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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGFE. COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

\ FORM D ' hours perresponse...... 16.00
way 2 ¢ 2006 ﬂ NOTICE OF SALE OF SECURITIES =

I s T

Name of Offering ([j check if this is an amendment and name has changed, and indicate change.) 06038280
Nodsw  No2TWwWesr  Fund

Filing Under (Check box(es) that apply): [] Rule 504 [T] Rule 505 {§g Rule 506 7] Section 4(6) (] uLoE

Type of Filing: [] New Filing g Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

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

Nol2ty Noliwml€Esr  Furld

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(’o fox 399, V4LpD HIVSYE , QGoRRETIWN CaYMAw  TOLAVDT NN Ay UARE Yoo
Address of Pnnmpal Business Opcrallons (Number and Streel. City. State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

LNV, LT, VHAES He, wz—%(’amm Lovoor W1 VK| YN 109 N8 [¥eo

Brief Description of Business
foeeren Wer Eroco Meﬁwewr can- (A Meﬂ-wa Svasiafnars &0 (epon. in ows
o EPpH  tMosetvy SO

Type of Business Organizatio
E corporation " [] limited partnership, already formed ase specily): PHOCESSED

[] other {please specily)
[[] business trust [] fimited partnership. to be formed i

Month Year
Actual or Estimated Date of Incorporation or Organization: [\ J@] 4 Actual [ Estimated T
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State: HOM&UN

CN for Canada; FN far other foreign jurisdiction) [Pl F'NANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in rcliance on an excmption under Regulation D or Scction 4(6), 7 CFR 230,501 ctseq or 13 11.5.C
77d(6).

When To File: A notice must be tiled no later than 15 days after the first sale of securities n the offering. A notice is deemed tiled with the .S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on
which it is due, on the date it was mailed hy 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 Required: Eiyve (5) copies of this notice must be (iled with the SEC, one of which must be manually signed. Any copies not mdnually 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 ol the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplieddn Parts A and B Part F and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal ﬁl’ing 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 refying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a {ee as a precondition Lo the claim for the exemption. a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to 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 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 control number. | of 9




| S e A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e [Fach promoter of the issuer, if the issuer has been arganized within the past five years.

e  Each beneficial owner having the power to vote or dispose. or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  [7] Beneficial Owner  [] Executive Officer [] Direclor

[] General and/or
Managing Partner

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

NOLTWWEST TNYESTMENT MBNHLEMET LD

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

NV WE W~ vy, eapiiy | Lovoon W1 T 0BT

VAT  Kirmved oA,

Check Box(cs) that Apply: E’] Promoter E Beneficial Owner D Exccutive Officer D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kinty ke Livemainon

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

WESTex Bovse W e fivéer Wemiviow | G6RM YDA

Check Boxtes) that Apply: [ Promoter [T} Bencficial Owner ] Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name lirst. if individual}

Wewngoy  GLevnd  Rerkud

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

Qigys 6096 Furo J6avILEs |, SGuraE's Qv (WATA, DvAUN 2, Z26 Lanwd

Check Box(es) that Apply: ] Promoter ((] Beneficial Owner  [T] Executive Officer m Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Luwsiey . DAV a2 £ J

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

Crre Fogta U~ 11 SovoirAwod | caorx, $fme

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Qificer m Director

[J General andsor
Managing Partncr

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

henDalks SoxEF  HARLES

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

WEHER Wovs6  4Y 26w SMEGT  Wamiuron | GSRm VoA

I v —
Check Box(es) that Apply: 7] Promoter  [T] Bencficial Owner [ Exceutive Officer (] Directar

(] 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  [7] Beneficial Owner [ Fxecutive Officer [} Director

[ Cieneral 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)

20f9



l_ SR T B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issucr intend to scll, to non-aceredited investors in this offering? — X
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ wo, 0w
Yes No
3. Does the offering permit joint ownership of a single Unit? L Xi O

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 salicitation of purchasers in connection with sales of securities in the offering.
I(a person Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct torth the information for that broker or dealer only.

