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UNITED STATES B APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMaﬂrm’:,: 3935.0076
Washington, D.C. 20549 Expires: April 3012008
Estimated average burden
FORM D a——
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, ““ “M“ “‘
SECTION 4(6}, AND/OR i

UNIFORM LIMITED OFFERING EXEMPT!IO! 06030860

Name of Offering  {[_] check il this is an amendment and rume has changed. and indicate change. )

Alliance Leasing_Joint Venture
Filing Under (Check bon{es) that applyl:  [J Rule 504 [J Rule 305 7] Rule 506 [] Secrivn 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Emer the information requesied abuwt 1the issuer

Name of Issuer (D check il this is an amendment and nume has chonged, ond indicale chinge.)
Alliance Leasing Joint Venture

Address of Executive Qffices (Nomber and Sircet. City. Siate. Zip Code} Telephone Number¥
2202 E. 49th, Ste. 350, Tulsa, Oklahoma 74105 B77-712-9446
Address of Principal Business Operations {Number und Siwreer, City, Sune, Zip Code) Telephone Number {Inciuiy rea Code)

(if ditferent from Executive Offlices)

Brief Description of Busincss BEST AVAILABLE COPY PROCESSED

Equipment leasing
K APR 17 2805

Type of Business Orgonizalion

[O corporsiien (] timited parinership. already formed uther (please specily) T .
[J business trust (] limited parinership, to be formed FHUMbUN

Month Year
Actual or Estimated Dule of tncorporation ar Organization: [ 13] [016] [JAviwal (A Esiimaied
Jurisdiction of Incarporation of Organization: {Enter twe-letier LS. Postal Service abbreviahon for Siate:
CN fur Cunoda: FN Tor mher forcign jurisdiction) oo

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making sn offering of securities in reliance on un exemption under Regulation 1 or Seciion 4(6), 17 CFR 230.501 erseq. o1 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 1§ days ofier the (irst salc of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC 2t the address given below o7, if received at thal address afler the date on
which it is due, on the date it was mailed by United Stales registered or centified mail 10 that address.

Where To File: 1.5. Securities ond Exchange Commission, 450 Filth Sireet, N.W.. Washington. D C. 20549,

Copies Required: Ejve {51 copics of this notice must be filed with the SEC, one of which musi be manually signed. Any copies nut manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.
Informarion Reguired: A new filing must contain all informolion requesied. Amendments need only repost the name of the 1ssucr and offering, any chonges

thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Pans A ond B. Parnt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Niling fee.

State:

This notice shall be used to indicate reliance on 1he Unilorm Limited Oftering Exemption (ULOE) fur sates of securitics in [hose states Ihat have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o sepurate myice with the Securities Administrolor in cach slate where sules
are 10 be, or have been made. I a siote requires the payment of o fee as a precondition to the claim for the exemplion, a fee in the proper amount shatl
accompany this form. This notice shal? be filed in the appropriate stales in accordance with siate 1aw. The Appendix 1o the aotice constitutes a part of
this notice and musi be compleled,

ATTENTION
Failure to lile notice in the appropriate states will not resolt in a loss of the lederal exemplion. Conversely, failure to file the
appropriate lederat nolice will not result in a loss of an available stale exemption unless such exemption is predictaled on the
liling ot a federal nolice,

Persons who respond 10 the collection of information contained in this lorm ara not
SEC 1972 (6-02) required 1o respond uniess the lorm displays a currenily valid OMB conliol numbey. ] of 9

.



