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FO R M D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION ;
y /’t\\1 Washington, D.C. 20549 (ijhgﬁef:umber. 82850076
7 ?,“,\ ‘ Estimated average burden
/})\gcca\“‘\;\)‘wr : FORM D hours per response. ... . 16.00
Q /'/‘\ .
//"'3‘)" LN NOTICE OF SALE OF SECURITIES . f‘SEC USE ON'-YS —
1/ ~6m%//' PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
\\ %5/ UNIFORM LIMITED OFFERING EXEMPTION - | |
Name of Offe\n%r N (E] check if this is an amendment and name has changed, and indicate change.) )
\ e o Ddenae - T

Filing Under (Check%ox(es) that apply): |j Rule 504 [ Rule505 = Rule 506 D Section 4(6) [] ULOE —
Type of Filing: New Filing’ D Amendment - ‘

: . T A BASIC IDENTIFICA’TIQN DATA ‘ ” ” I I ”
1. Enter the information requested about the issuer = . l
| 06023223

Name of Issuer (] check xfthxs is an amendment and name has changed, and mdlcate change.)

Co\onee \\r‘a\é\w;vx Nl .

- Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)

B2 WS Py 14 ¢ -320, Cleansede I FL 2374%_;@3);&_1%0 £ IOF
Address of Principal Business Operations ] ) (Number and Street, City, State, y2)) Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Wodir of L ased VMU.\%— Sxeren Cesde B Samurn ’Mmea Teé{f\(\q\&SC(?

Type of Business Organization

Bq corporation | ’ [] limited partnership, already formed _ ‘ [:] other (please specify): PPC E@ﬁ\ _:
[] business trust [ limited partnership, to be formed ' COE
- . Month Year : : . F ™ M9 9873
_Actual or Estimated Date of Incorporation or Organization: [&]3] [&]d] m(kctual Estimated EL (U ?QJ,DS )
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: v g O\
’ CN for Canada; FN for other foreign jurisdiction) =i T+ Iw mw "D\q
. i
" GENERAL INSTRUCTIONS ’ A v “" 7 SRR aHL ‘ N
Federal: A

Who Must File: All issuers making an offermg of securxtles in reliance on an exemption under Regulatlon D or'Section 4(6), 17 CFR 230. 501 etseq or 15U.S.C.
774(6).-

When To 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 Exchange 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 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 Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Regquired: 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.

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 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 shall be used to 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 separate notice with the Securities Administrator in 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 A
Failure to file notice in the appropriate states wili nof result in 2 ioss of the federal exemption. Gonversely, failure to file the
appropriate federal notice witl not result in a foss of an avaifable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1672 (6-02) required to respond unless the form displays a currently valid OMB control number. I1of9



Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition ‘of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporéte issuers am_‘l of corporate general and managing partners of partnership issuers; and

e  Each general and-managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [} Beneficial Owner [ Executive Officer [} Director [O] General and/or

v Managing Partner
Gy og SEecy (L—:T‘S/QS AvC

Full Name (Last name first, 1fmd1v1dual)

: V32N 05 B \G N —?xw\\(l&w\& C- Sade 320 C'eoka%ef EL 33 764
Business or Resldence Address (Number and Street, th, State, pr Code) :

Check Box(es) that Apply: [} P}omote_r’» [¥ Beneficial Owner  [7] Executive Officer 3 [ Director = [ General and/or
. Co : - Managing Partner

TUMRTDEWSET . GBS
Full Name (Last name first, if individual) .

