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- UNITED STATES
» OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235'0076}

Washington, D.C. 20549

. Expires:
o Je Estimated a burd
FORMD hZLLrsTs:rre:;;:gs:.L.JT..EFS.OO
T e
PURSUANT TO REGULATION D, T |
06028475 SECTION 4(6), AND/OR SATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (_D checek if this is an amendment and name has changed, and indicate change.)

Filing Under (Chuc‘ ‘m\(ts) that aX (&tmc 504 ) Rule 305 ) Rule 506 [ Section 3(6) [ ULO';:*‘,_
Antends g}’ g

Type of Filing: r New Fiting i
// 7

A. BASIC IDENTIFICATION DATA & E’ﬁﬁﬂ%@é
By

1. Ewter the information requested about the tssuee

Name of Issuer

(] check if thig is an amendment and name has changed, and indicate change.)

(\’umbcr and Streer, City, Srata Zip Cod Tele honc Numhely(lndudmo Arca Code)
/2 23) 557 —
Aacress of Pri ncipal Business OETanons Y ,(Number 1d‘§ § mﬁ Llp Code F:Iephonc Number [lnc!udmﬂ Al‘ea Codei

(if different from Fxecutive Offices)

Brlet# scri lé‘of Buw : Jﬂ; ' ; e ' /Lﬁf @C;?V&A
Ma adlch 2] (ot "

7}';): of Buginess Organization

corporation 7] timited parwership, already formed [] other (please specily):
businuss trust timited partnership, to be formed ® q : =
P m ¢ t! Gm
Month Year
Actual or Estimated Date of Incorporation or Organization: w KXAC\UM [ Estimated M’”}R @ 9 zmﬁs
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Servicedibbreviation for State: hd
CN for Canada: FN for other foreign jurisdiction) / AR

GENERAL INSTRUCTIONS FINANCIAL
Federal:
Who Must Fife: All issucrs making an offering of sécurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 13 U.S.C.
774(63.

When To File: A notice must be filed no later than [5 days atter the first sale of securities in the offering. A notice is deemed 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, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or cenified mail to that address.

Where Te File: U.S. Securities and Exchange Commission, 430 Fifth Street. NW., Washington, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manuaily 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 trom the information previously supplied in Parts A and B. Part E and the Appendin need
not be filed with the SEC. .

Fiting Fee: There is no federal (iling fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for salcs of securities in those states that have adopted
ULOF and that have adopted this torm. Tssuers relying on ULOF must file a separate notice with the Securities Administrator in cach state where sules
arc to be. or have been made, 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance wnh state law, The Appendix to the notice constitutes a part of
this notice and must be compleled. .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whe 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 control number. 1of9
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- * A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

.
e Fach promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbencficial owner having the power to votc or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issucr.
®  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.
el

N2 \N—/

Check Box(es) that Apply: —X?romotcr (1 Beneficial Owner N Exceutive Officer XDircclor {71 General and/or

Managing Partner

e
pd
Check Box{us) that Apply: Promoter D Beneficial Owner D Executive Officer D Director D General and/or

j Managing Partner
QeolaNtarion)

Y mber #nd

b y
Husiness or Re 1dcncc Address

¢ Box(es) that Apply: Promoter Benefligial Owner Executive Officer ] Director (] General and/or

#é} F&S ‘ZHA/&/:S » Managizg Partner

ulj Name (l.ast name hrsf if mmvndual

»
Rusiness or i;ssndmce Address  (Némber ;m Street, City, 8

A

plyi [ Byomater X Beneficial Owner [T Executive Officer ] Director {1 General and/or
.' _ T Managing Pariner

Check Box(es) that
St
Full®ame (Last name ﬁrsl if mdl\'ldual

230#;1 y e/ ee—/z'/

Check Boxfes) thut Appjy: . Promoter )" Beneficial Owner [T} Executive Officer 7] Director [} General and/or

2y

- = T . R . @ Managing Partner
{ € " AR -'.' i &N H./..L A‘&"‘ o W -1 1"

Full Name (l.ast pasge first, if individual)
b

212 $ost Ok (4 M /e, /70 20385

Business Or Resillence Address (Num ef ahd Sircel, C v, Staif, 7' gAoode)

