a et e et ste s atten et et eeresrane % 1%
PUIChAse Of TEAL ESLALE ..ovivierer v ieeeemseite ettt nessaess s seatssssss s e sees s st et e snsssebessst e s sas s senansn s ensnsasannn % s
Purchase, renta} or leasing and installation of machinery
AN BQUIPIIEAL L.oooorretcteeesres et seemsees e e s s raba o8 d b bR SRR e840 b e s s %
Counstruction or leasing of plant buildings and TaCilitIEs ..oicvviiiier s 1% s
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
ISSUET PUTSUANE 10 & INETEEE) wueuieirerriversieeeiinmararsreraseransanssrsssosscesessseseemeseussarasssmstassnsesssssamsssessessesssseassases 0s k)
Repayment of INAEDIEAIESS 1ecvvvivivevece i s s e e ettt s s raen st b b s 0%
WOTKINE CBPHAL v itnreeeerseecee s st ss s ssanessn s s eses s || © 0s
Other (specify): Interim Conmstruction Funding s F¥$_4,600,000
Operating Expenses s ¥F$__ 50,000
Column Totals v e, e oot e e Aot s [1%4.650,000

Total Payments Listed (column tatals added) ...t [1%5,000,000

e

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 Exchange Comrmission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—
Issuer {Print or Type) Signasft /4%/&_\, Date
@ | z_9-05

Namg of Signer (Print or Type) Title of Signer (Print or Type)
ﬁmsé)ﬂ), Clevenger res;ded

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Na
TrOVISIONs aF SUEH FUIET oo e e b et i

See Appendix, Column 3, for statc response.

Theundersigned 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 issner hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled Lo 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 cstablishing 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 (o be signed on its behalf by the undersigned

duly authorized person,

Tssuer (Print or Type)

4G

Date

F-2-25

Title (Print or Type)

Presidedt

Namg (Print or Type)
'ga/u’lﬁ/q : C/Gdew\; ey

Instruction:

Print the namie and titlc of the signing representative under his signaturc for the state portion of this form. Onc copy of cvery 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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