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UNITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Namber 35350076

Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
Name :c;f Offering  ( D check if this is an amendment and name has changed, and indicate change.)
teph ONE (IMITED PARTNERSRHIE 05075376
Filing UnderCheck box(es) that apply): [ ] Rule 504 [] Rule 505 ﬂ Rule 506 [ Section 4(6) [ ] ULOE
Type of Filing: New Filing [ ] Amendment
B D@nﬁ QOER,
| A. BASIC IDENTIFICATION DATA TNV ool

(. Etter the information requested about the issuer 2

Name Of Issuer  ([J] check if this is an amendment and name has changed, and indicate change.) W
Ale Py oRE LIm TED FARTNERSHIP THOMSON

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nu@ﬁ\[jﬁw a Code)
I3 N.MICH)EAN  AVE MIAM Bed FL 32140 DHos— 3220

Address of Principal Business Operations (Nun’:ber and Street, City, Sta(e Zip Code) Telephone Number (Inctuding Area Code)

(if différent from Executive Offices) L

Brief Diescription of Business

NATURAC 6AS WELLS PRl

f 1 izati AR \ﬁa(‘
Type of Business Crganization ‘ IR
[ corporation Ny glimited partnership, already formed [] other (please specify): ‘
[] business trust 7] limited partnership, to be formed @E@ 3 @ g{?}\’f‘]:;
; S

i Month Year )

. . ) o Ay,
Actual:or Estimated Date of Incorporation or Organization: o135 %ctual [ Bstimated \-6 ‘J}ﬂ@ g@@gx
Jurlsdmtmn of Incorporation or Organization: (Enter two- letter U. 5 Postal Service abbreviation for State: ./ J ﬁ@fAL

L CN for Canada; FN for other foreign jurisdiction) ad
GENERAL INSTRUCTIONS
Federal:

Who Masr File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C,
77d(6)
When Tzo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Ex@hange 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 11 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 Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

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

Informi?ztion 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 Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fr‘ling'v.ﬁee: There is no federal filing fee.

State::|

Thisndtice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE land that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator jn each state where sales
are to Be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 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
Fa:iure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
mmg 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 controf number. lof9




2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five vears;
Each beneficial owner having the power fo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Bach general and managing partner of partnership issuers.

Check”Box(es) that Apply:  [) Promoter  [7] Beneficial Owner [} Executive Officer [ ] Director B/Gencral and/or

S EG & LM A’L) FQ UL Managing Partner

Full Name {(Last name first, if individual)

4131 N.MICHean  Ave ‘mlPrmi %QL‘ L 3340

Busmgss or Residence Address (Number and Street, City, State, Zip Codeﬂ

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [ | Bxecutive Officer [ ] Director E/General and/or

Gk OSS M A H U m Managing Partner

Full Name (Last name ﬁr!t if 1nd1v1dual)

4230 JHERIDAN AVE  MIAM) A 22140

Busmess or Residence Address (Number and Street, City, Stafe Zip Code)

b -
Check’Box(es) that Apply:  [J Promoter [ ] Beneficial Owner [7| Executive Officer [] Director _‘Z/ General and/or

S 6@ eELM A—k) ) SH ALOM Managing Partner

Full Name (Last name first, if individuat)

€0 Columbia AW  Water@uey CT.067/0
Bu31ne§s or Residence Address  (Number and Street, City, State, Zip Code) )

K

Check{]}ox(_es) that Apply: [} Promoter [} Beneficial Owner [T} Executive Officer [ | Director [] General andfor
. Managing Partner

Full Name {Last name first, if individual)

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

Cl1eckTBox(cs) that Apply: [} Promoter [ ] Beneficial Owner [] Executive Officer [] Director [] General andfor
i Managing Partner

Full Name (Last name first, if individual)

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

Checké]l%ox(es) that Apply: [0 Promoter [ Beneficial Owner 7] Bxecutive Officer [] Director ] General and/or
i Managing Partner

Full Name (Last name first, if individual)

Busine'_sis or Residence Address (Number and Street, City, State, Zip Code)

Chcck}Box(es) that Applv: {7} Promoter (] Beneficial Owner [T} Executive Officer [] Director [7] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Busine—s;s 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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L

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccocvvviciieviinnn, 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. \?};hat is the minimum investment that will be accepted from any Individual? ..o e,
. Yes No
3. Does the offering permit joint ownership of & single UNIE? e es = ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cdmm1ssmn or similarremuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of abroker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Na.mc (Last name first, if individual)