[ A, BASIC IDENTIFICATION DATA

2. Enter Ihe information requested fur the following:
+  Each promoter of the issuer, i the issuer has heen orgamized within the past five veors:
s Eachbenelicial owner having the power to vole or dispose, or direct the vole of disposibon of. 10% or mure al a class of equily secusities ol the issver.
®  Each excculive ofTicer and disector of corporate isserrs and of coipmate gencrsl and wanaging pariners of perincrship issvers: and

e  Each general and managing puriner of parinership issuers

Check Boxiesy that Apply: [ Promoter  [T] Bencficial Owner  [7] Exccwtive Officer [] Dirccton ] Generul andfor
Managing Pariner

Full Name (Lasi name Tirst, if individual)
Krause, Gregg Co-manager

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
317 W. 2nd Ave., Hutchinson, KS 67501

Check Box(es) tha Apply:  [T] Promoter {7} Bencficial Owner  [] Executive Ofticer 7] Director [] General and/or
Managing Pariner

Full Name {l.as1 nome Tst, if individual)

Phillips, Forb Co-manager

Business or Residence Address  {Number and Sircet, City, State. Zip Code)
2202 E. 49th, Ste. 350, Tulsa, OK 74105

Check Box{es) that Apply: D Promoter  [] Beneficial Owner D Exrcutive Officer  [7] Direcior [ General andfor
Managing Pariner

Full Name (Last name firsi, if individual)

Business of Residence Address  (Number and Swureet. City. Siaie. Zip Code}

Check Box(es) thot Apply: ] Promoter  [7] Dencficial Owner [T} Evccutive Officet [0 Direcror [O General andfor
Managing Portnet

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sireet, Ciry, State, Zip Code)

Check Boxies) that Apply. [} Promoter D Beneficia) Owner [} Executive Officer D Discctor [J Genemt andfor
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Sireet, City, Swate, Zip Code)

Check Box(es) that Apply. [ Promoter [T} Beneficial Ownes [T} Executive Officer [ Direcior [J General and/or
Mannging Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  {Number and Sirest. City, Srate, Zip Code)

Check Box{es) that Apply: D Promoter D Benelicial Qwner D Exccutive Officer D Directot D Genern! and/or
Monaging Paniner

Full Nome (Last name Ds), if individual)

Business or Residence Address  (Nuntber and Sureet, Cuy, Siate, Zip Code)

tUse blank sheet, o1 copy and use udditional copies of this sheet. as necessary)

Tatd




B. INFORMATION ABQUT OFFERING

Yes Ne
Has the issuer sold. or does the issuer intend to sell. 1o non-accredited investors in this offering? .. [C )
Answer also in Appendix, Column 2007 filing onder ULOE.
What is the mizimum invesiment that will be accepied from any individual? ... 9 25.000.00
Yes No

Does the offering permit joint ownership of 2 sinple a7 st isasrossos () 0
Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicttativn of purchasers in connection with sales of securities inthe offering.
Ifa person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, bst the name of the broker or dealer. 11 more than five (5} persons wo be listed are associated persons of such
a breker or dealer, you may sel forth the information for that broker or dealer only.

Fult Name (Last name first. if individual)

BITA, Inc.

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

1247 SW B7th Terrace, Plantation, FL 33324

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends 1o Solicit Purchasers
{Check Al States” or check individual S1AIES) ....ccccoomimeeeeereerens e st sstasssssissssnnnnnennneenns | A ST2HES
(af] (] (&) [ea] B & nf B D )
) (n)  [A] k] [ D D A feml (M5
W) [E] e (v %5 Y ) (6] [GK]
A, 35] x] ) W]

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Sireet, City. Sime. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
{Check “All States” or check dividual S1A1ES) ..o e e e et e D All Siates
€T} (a1
(N (1] M3 MO
M7 [NE) (NH) NY]
WA (FR]

Full Nome (Laost name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Cheek “AH Swtes™ or check individund SIAIES) ... st s cencecene ) AL SlBTES
[&(s] {m] (D)
M M O0a K KY @Al B MO @ [Ma M) M8 M5 MO
@] ®) V] MR ® M FE) D K] [0 ©X O [k
M GO B M 0N @O0 M & F M GO B9 05

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

REUR




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 il the answer is “none™ or “zero.” If the Iransaction is an exchange offering, check
this box [Jund indicate in the columns below the amoumts of the securities offered for exchange and
already exchanged,
Agprepate Amount Already
Type of Security Offering Price Sold

DB e e §_0 20000000 g 50,000.00

w'$ s

Lquity .