. 15 ko, Bea TR2UA L P"‘“\",‘“ \x‘uf\ot}r;ﬂg e VAT e

" Business or Residence Address - (Number..ar'ré Street, City, State, Zip Codef

Check Box(es) that Apply: [ -Promoter Beneficial Owner . & Executive Officer @ Director (] General and/or

’ Managing Partner
STOoOWE. L B REAUE

Full Name (Last name first, if individual)

2220 . Wurtoowr  (eel. Cour Q\r\- Ry, ﬂ\ "V)o ’MOVR‘;E

Business or Residence Address (Number and Street, City, State Z1p Code)

Check Box(es) that Apply: [] Promoter @ Beneficial Owner @ Executive Officer :@ Director [ General and/or
T . ‘ ' : Managing Partner
C &S . PE~CR

Full Name (Last name first, if individual) ]
5312 KM\<\gmr%‘c?\o~Lﬁ Po&m Ho.r')\ouf L 3’“‘M>K§-‘

Business or Residence Address (Number and Street, City, Statc,_ p Code)

Check Box(es) that Apply: [] Promoter Beneficial Owner B, Executive Officer  [] Director - 7] General and/or
: Managing Partner
R0 swe S N LW TOPNE R

Full Name (Last name first, if individual)

2220 (OB ctorrn Meame  TWeepe L 33U L
Business or Residence Address  (Number and Street, City, State, Zip Code) 7 N

Check Box(es) that Apply: {J Promoter S{ Beneficial Owner  [] Executive Officer [4 Director ‘ [} General and/or
. Managing Partner
MO UL OO ARTTWEAY

Full Name (Last name first, if individual)

VCOS W, e, Sthrreel Ve, , ©L 23172
‘Business or Residence Address  (Number and Street, City, State, Zip Code)

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

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)
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Yes No

1. Has the issuer sold, or does the issuer intend to sel~], to non-accredited investors in this offering?.......ooccceevvciicinnnn B 5}
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum ‘investment that will be accepted from any individual? .........ccoocoevvoemveecrivesesess s $ 5’:070‘3
‘ _- Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNTEY oot E

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 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 (Last name first, if individual) , ) R -

Business or Residence AddreSS'(Numbér and Street, City, State, Zip Cé/d‘e)‘

A& 08 Pras 1A et Budeng € Swle DO (leanadkes FL 333

Name of Associated Broker or Dealer

GBS T (WG 56;%3:75:-@5 A

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

{Check “All States” or check INAIVIAUAL STAES) 1vevvvsvas st s ......... ] All States

Full Name (Last name first, if individual)

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

Name of Associated Broker or-Dealer

States in Which Persor} Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ....uuiviuvieseresiuessausiisissassnessssss e ssssssssssessessessssss s sssss s ssssssssnssssesss [] All States
"
_
[OR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal STATES) oot eene e b s s bbb s ea e e b e [} All States
AL B [AZ [AR] m -
MN]
NH NM NC]
' X WA Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 “zero.” If 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.

Aggregate Amount Already
Type of Security ‘ Offering Price -Sold
DIEDL . sttt e bbb R S bb bbb $ -
EQUILY coovvvvvvvevesseesebessessssssssssssssssssssssssesessssssssnsrssoees etereeesesesesessemsessraesesrassssesseens e e $.\45, M1 5§ \GS w0
EfCommon [:] Preferred '
Convertible Securities (including warrants) ..........c.cccooernns OO ) $
Partnership Interests ....o.ooviviericineneninn, e S $ $
Other (Specify D e e SSRIRT | $
TOta] oveciverecersssersesreseseeneee e S e SO $.\45,4i0 - s 1495 4{0
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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securmes 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
Accredited Investors.......... e eesseeesees e b s s & $_ {40 oo
Non-accredxted Investors . OOV PU OO TR s s & $_55,4i0
Total (for filings under Rule 504 only) R— oot et AN . $.145,410
Answer also in Appendlx -Column 4, if filing under ULOE. A
Ifthis filing is for an offermg under Rule 504 or 505, enter the mformatwn requested for all secuntles
sold by the issuer, to date, in offerings bfthg tvpes 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.
’ _ o o Type of - Dollar Amount
Type of Offering , ' _ - Security Sold
Rule 505 .o $
TREZUIAON A ittt et e e e e e e e e e e $
RULE S04 o0ttt ittt it ettt et e e ettt eer e e e et e e e e bbb se e $
TOWL ... evre e eee ettt et et ee et et e $_0.00
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. If the amount of an expend1ture is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENES FEES wvevvirivieiiriiirsionsss e sreesssaes et et aas s b bbbt eh bbbttt et s
Printing and Engraving COSIS ummrriirmseenrmsmsssssssssssssssssssessnnsns OOV S 65%. 2§
Legal FEES ..o e e s )
ACCOUNTING FEES woiiviiiiii sttt bbb s
ENGINEEIINE FEES ©evirviirie ittt st s b et b bbb b b bbb bbb 0 s
Sales Commissions (specify finders’ fees separaie]y) DO OO PO RO R TUUTOTPPIO PPN A SH\
Other Expenses (dentify) DN € e $ 356 .t
TOUA 1ovovveove oo e [] $.20, §4 % 8¢
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁ.lrmshed in response to Part C — Quesnon 4.a. This difference is the “adjusted gross