Businf:jss or Residence Address (Number and Street, City, State, Zip Code)

Name-pf Associated Broker or Dealer

i

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

(gheck “All States” or check individual States)

Full N;ame (Last name first, if individual)
Busin"eiss or Residence Address (Number and Street, City, State, Zip Code)
Name:“bf Associated Broker or Dealer
Statesg“ﬁn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STATES) .ottt ettt sttt eb e ettt eb e eb et [} All States
Full Name (Last name first, if individual)
Busin%ss or Residence Address (Number and Street, City, State, Zip Code)
Nameé:pf Associated Broker or Dealer
States}éin Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Q?”heck “All States” or check INdIvIAUAL STATES) 1ot et eb e ee e e st aba s see s emer s e snnrraeas 1 All States
;

{Use blank sheet, or copy

8

d use additional copies of this sheet, as necessary.)
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Exﬁtcr the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
thlS box []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
TDEBE orvreevevermsmesssesee e etk e e S $
BUQUITY oottt e ittt bbb b e bbb b et ea e $ $

Partnership Interests
i Other (Specify

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
of_,fermg 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. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITE INVESLOTS ..ottt et ettt an e —_—
Nomn=aceredited TNVESIOTS ... e et -
Total (for filings under Rule 504 ONIY) oot esses s sssenes - $
: Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the informatiomequested 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.

i‘ Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oottt e e e e s T s ——
ReQUIATION A L.t e e e —_— $

(0 RUIE 504 oottt e e it T 8 -
v TOL 1ottt s §_0.60

i

a,; Furnish a statement of all expenses in connection with the issuance and distribution of the

qecuntlce in this offering. Exclude amounts relating solely to organization expenses of the insurer.

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.

£ Transfer AGENTS FEES oo O s —

i Printing and ENgravilg COSIS oo einienreritieireas et seisescestns e st s secsass sees s se sossenessestasessescoseasesnmesesmnese 0 s —
LBEAL FBES 1ottt bR bR b bR ch s ares et bR sr s 0 s —

o ACCOURNTNE FEES .oovievonrriieiiar et e eeae s8R R RS Sb bbb b s —_—

1 Engineering FEES ..o e s —

| Sales Commissions (specify finders’ fees SEParALLY} ..o s . O s

| Other Expenses (ldentify) __ 0o s —

| 7 T U U U U SOUU VUV ST U T U T U SST U TSSOSOV U OO U U T OO DO OB U T OO T U U Y TP PO PVPTPIPTPON O s 0.00
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b Enter the difference between the aggregate offering price given in response to Part C — Question 1
anid total expenses ﬁnmshed in response to Part C — Question 4.a. This difference is the “adjusted gross

. 0.00
proceeds 10 TRE ISSUET.” . oviiitit it e e e e e e $_
5. Indwate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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 set forth in response to Part C — Question 4.b above.

Payments to

Ef Officers,

Directors, & Payments to

- Affiliates Others
SRIATIES AN FEES oorvvvvevvvoeeeesseeeems s s oo e sees e se et et oottt e Os s —_—
Pf;]rchase OF TEAL ESBLE i1vvvverrceveieteerienecr et as et eb bbb e as bbb s bbb bbb s 0s 0s T
P'\flrchase, rental or leasing and installation of machinery
- i . o————
m}d GOUIPITIEIIT .o.eis et ccan et e ca e st 48 e e e et e s s )
Construction or leasing of plant buildings and facilities i O%_—s
Aé‘:quisiﬁon 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 —_—
[SSUT PUTSUAIT 10  TMEIZELY 11ouuintreemesmsssssi s LR R 1 [1s_- s

Riepayment of indebtedness

W:orking CAPILAL et e e s
Of&her (specify):

!
2l

1

C(%)lumn TOMALS o s s

T(:ptal Payments Listed (column totals added)

Thei issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
s1gnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mt_ormatmn furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

H

Issueri{Print or Type)

4 int or Ty Signature - Date
ALEPH DBE UM TED %ﬁweasmP f‘@—\ ((-Aa%-0S

Name' of Signer (Prmt or Type) Title of Signer (Print or Type)J

QA—U\ QC\Q\W\ar\ N\an3§n3 General @vr\’ner

ATTENTION

* Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9



