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UNITED STATES \“\
05071762

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Freix S
SECTION 4(6), AND/OR SATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ] ]

Name of Offering (O ch¥k if this is an amendment and name has changed, and indicale change.}
Consolidated Leasing Anadarko

Filing Under (Check box(es) that apply):  {J Rule 504 {3 Rule 505 §¢ Rule 506 [J Section 4(6) O ULOE
Type of Filing: K New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infoymation requested about the issuer

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

Consolidated Management Group, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
410 Urban Drive, Hutchinson, KS 67501 866-665-6306

Address of Principal Business Operations (Number and Streer, Ciry, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) 3

Brief Description of Business @CLSQ D
ok

- Energy Industry Equipment Leasing NOV 235 2005

Type of Business Organization

corporation {3 limited partnership, ajready formed KH@MS@W
= P r_“ ymitec p P y ® other (please specify) LLC “J FINANGIAL,
{3 business trust £ limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ¥ Actuat O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Srate:
: CN for Canada; FN for other foreign jurisdiction) K}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making un olfering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.504 et seq. or

15 U.S.C. 77d(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 decmed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il recetved 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.

Where to File: U.S. Securities and Exchange Comunission, 450 Fifth Strect, N.W.,, Washingion D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copics not manaally signed must

be photocopies of the manually signed copy or bear typed or printed signatures.

Informaston Required: A new hiling must contain all information requested. Amendments necd only report the name of the issuer and offering, any

changes thereto, the information requesied in Pact C, and any material changes from the information previously supphied in Parts A and B. Part E and

the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! 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 scparate notice with the Securilies 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 exemption, a fce 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

constitules a part of this potice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will notresultin a loss of the federal exemption. Conversely, failure tofile
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. Eater the information requested for the following:

* Euch 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, 10% or more of a class of cquity securities of the
1ssuer; .

¢ Each executive officer and director of corporate issuers and of corporale general and managing pariners of partnership issuers; and
¢« Each general and managing partner of partaership issuers.
Check Box(es) that Apply: [0 Promoter (3 Beneficial Owner 03 Executive Officer ~ [J Director  [J General andror

Nunns. Lloyd Co-manager Managing Partncr
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: J Promoter {3 Beneficial Owner [ Executive Officer (3 Director {J General andfor
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  [J Beneficial Owner (O Executive Officer  [J Director (3 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: [ Promoter (O Beneficial Owner (O Executive Officer (3 Director (3 General andfor
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: (3 Promoter 3 Beneficial Owner [ Executive Officer [ Director  {J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 3 Promoter O Bencficial Owner 3 Executive Officer 3 Dircctor 3 General and/or
Managing Pariner

Fuli Nume (Last name first, if individual)

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

. Check Box(es) that Apply: O Promoter 3 Beneficial Owner 3 Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if 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.)

20f8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... i, O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....oo $15.500
. . R Yes No
3. Does the offering permit joint ownership of a single unit? |f .all.investors.are accredited investors......... ® O
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration fos solicitation of purchasers in connection with sales of secunities in the offering. If a person to be listed is an
associaied person or agent of a broker or dealer registered with the SEC and/for with a state or states, list the name of the broker or
dealer. If more than five (S) persons to be listed are associated persons of such a broker or dealer, you may set {orth the information
for that broker or dealer only.
Fult 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 Solicited or Intends to Solicit Purchasers
{Check “All Staies” or check InGIVIAUAE SIBIES). ittt e e 3 All States

[ALIX (AKX {AZ)X [ARX [CAX  [COJX {CTlx (DEJx {DClXx (FLIX {GAX  [HIX  (IDIX

1L}y {IN] [1ANX (KS] [KYX [LA)X  [ME]x (MD}x [MA] [MIX [MNjx  [MS]X  {MO]

[MTlx  [NEJX [NVIX  [NH] [NJX (NMIX  [NY)X  [NC}X  [ND] [OHN  [OK]X  [OR}X [PA)

{RI} " [SCi [SD} {TN]x (TXIX [UTIx {VTIX [YAIX  [WAlX [WV]X [W] (WYX  [PR}X
Full Name (Last name frst, if individval)

BMS
Business or Residence Address (Number and Streel, City, State, Zip Code)
14622 Ventura Blvd. | Ste. 307, Sherman Oaks, CA 91403

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AB Srates” 05 check iRGIVIAUA SIBICS}.ccvcririisivit it iei e sn st ca et st rm e eerne e ebe b (3 All States
ALl [AKIX  [AZX  [AR}X [ICA)X [COX [CTX [IDE)X [DC)x (FL]x [GA]Xx [HIX  [ID
ML (1N Al [KS) KYK  [LAIX [ME)x - [MDlX (MA]  [MIX [MN}y [MSlx [MO]
(MT)  (NEX [NVl [NH] (M) (NMJX  [NYlX [NC]X [ND]  [OHX [OK]X [OR]X (PA)
[R{]x {SCix {SB} (TN [TX}X  [UT)x [VT]X [VAX [WAIX  [WVix fWi [WY}X {PR])x

Full Name (Last name first, if individoal)