0 Common 7] Preferred
Convertible Sccurities {including warroms) .......... et b e et narea e erer s se rrern 3 s
.3 s

) ]
_ g 350000000 ¢ 50,000.00

tartnership IRCRCSIS e
Other (Specify

Totl ..........

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

Enter the number of accredited and non-aceredited investors who have purchased sceurities in this
offering nnd the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or "zero.”
Agpregate
Number Dollar Amoum
Investors of Purchases

ACETEUHED INVESIONS ooooo oot eeeeseeeees oo e veesee et veses oot st semesree e vesere s eeeesesseee e eresestmeseseesineass Y s 50.000.00
NON-BCCEEAIEd INVESIOTS (..iovieiviassr ettt s st isse s erssarssams s sras s aese s oreas o averesssssssessenens | & s 0.00

Total (Tor filings under Rufe S04 0n1¥) s rsssssssasassss sessne s iens by

Answer also in Appendix. Column 4, il filing under ULOE.

Ifthis (Hing is foran olTering under Rufe 504 or 505, enler the information reguesied Jor all secorilies
sold by the issver, to daie. in offerings of the types indicated, in (he twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by tvpe listed in Part C— Question 1,

Type of Dollar Amoum
Type of Offering Security Sold

REBUIATION A oot ot e et e ettt e e ves et rsere se e e e bn e e svivsrset e et sresscsreons e ret s $
TOME 1o eveitt ettt ettt et ettt oo oo et s s s s_0.00

a. Fumnish 2 statement of all expenses in conncction with the issuance and distribution of the
securilies in this offering, Exclude amounts relnting solely lo vrganization expenses of the insurer.
The information may be given as subject to future comingencies, i ihe amount of an expenditure is
not known. furnish an estimate and check the box to the lefi of the estimare.

TransTer ABTRITS FEES oot irar e v e resree e seanes et ses e seassess e ess s emsesemtmmre s e e semeron s e eks bitae s

Printing and Engraving CoSIS ... i i e s s s et

[N
o
()

~ 5,000

s 1,506,000
S..!L@J&O

LI LI U O OO U OO T U

(]

ACCOUNIINR FOUS Lttt mmen e bbb e et b S B S bR RS R b s e b i s
Sales Commissions (specify finders’ fEeS SEPArIEIY Y .. nivrrminriersssinsssensme e e ssesses st sas st

Other Expenses (identily)

DoOoooon0aA

doly




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

b.  Enter the dilTerence between the aggregate nifering price given in response to Pam C — Queslion |

and to1al expenses furnished in response te Pan C — Question 4.a. This difference is the "adjusied gross 3.500.000.00
PFOCEEUS 10 LIE ISSUEE. ™ ..o oeverususiaressiecesa oo s s b e e b 8 s s 1o s e b st et s s bbb semna s a e

$. Indicate below the amouni of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left ofihe estimate. The total of the payments listed musi equal the adjusied gross
proceeds 1o the issuer set fonth in response 10 Pan € — Question 4.b above.

Payments (o

Ofhcers.
Dircctors. & Pavments 10
Affiliates Others
SAMAMIES TN TEES -orreervivrees v smsnnresss et remsenesessesss ere s me s 1ot enmseant et ey e et st s b er s s sres L) B (B}
PUPCHASE 0 10BN CSIAIC ....coovvecrreriescccnrecvmrrrernse e rsssessrnssemrressseeesnsessesesssecsanessssssrenrassssossmssrossss L) B s

Purchase. reniad or leasing and installation of machinery

BN CQUIPTNCNT et erres s e

Consiruction or leasing of plant buildings and BCITIIES et e

-8 0Os

s s

Acquisition of olher businesses (including the vatue of securitics involved in this
offering thal may be used in exchange for the assels or securities of another