PTOCEEAS 10 ThE ISSUEL.” w.vvvvvveiriveseisseiseseesessesssts st bases b sas s bss s sssssb st ss s ebs b sas b s s s i $ / 7"’, ?@] N2

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 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 and fees .......... . ’ $_ NG a1\
Purchase of real estate s
Purchase, rental or leasing and installation of machmery . ‘
and EQUIPIIENL ..ot e e e e s s s
Constructxon or lqasihg‘of plant buildings and faCIlities .....crmrieniiriiniisrniceiisisi s s 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 ‘
issuer pursuant t0 & MErLET) ....oovrenmrerroseisnisssanons R b L s
REPAYMENL OF INAEDIEANESS ..rvvvrvvrcrosersssssesses oot omssesssessessessosssessssssssssesiossssosos oo mE _[Os
TWOTKINE CAPIAL.uv.cvvvueiiseeiveeesees st sss s bbb bt st bbb bbb sst bt st Os___. Rs.124, 320,12
Other (specify): . ' . s__ s

, e 8 NE
COMUMN TOAIS crvvrsevveeesosesrssrsssonoos ST e e E S K$ 30, P s 144, &l.12
.Total Payments Listed. (column totals added) . R y ' st 24, ?é[ 12

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 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) Date .
Calemiron Wddags ST 0. W M vy oy

Name of Signer (Print or Type) T:t e of Slgner (Print U Type)
N, Cedes™  Covery . Ceeside s
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dxsquahfcatxon Yes No
PTOVISIONS OF SUCK TUIET oottt sr e bbb b e e b bbb b s asameee s b e b ebararcte ssebesssbbesases 5

See Appendix, Column §, for state response.

2. The under51gned issuer hereby undertakes to furnish to any state administrator of any state in whxch thxs notice is filed a notice on Form -
D (17 CFR 236.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumlshed by the v
issuer to offerees. - .

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 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 establxshmg 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 si gned onits behalf by the unders1 gned
duly authorxzed person. . :

Issuer (Print or Typé) ng ure Date
Pl yon ‘Ad.dg\;s‘ Tl ( 2{% e //m[&é

Name (Print or Type) TN (‘f’rmt or Type)

M. Qe cm-a.& | ‘ ?msr&.mf\*

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 manualily signed copy or bear typed or printed
signatures.

6 of 9



. Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
-amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
' ‘Number of ' Number of
. Accredited | . Non-Accredited o
State] Yes | No Investors - | Amount - Investors Amount Yes No
AL L
AR
-CA
CO
cti Il o
DE ‘
|| S Awen| 5 g*\ﬁlﬂm

L -
IN |
1A {
MN focen
MS '

l/, b $70,002 J
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Intend to sell
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 of investor 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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

——

S——

1

][]

1

-

I3

NC

—

o

|

OH

F—

S—
s | B men [ |

OK

OR

L

L

PA

1l

SC

———

_—

SD

TX

g
=Gt
3 0, oS

J’3@000

Z

T
OO

uT

VT
VA

[

WA

—

L

—

l
LT

S
-

8 of 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR l I 5
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