Full Namc (Last namec first, if individual)

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

Name ot Associated Broker or Dealer

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

(Check “All States™ or Check INAIVIAUAL SUBLES) it et e e e e et e s e aebr e anee bt ennerecrnsenes J Al States

i
NE NII NM ND oIl OK OR PA
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 latends to Salicit Purchasers
{Check "Al States™ or check iNdIvIAUAT SERICS) 1iviioiiiii e et ettt e [J AN 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 —All States” or check individual States)

18
SC

(Usc blank shecet. or copy and usc additional copics of this shect. as necessary.)

30f9




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

1. Enter the aggregate offering price of securitics 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 [T and indicatc in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDEDL cooeeit ettt et e R AR R Rk e bbbt r s $ $
ELGUILY oo oo et ettt e e s39,000 999 5 4L,SM’ 20
[J Common [ Preferred
Convertible Sceuritics (INCIUding WaTTANTS) . ooviiiiii e $ $
PartnerSRIP INEEEESES 1.ovue.ovisiit sttt ettt 3
QOther (Specity Y e e et e $ $_
TOUAD oo oo ee e oo eeee ettt 5368 000 002 5 4 YO0 oo
Answer also in Appendix. Column 3. if tiling under ULLOL.
2. Eater 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 Rufe 5304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ it answer is “nonc™ or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEAILEA TNVESTOIS .ottt ettt e e es e et e sttt et e et ees e s o $ %7‘5‘007_ 0499
Non-accredited Investors Q $ L4
Total (for filings under Rule 504 only) i 4 $
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthis filingis loran offering under Rule 504 or 505, enter the information requested lorall securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sccuritics in this offcring. Classify sccuritics by type listed in Part € — Question [,
Type of Dellar Amount
Type of Offering Security Sold
RUIE 505 oo ittt it e e et e et e b et $
ReQUIAION A Lo oo i e e e e $
RULE S04 i e e e e s $

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution ol the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct 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.

TransSfer AREMES FEES .. oottt e st et

- B =]

Printing and Engraving COSIS ..ot ettt er e er sttt e

o

LAl F RS it e e e

o

ACCOURLING FEOS oot et ettt b et a st b ek eaan et eh e st e b b aean s

g
ODoooDpoog
%'o'o,ul”l'

)
W

e
L]
»
Q

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

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 ditference is the “adjusted gross
PLOCEEAS 0 THC ISSUCT. ™ 1ottt ettt oot e bbb b e

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.

5_4b Y1 000

Payments Lo

Officers.
Dircctors. & Payments to
Aftiliates Others
SAIATIES NG TEES 1ooviviieisiee it ee et eess et e et eses s et et s en s e st es e eaes s es e nae et eaen st nae s eree e s 0%
PUIChAse 0T FEAI @STALE ......cooi ettt b eee et en et eae e ete et ea et et as Os

Purchase, rental or leasing and installation of machinery

AN EQUIPIIENT evr o eeucesrreeoseta e ceees s eeae st emes et cs b e as ettt es e aees 0 e ba et ras et et et et s as

Construction or leasing of plant buildings and facilities ..o e s s

Acquisition ot other businesses (including the value of securities involved in this

offering that may be used in exchange (or the assets or securities of another

ISSUET PUISUANT £0 8 IMETEET) 1..iiveiiveiieeretrieres e cearees eaesscesenessceaste et amres s ereee st eoe s s et e creaess et tnen s s s

Repayment of indebtedness ..ot e R 1%

WOTKINE CAPILAL. oottt b ettt et st ea s s b skt ase et e raeens Os %

Other (specify): (’\) APSE N TAWE SWGTY s s %' ?h-%wo
....... s s

COMUMI TOUALS 1.evvvvecrtecnnessirerssnnsseseessssnssssensssesseesss s ss s sss et s st s et s erns e seess s s 9 s ﬁ\»fh'.fq""

Total Payments Listed (column 101als added) wiieeeciees e s O% \Pb"\"'\! No

L D. FEDERAL SIGNATURE j

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is tfiled under Rule 305, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

Mot NraTUWEST  Fvwd MM W [tamy [ree d
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mo Datrean AP s e MG~ATarN

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)

5o0f9