ISSUCT PUISUBMT 10 @ MICTRET Y ooovevereeiesserrerrunismrsissorssorssessesresssersssvessssass b snss e snsares srasssresssssmsssironssensspsassssins s s
Repayment of indEBICANCSS ... e remnn s et st seneseess bt parbensreoress [} B s
WOrking CopilBh.. ...t SOV I b s
Other (specify): s 03

....... 0s as

COIUMD TOUIS ... ceemrcncrirsaarsennsreeecissebastbeebe s sas v s crmesens s s esesesssescerecsetrmensraneseesetsisessis | 9 0.00 }s._0.00
Total Payments Listed (column 101als 8dded) ..o 0Os 0.00
| D. FEDERAL SIGNATURE |

‘The issuer has duly caesed this notice to be signed by the undersigned duly authorized person. [T1his potice is liled under Rute 505, the following
signalure conslilules an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upen written request of #s siaff.
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b} 2) of Rule 502.

Issuer {Print or Type) Signy Date
Alliance Leasing Joint Venture 6 #—\Q_, \'/ "'_3 '—0 6
Name of Signer (Print or Type) Title of Sigfler (Pribt or Type)

(REEL [LRASE MAaJrsep

ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal violalions. (See 18 U.S.C. 1001.)

Sal9




E. STATE SIGNATURE I

I. s any party described in 17 CFR 230.262 prcscntI) sub)u.l 10 any of the d1squahﬁcanon Yes No
provisions of such rule? e e b O ) | |

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish 10 any state administrotor of any state in which this notice is filed o notice on Form
D (17 CFR 239.500) 1 such times as required by state law,

3. The undersigned issuer hereby underiakes 10 furnish 1o the slate administrators. upon wrillen request. information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions thal musi be satisfied to be emitled 10 the Uniform
limited Offering Exemption (ULOE) of the s1ale in which this notice is filed and understands that the issuer claiming the availabilily
of this exemplion has the burden of establishing thai these conditions have been satistied.

The issuer has rend this notificaion and knows the contents ta be irue and has duly cansed this notice 10 be signed on its behalf by the ondersigned
duly authorized person,

Issuer {Print or Type) Signatu Date
Alliance Leasing Joinl Venture %\,_L (-f- —j - D é
Name {Print er Type) fitle (Min-(m‘Typé)

CRE66 KR4 Mise=r

Instruction:

Primt the name and title of the signing representative uader his signamire for the s1ate portion of 1his form. One copy of every notice on Form
D must he manuslly signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

[ARUAY



APPENDIX

tntend to sell
to non-accredited
investors in Siate

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under S1ate ULOE
(if yes, attach
explanation of
waiver granted)

(PanB-tiem 1) | (Part C-hiem 1) (Part C-hem 2) (Pan E-hem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amuount Investors Amount Yes No
AL i
AK — r I
AZ : T
AR | A |
ca x 1 $50,000.00 | 0 $0.00 RRE
T I
DE I
DC N
FL | —
o [
o T I
L | (r
v | [l
1 I
a | | | !
T I
KY | [ -
2 I
] —
& I
mMa | l [
Mt | I
]
z I

Tol'9




APPENDIX

Intend to sell
10 non-accredited
invesiors 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
(it yes, attach
explanation of
waiver granted)

{Pan B-liem 1) (Pan C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Siate Yes No investors Amount investors Amount Yes No
MO [ |
MT '
= —
N | | l
NV [

NH

i

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

o | i G | B

sC

T

sD

{1

TX

uTt

VT

VA

WA

wv

w]

e e

A e e

Kof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-litem 1)

3

Type of security
and apgrepale
offering price
ofTered in state
{Pan C-liem 1)

Type of investor and
amount purchased in State
{Pan C-ltem 2)

5
Disqualification
under State ULOE
(il yes. attach
explanation of
waiver granted)
(Part E-ltem |}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR

Vufe