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner ﬁ Executive Officer D Director [] General and/or
é # Managing Partner
UAT LS :Tf'&z—

Full Mame (Last name first, if individual)

521/@1.«)7%1144/4 &)UL‘IZ M E Mo‘ézj]@/@m D . Zo2)F

Business or Residence Address {Number and Strecet, Cm]_Smc Zip Code)

Check Bm(cs) that Apply Promolu D Benelicial Owner K'E,\'ccu\ivc Officer D Director D General and/or
(j i Managing Partner
44 d Jam/

Full Name (Last namc first, it mduvndual)

0 Enst Hunche ST Dshant AL 3630]

alsmcss ar Residence Address. (Number and Street, City, Staﬁ Zip Caode)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary}
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1 Y |
A. BASIC IDENTIFICATION DATA _ T
2. Enter the information requested for the following
e Each promoter of the issuer, if the issuer his been organized within the past five years;
o
o  Each beneficial owner having the power to vote or dispase, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e [ach exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers, and
e Each general and managing partner of partnership issuers.
Cheek Boxies) that Apply: (] Promoter Beneficial Qwner 7] Exceutive Officer M Dircclor [ General andfor

Managing Parwer

A( 2L e

FUTT Name (Last name, H'SI if individ

42 1) .
23092 Cread ) Ron ), Ss0ite 430 Sou%ébéf KT Y5075

Business or Residence Address Number and Street, City, Siate, ilp Code)

Check Rox(es) that Apply: D Pramoter [} Reneficial Qwner ] Executive Officer m’mrecmr {3 General and/or
Managing Partner
(s T £l s

Full Name (Last nameftirst, it

23007 éfwré/ /Qaac{m;/¢ ‘1/20 @u%fé/f’//('/f 4g025

Business or Residence Adfiress  (Number and Streer, City, State, l(p Code)

Chgek Box(es) that Apply,. [} Premoter 7] Reneficial Qwner [T} Executive Qfficer B’ Director (O General and/or

Managing Partner
QU1 Jose D

Full Name (Last name me first, it md—s}wdual

23072 Graatheld Dol Sede 430 Soctltld 1z 45075

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

Check Box(es) that Apply: [ Prowmoter ] Beneficial Owner 7] Executive Officer [T} Director 1 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 [} Beneficial Owner (7] Executive Officer [T} Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter {3 Beneficial Owner [} Executive Officer ] 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 Boxies) that Apply: [J Promoter C} Beneficial Owner [T Executive Officer D Director D General andfor
Maunaging Partner

Full Name (Last name first, if individual)

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

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

20f9
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B. ‘INFORMATION ABOUT OFFERING !
Yes N
1. Has the issuer sold. or does the igsuer intend to sell, to non-aceredited investors in this offering? s [T X
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minfimum investment that will be accepted from any individual? oo 3 ad
Yes Ny
3. Daes the affering permit joint ownership 0f @ single URIY Lot oo eneen 0 X

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,
1f'a 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 ot the hroker or dealer. [fmare than tive (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only,

4.
Full Name (Last ngme first. if individual)

ope.

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

Name of Associated Broker or Deaier

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

{Check Al States” or cheek IRAIVIAUA) STAIES) 1ot et e ratae s e ssat s eesreas b esst s srsssmsreasseersts ] All States

D

PA

<
<

H

g

B
EleE
F8

g
SHER

>
HEH
HEEE
HElE
HEEHE

Full Name (Last name first. if individual)

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

Namc of Associaicd Broker or Dealer

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

{Check “Al States™ or check indIvIAUAE STAIES) .. oottt et ettt ettt eent et e [J Al 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 Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al States™ or cheoK INAIVIAUAT SIBIES) oot et er et ee et aar s e ene bt D Al States
AK C0] DE FL
LA MD MI MN
OR
™ VT WA WY

