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ORIGINAL  [%%§3¢/
‘ UNITED STATES [ _—_OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION oMa Number: Mﬁ
Wuhluton, D.C. 20849 wm May 3’ m
Estimajed average burden
FORM D hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES _Ws_uas.___ EC ml-“wﬂ
PURSUANT TO REGULATION D, ] ]
SECTION 4(6), AND/OR BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1
Name of Offering (| ] check  thit i3 an amend=wnt and name has changed, snd Indicaic changs.) ﬁ
Filing Under (Check box(es) bat apply): [ Rule 504 [] Rute 505 7] Rule 508 [} Section 4(6) [ vuiLoE
‘ A. BASIC IDENTIFICATION DATA
1. Enter the information requesicd sbout the issuer 05065990
Name of Issuer (] check if this i+ xn amendmint and name has changed, and iadicate change.) o
KNOX BOX HOLDINGS LLC
Address of Executive OfFiess ’ {Number and Streex, Cily. State, Zip Code) Telephone Number (Including Ares Code)
11140 Rockville Pike, #106 Rockville, MD 20852 301) 770-5623
Address of Princips) Busincss Operstions (Number and Steeet. City, State, Zip Code) Telsphone Number (Inctuding Area Code)
(if different from Fxeculive Offices)
Briet Description of Business LY UB@@ED

Rea! Estate investmant

SEP 15 7005

Typ¢ of Business Organization

) comoration limited parmership. already formed @) other (please specify): limited IIM N/
D business trust limited parmership, to be formed M Fﬂ[{\ /ﬁ\m g
: YA ﬁ/ﬁm
Moath Yeur
Actual or Estimazed Date of Incorporation or Organization: m [AAcat D Fatimsted
Jurisdicuion of Incorporation or Qrganvzation; (Enter two-tevier U.S. Postal Service abbrevistion for State:
CN for Canada: FN for other foreign jurisdiction) ‘CODE
L B ——— e g
GENERAL INSTRUCTIONS ,
Federa): ol
Who Must File: Allissucrs makiog an offcring of sceutities in relianc on an exemption under Regulauon D or Section 4(6). 17 CFR 210.501 erseq. or 13 U.S.C.
774(6). L

#hen To Frle: A notice must be filed no later then 15 days after the firs sale of securities in the offering. A notice is deamed filed with the U.S, Securities
and Exchange Commission (SF.C) on the certier of the date it is received by’ the SEC 8t the address given below or, if received at that address after the date on
which ik is due, on the date it was mailed by United Stascs régistered or certified mail 1o that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect. N.W., Washingioa, D.C. 20§49,

Copres Required: Ejxg (S) copiss of thit notice must be filed with the SEC, onc of which rmust be manusily signed. Any copies nat manually signed must be
photocopies of the manvally signed copy or besr iyped or printed signatures.

Informanion Regaived: A new fling must cosain all information requested. Amendments need only report the name of the issucr and offering, sny changes
thereso, the information reguested i Part C, and sny materiat changes from the informstion previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete i8 no federal filing Jee.

Setate:

This notice shall be used to indicase relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securiris in those states that hgve adopicd
ULOE snd that have sdopted this form, lssuens relying on ULOE must file g separute notice with the Securities Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a fec a3 a preconditioa 1o the claim for the exemption, & foc ib the proper amount shall
sccampany this form. This notice shull be filed in the appropriate statcs in accordanse with state law. The Appendix o the notice constitutes a part of
this notice and musi be completed.

ATTENTION
Fallure to file notice in the apprepriate states will not result in a loss of the tederal exemption. Gonversely, tsilute to file the
apprepriale federal nolice will net result in 8 logs of an available siate exemption uniess soch exemplion is predictsted on the
fiting of a tederal astise.

Persons wha respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9



TPASICDENTIFIGATION DATS

2. Enter the information req d for the foilowing:
o Each promoter of the issuer, if the issuer has been orgamized within the past five years
o Esch denclicial owner having the power to vole or dispose, or dircct the vole or digposition of, 1 0% or more of 3 class of cquity securities of the issuer.
e  Each cxusutive offfcer and director of corporate issuers and of corporate general and managing parmers of parmership issucrs; and
e  Egch geoeral and managing pander of partnership issvers.