Balboa Leasing

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

First Track #1048, Irvine Ave.,Newport Beach, CA 92660

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or eheck Individual SIZIES) . .ouiviiiii e e e e e 3 All S1ates
AL {aKX [azlX [ARK [Caly  (CO)x  [CT)X  [DEJX (DCIX  [FLI}  IGAJX  {HIX (DX
OLX 0N Al (XS] [KYl [LAIX  [MEJX  [MDJX  [MA}  [MUX  [MNJX  [MS]x  [MO]

[M’I‘]x INE]X [NV]y [NH] (NJ]x  [NMX [NY]x [NCly [ND) [OH}y  [OK]X {ORP( (PA]
[RIX {SCIx (SD]) {TN]x [TX]y {UTly {VT]X [VAlx  [wAX (WYX [wh WYy [PRIy
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Consumer Information
Network

23052 Alicia Parkway
Ste. H, PMB 627

Mission Viejo, CA 92692

Forb’s Inc.
2202 E. 49™ Ste. 350
Tulsa, OK 74105

BH Consulting

2348 Lucerne Rd.

#629

Montreal, Quebec, Canada
H3R218

Everest Holdings
6400 Laurel Canyon
Ste. 300A

North Hollywood, CA
91606



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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “07"if answer is “none” or “'zero.” If the transaction is an exchange offering, check this box {J and
indicate in ihe columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Sccuriry Offering Price

Amount Already
Sold

LT R O PSSP SB.,2D.D_,O.D.D.

O Common (J Preferred

Convertible Securities (including warrants)

5
s1.044.670

............................................................................. $ $
Partnership InIETCSIS .ot e e ettt e e r et et a e N $
Other {Specify Y $ $

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 number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enater “0™ if answer is “none™ or *“zero.”

Number
Investors

Yol (s LS B [ A Y (o T P S U USROS 21

..................................................................................................... 0

Non-accredited Inveslors

Aggregate
Dollar Amount
of Purchases

51.044.670
s_ 0

Total (for filings under Rule 504 only)

$

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

-

3. i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
Ly the issuer, 1o date, in offerings of the types indicated, in the nvelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part € - Question 3.

Type of offering
Rule 503

Type of Security

Dollar Amount
Sold

Regulation A

Rule 504

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offcring. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject 1o {uture contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box 10 the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees

Oo0oad
©“s U » 9 e

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately) includes.addiﬁonalﬁexpenses .Of.the.o,ff.eringj
Other Expenses (identify)

w 6 v o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe difference berween the apgregate 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 proceeds
10 the issuer”

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed 1o 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
vhe left of the estimate. The total of the payments lisied must equal the adjusted gross proceeds 1o the issuer
set forth in response to Part C - Question 4.b above.

Payments to

......................................................................................................................... $3,100,000

Officers,
Directors, & Paymenis To
Affliates Others

SalAEIES BN B E 11 ittt ittt et ettt et et et e et et et r e et e et ettt re [ as
PUrchase Of 1@l €S1018 ovuiiiiniir i et e et e e e et e Os as
Purchase. rental or lcasing and instatlation of machinery and equipment ..o, 0Os 03
Construction or leasing of plant buildings and facilities.......cooiiii og 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 10 a MeErger) ..ooeviervenenen.. Os 0%
Repayment Of INGEDIEONESS 1. .uiiiviiereei sttt e e e gs Ds
Working capltal ... e 0% 0s

Oer (specityy: P uUrchase of units in a joint venture for a equipment leasing project.

.......... Os 0 53.100,000
...................................................................................................................... Os o 3,100,000

Total Pavments Listed {column totals added) ..o e et [ SMOO

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is iled under Rule 505, the following
signature constituzes an undertaking by the issuer 10 furnish to the U.S, Sccurities 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 or Tvpe) Signature Date P
Consolidated Management Group LLC Q{Z,,..Z,e{_/ D ZAEA sl
Name of Signer {Print ot Type) Title of Slgx\er (Print or Type) h
Lloyd F. Nunns ' Co-Manager

ATTENTION

Intentional misstatements or omissions ot tact constitute federal eriminal violations. {(See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .............. O O

See Appendix, Column S, for stale response.

o

. 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 limes 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.

4. 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 issucy has read this notification and knows the centents to be true anct has duly caused this notice to be signed on its behail by the undersigned duly
authorized person.

Issuer {Print or Type) Signature Date
Consolidated Management Group, LLC 02,23?‘,// N | MmO
Name (Print or Type) Title (Print & Type)

Lioyd F. Nunns Co-Manager

[nsiruction:

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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
1o 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-lItem 2)

5
Disqualification

under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

SCTOTTCeTSIg
- quipment interests
16,200,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

462,500

Cco

DE

DC

124,000

MD

MA

M1

MN

MS

15.500 .

MO
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APPENDIX

[

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-Ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes - No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

31,000

NM

NY

31,000

NC

ND

OH

62,000

OK

25,000

OR

PA

R}

SC

SD

™

206,670

31,000

-

uT

31,000

VT

VA

WA

WV

Wi

WY
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