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe 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 amounis of the securities offered for exchange and
already exchanged. g 2T
Aggregate Amount Already
Type of Security Oftering Price Sold
DB oot e et b b a e s e bs bR ey ettt e S 0 $ 5
EQUILY ©oovrveisceeees ettt o a e e e et et S ﬁg}.gao S
ﬁ(’iommmw [ Preferred
Convertible Securities (iNCHIGING WAITANISY ......ooceiiiin s eie e e eesesass et S @ 3 @
PAIRCISRID TNIRECSIS 1o itrviceiisirreeeiesres et st eabeas st bt et et eb et $ o s O
Other (Specify TSRO UROROOION $ [ 5_ 2
TOU oo e et e e oot s 0.00 s 000
Answer also in Appendix, Column 3. if filing under ULOE,
2. Enrter the number of accredited and non-accredited investors who have purchased securities in this
olflering and the aggregate doflar 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
purchascs on the total Vines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Tnvestors of Purchascs
ACCIEAIIED TIVEREOTS .. vever ittt e s st s b s abs b ens s e s O
NON-AECFEAILRA TNVESTOFS ..ot ettt ab st st banen s o 5@
Total {for filings under RUIE 504 0NTY) cooevrviiinenr et s 0 s O

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

3. Ifthis filing is for an offering under Rule 504 or 305, 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 1o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Oftering Security Sold
RUIE 505 1o oooeees oot e ©) s. O

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

x

TFANSIET AZCIIL'S FRES 1ooveriiis et ie ettt bt s 12 seb b2t es s enas st en s ne g en s b 3 250# ob
/
Printing and Engraving Costs.......... S (4
o= X
TLB2AY F RS ittt ettt sttty e et et e e ‘Eé 04, 66

s 0O

Accounting Fees

ENZIREEIING FERS Lot e e b e b as et 1 e b bbb b $ 0
Sales Commissions (specify finders’ fees SEPArately) oot s $ (*4
Other Expenses (Identify) e e, LI » B
TOUBY e oo s e e e s WA D6, 08

DDDDDDE&

N

4ot9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross ss6» .1 A,
proceeds 10 the issuer.” S Z_JT(_Q&;: ¢

L4
5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used ior
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adaustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers.
Directors, & Payments to

: Affiliates Others
SAIALIES AN FEES v oo eseos et oottt et et Os_ 0 s ?[FﬂOD
PUFCNASE O TEAL ESLALE .- coerero oo e oo et eeeaesss e e Os_o Os__e
Purchase, rental or leasing and installation of machinery
I CGUIPITICIL ecriniier et eimern et casta s s ees £ et re s e s es e otk e st st ntenaes 0s ) 0 56
Construction or leasing of plant buildings and Facilities s s (¥4 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 o
TSSURT PUFSHANT L0 @ MIETEET) Lottt et s () 0Os
Repayment of IdEDIEAMESS .ottt bt bbbt e s (24 s O
T Os_ 0O s @
Other (specify): as o s @

....... ns__ 0O s O
COMITIN TOURLS .ottt oottt e et e bR st e et s 0.00 0s 0.00
Total Payments Listed (olumn 1o1als added) «ovviiiiis it s 0.00
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics 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,

N m of S|gncr(rmlo|T\} ) | ‘
é@otﬁ& Vo )% CEO
T~ Q /

ATTENTION
{ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001))

30f9



~ E. STATE SIGNATURE ]
1. Isany party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
provisions of such rule? ... LSOO PSSRSO U PR OB OSPRURURPRTRPROPOR X

See Appendix, Column 35, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500}) at such times as required by state law,

3. The undersigned issuer herehy undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied (o be entitled to the Uniformy
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.,

Date

4 2/7/06

Signature

Nafie (inl of Type)

Bestae /oy
S I

Instruction:

Print the name and title of the signing representative under his signature for te state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
stgnatures. -

6 0f9



APPENDIX

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-Ttem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

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

State

No

Number of 7
Accredited
Investors

Amount

T

Number of
Non-Accredited
Tnvestors

Amount

AL

AK

AZ

AR

CA

CO

MA

Ml

MS

7of9



APPENDIX

]

r
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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of .
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes Na
MO
MT |
NE || ‘ |
NH || { ]
S 1 L
NI
wil
0 250600 O @)

VA

WA

Wi

§of 3
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0" [ ¥ APPENDIX
1 2 3 4 5
e Disqualification
Type of security under State ULOE
Intend to sell and aggregatz (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-Ttem 1) {Part C-Item 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i T i
r
/.
e
4
//
)
7/
) /
9079