Check Box(es) that Apply: (7] Promoter [ Beneficial Owner [} Exccutive Officer  [] Directr {7 Gemeral andlor
} Munaging Parmer

Full Name (Last name fisst. if individual)

Kobren, Alan ‘

Business or Regidence Address  (Number and Street. Cily, State, Zip Code)
11140 Rockvills Pike, #108, Rockville, MD 20852

Cheek Rox(es) thay Apply:  [7) Promoter Beneficisl Owner  [J] Exeentive Officer [ Director [ Genera! and/or
Managing Partner

Full Name (Last name first. if individun))

Firth, Janet

Butiness or Residence Address  (Numbder and Street, City, Siate. Zip Code)
11140 Rockvilie Pike, #106, Rockvilie, MD 20852

Check Rox(es) thei Apply: [T Promotet [ Beneficial Owner [T} Executive Officer D Director  {T] General end/or
Msnaging Partner

Full Name (Lust name first, if individval)

Busiuness or Residence Address  (Number and Steeet, City, State. Zip Code)

Check Box(es) that Apply:  [[] Promoter 7] Beneficisl Owner [ Executive Office [ Direstor  [[] Genersl andior
Managing Partner

Fyll Name (Last name first, if individyal)

Business or Residence Addres;  (Number and Steest. City. State, Zip Code)

Check Box(cs) that Apply: [ Promater (7] Beneficial Owner [} Execulive Officer [ Director [} Geaeral and/or
‘ Managing Parmey

Fatl Name (Last aame firge, if individual)

Business or Residence Address  (Nurmdar and Steext. City, State, Zip Code)

Check Boxlesy that Apply: [ Poomowr [ RBeneficial Ovmer [} Execurive Officer [} Dirsstor [ Goneral and/or
Manoging Partmer

Full Name (Last name first, if individual)

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

Check Box(es) tht Apply: [T Promoter [ Beneficial Owner [} Executive Officer D Oirgeter [ Geneval andior
Managing Partner

Full Name (Last name firse, if individual)

Business or Residencs Address  (Number snd Street, City, State, Zip Code)

{Use blank sheet. or copy and use udditional copies of this sheet, as neecssury)
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1. Has the issuer sold, or does the issver intend Lo sell, to non-accredited investors in this offering? ..vvvewrenceance [ @
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from 8ny IndiVidual? ... $ 29 000-00

. ) Yes No

3. Does the offering permit joinT ownership of @ SINGIE UNIY ... ettt | 0

4.  Enter the information requested for each person who has heen or will he paid or given, directly or indirectly, any
commission or simmifar remuneration for solicitation of purchasers in connection with sales o(securities in the offering.
1f a person to be Jisted ig an associated person of agent of a broker or dealer registered with the SEC and/or with a state
or suates. list the name of the brokes or deafer. [fmore thap five () persons to be listed are associated persons of such
a broker or degler, you may sct forth the intormation for that broker or dealer only.

Fuli Name (Last name first, it individual)

None
Buginess or Residence Address { Number and Strees, City, State. Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Hus Solicited or Iniends to Solicit Purchasers
(Check “All Stated” or check individual STATES) ...cevecceevvmeerrrasnnesessinrac e 0 Al States

K] @AY @R A mE o D Gg O
N ([ My [MS] (MO
™1 | [0): 1] ©r (@Al
RO O WV] Wy}

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dusler

States in Which Person Listed 11as Solicited ot Intends to Solich Purchasers
(Check “All States” or cheek individugl SEAIESY .cvvevreerecrroee et ienee e — [J AN States

Q) B A Al Gl ©Ga (ED
0N @ X3 ME) D Mg MO
(R MM (EY) PA)
G 28 0 NN X O M & Fa & GO

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All Staies” ar check individual STATESY ....ciivvuie v v s st sresresaev s emm s e [ All States
AKl (&7 [CO) @ OO GA 0O
3 M §Jal [LA] MB ™A (MO}
(NE] L A (1204 L) 2y
&0 (SD] M X . of on WY

(Use dlank shect, or copy and usc additional copics of this sheet, as necessary.)
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C..OFFERING PRICE, NUMRER OF INVESTORS. EXPENSES AND.USE OF PROCEEDS L

Enter the aggregate offering price of securities included in this offering and the loial amount already
sold. Enter “Q" if the answer is “none” or “2ere.” If the transaction s an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securitics offercd for exchange and
already exchapged.

Type of Security

oV .. s 000

Apgregme
Offering Price

Amount Already
Sold

¢ 0.00

g 0.00

[J Common [7] Preferred
Convertibic Securities (including warrants) ............ T DR srevesanen SV

Partnership Tnterests ..

......

Other (Specity Class A Memborship W‘S s s -
Total

.......

Answer alsv in Appendix, Column 3, it ﬁlmg under ULOE.

Enter the numbsr of sceredited and non-acuredited investors who have puschased securities in this
offering aad the aggregate dullur amounts of their purchases. For oflcrings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregme doitar amount of their
purchases on the total lincs. Bater “0" if answer is “nonc” or “z¢ro.”

! . Number
[nvestors

Accredited Invesiors ..

Aggregne
Dallar Amonnt
of Purchases
s 600,000

Non~acvredited Investors .. ererrssasmsvsneian

g 0.00

BT T T L T P YT T

$ 0.00

Total {for fitings undcr Rule $04 onty}
Answer algo in Appendix. Column 4, if fi lmg under ULOE.

M this filing is for an offering uader Rule 304 or $05, cnter the information requesied for all sceurities
sold by the issuer. to date, in o{fcangs of the types indicated, in the twelve (12) months prioc to the
Girst sale of sccurilies in this olfering. Classify securities by type Yisied in Part C — Question ).

Type of
Type of Offering Security

ROBUIGON A ittt e e e e et et vt e emses e e s sameteees et apeesaseamaenesseresmaeasiene

b jlololo

Total ..

w  Furnish a statement of all &xpendes in connection with the issuance and disteibution of the
sceuritics in this offering. Exclude wmounts relating solely 1o organization expenses of the insurer.
The information may be given as subjact 1o future contingencies. 1 the umoynt of an expenditure is
not kaown, furnish an estimaic and check the box to the lelt of the estimate.

Teanster Agent’s Fees .cc..oooieverncnermnrccaneinennen,

Printing and Engraving Costs

BB B CS ceren etscbttrr e s st s st s ga e SR e e e e e bRt e
ACCOUBLOE FOES ... o ceesnisenns sesasrss st s sssssses e
Engineering Fees ... vovconvvennccenrion e

Sales Commissions (specity finders’ fees $EPRrately) . nmcccmieneerrcemnins
Other Expenycs (identify) (Bluosky fling feesand misc. fess)

TOtA ot e

4aofd
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| . . . C OFFERINGFRICE,NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS ]

b.  Encer the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshcd in response 1o Part C — Question 4.0, This dificrence is the ndjusted gross 1.715.000.00
PTOCEEAS 10 BNE ISSUBT." L..ovvv..eoeers e eeeevtentass s remsee v aseeseesseses e s e 28t mmee s oo eemesstanera s emsns b smnenrasioes e g T

e e .

5. Indicute below the amount of \he adjusied gross procecd 1o the issuer used or proposed 1o be used for
each of the purposes shbwn. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the IeN of the estimate. The total of the payments listed must equal the adjusted geoss
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers.
Diractors, & Payments to
Affiliates Others
SRIAMES AN FBES 1ovoorereerreerrts s cesess s s sessens e oot o ra i 5t 0s000 _ (s 000 _
PUrchase O Feal ESLALE vuvme s eesrsesis s bapsn st st s L] 0.00 [J$_1.715.000
Purchase, cental or leasing and installation of machinery
Construction or Jeasing of plont buildings and faCHILES v cecensssions ) 0.00 0s 0.00
Acquisition of other busincxses (including the valug of sccurities involved in this
offering thal may be used in cxchange for Ihe assets or securitics of another 0
ISSUET PUrSUBNK 10 8 MEFISEF) . oiovereetrir e easerssuisanssas st smsssmass e sss e mens s ssasmee st senssesss s sssbnseres L) B 0.00 s 00
RePaYMENT OF INAEDIEANESS ...occvveesoreeersrecssensoncsssssssssessssses s seessssrsnnesensssreesssssssesnsseesees (] §_0-00 Qs 0.00
WOPKING CAPILAL 111v. e ecaeeeviins covitiisabsneseescera bt s e s st pas s et oo es e 4 p 2o samrs oo emasnaeeesnmss abreneereoe 0s 0.00 0s 0.00
Other (specify):_ s 900 [s_0.00
. , e0s®® 0s %%
COMIMO TOMIS v s onesossssssresesssnssnsrersessonensos st s e sosorenes (1) 80200 . s 171500000
Total Paymeais Listed (¢oluma 101815 AAEA) w..virveveerceciirirerici e et vmre st seteeet s v s n e nees gs 1.715,000.00
[ D. FEDERAL SIGNATURE ' 1

The issuer has duly caused thig notice to be signed by the undersigned duly authorized person. 10this notice is filed under Rule 505, the following
signatore copstintes an undertaking by the issucr to furnish to the U.S, Securitivs and Exchange Commission. upan wrillen request of its stalf.
the intformation furnished by the I1ssuer to any non-accredited iWWpuragrwh {b)}(2) of Ruls 502.

=7

Issuer (Print or Type) Sig

KNOX BOX HOLDINGS LLC august. j €, 2005
Name of Signer (Print ot Type) /ﬁtlc—gf Signer {Print or Type)
/: l [ !2 lﬂm/\\ Manager

Inlentional misstatements or omisglons of tact constiute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION -I

30f9



T 0870972005 11:10 FAX 516 248 5438 MELTZER LIPPE GOLDSTEIM 22 IR R B

1. Is any party described in 17 CFR 230,262 prescatly subject to any of the disqualification Yes No.

provisions of such ruie? .....ccceen,

o K

2. Theundersigned issuer hereby underiakes 10 furnish to any state administrator of any state in which this notce is filed a notice on Form
D (17 CFR 239.500) et such times as required by state law,

See Appendix, Column 5, for state responsc.

3. Thcundersigned issuer hereby undertakes (o furnizh to the state administrators, upon written request, infarmation furnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notive is filed and understands that the issuer cleiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer bas read this notification and knows the contents to be truc and has duly cavsed this notice 10 be signed on its behalf by the undersigned

dufy authorized person. //

Issuer (Print or Type) Si <
KNOX BOX HOLDINGS LLC ¥ August [0 | 2005

Name (Priat or Typt) Title (Prini or Type)
e oson _ s
Vo

Instruciion:

Print (e name and title of the sigaing representative under his signawre for the state portion of this farm. Onc copy of every notice on Form
D must be manually signed. Any copics ngt manually signed must be photocopies of the manually signed copy of bear typed o printed
sighaturcs.
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Tmend to selt
10 non-accredited
tovestors in State -
(Pant B-ltem })

Typs of investor and
amount purchased ip State

{Part

C-ltem 2)

S
Disqualification
under State ULOE

(if yes, sttach
explanation of
waiver granted)
(Part E-jtem 1)

State

Ye

No

Number of
Accredited

Tuvestors Awnoust

Number of
Non-Aceredited
Investors

Amount

y 4
o

1k

i3

aninn

Jjﬂ;ﬂjﬂj;]j

‘Class & |

T$600, 0

1RN181

Membershilp

E
1

o £
LIl COC

et

11

IRIRRNANIRRRAnEN)

]
f
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vvvvvvv

Intend to self
1o non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
Part C-ltem 1)

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

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amouant

Yes No

‘\,._'I - *
x |Up to $1,750000 of Class A ship Intprests
OH Al
oKy 1.
oR |

T

STy
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T UTUB/UY/ VNI T4t 1

VIV mTe w e

| 2 3 4 5
Disqualification
Typc of security under State ULOE
Intend to sell and aggregate (f yes, sttach
10 nan-accredited offering price Type of investor and explanation of
investors in State offered in state amonunt purchased in State waiver granted)
(Part B-ltem ) (Part Celtem 1) (Pant C-Item 2) (Pant E-Ttem 1)
Number of Nuomber of
Accredited Non-Accredited
State{ Yes No Investors Amount Investors Amoont Yes No
w| .
mi . Lol
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