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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION MB Nurmber. 32350076
Washington. D.C. 20549 0 '

Expires:
Estimated average burden

2 FORM D hours perresponse. .....16.00
O

TICE OF SALE OF SECURITIES SEC USE ONLY |
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR ” II "

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an am',ndmem and name has changed, and indicate change.) 0

First Qucdvert Premier Fund . LKL _ 38588
Filing Under (Check box(es) that apply): ) Ruie 504 [ Rule 505 [] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: ] New Filing 3 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([_Jcheck if this is an amendment and name has changed, and indicate change.)

Fiver Quedrend ?Y‘cm\-c»- F\W\AJ ka

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (including Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (including Area Code)
(if different from Executive Offices)
Brief Description of Business SIS =R AT
FrOCESSED
L 9w anen
Type of Business Organization ﬁ JUL £ LUL9
] corporation [7] limited partnership, already formed [7] other (please specify) T
[} business trust [ limited partnership, to be formed y U@M @N
BN 2
Month Year ERL AT 7y

Actual or Estimated Date of incorporation or Organization: [ | | [CT1 [JActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) OO

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To Fife: 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 recetved 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 i1 was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies 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.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. anv 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 1o 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 relving 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 reguires 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
Faiture to file notice in the appropriate states will not result in a toss of the tederal exemptien. Gonversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five vears,
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 equitv securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

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

. Managing Partner
Fivsd QGocdvost N \—-P‘

Full Name (Last name first, if individual)

FeO Eosk Caloveda By, Suite, 900, Pesndene , UF Gnvy

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

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

Managing Partner
Docnedl , R. MNpy
Full Name (Last name first. if individual)

Seme 69dress 63 e Fivst Quedront K P

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

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

Managing Partner
Ke rever , Cuctis J .

Full Name (Last name first, if individual)

Deme addvess ey for FilsY Qued verdt 5L~P.

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

Check Box{es) that Apply:  [7] Promoter [ ] Beneficial Owner  f{] Executive Officer [] Director ] General and/or

. Managing Partner
Lucl , Chrisha pher G-

Full Name (Last name first, if individual)

Sevne addreas el v Fresh Quedeent &P

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

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

Managing Partner
Kgbar‘hs \ Kent ¢ 10

Full Name (Last name first, if individual)

Scn\c addrcss @3 “;"' Forst Zluo.émh)fa“‘P'

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

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

Managing Partner
_ ging
Meclkked ; Timodhg
Full Name (Last name first. if individual) ~J

Scme &é\Ar<:&§ GS ‘ctn— First Qoucdyert , L. P

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

Check Boxtes) that Apply: [] Promoter D Beneficial Owner g Executjve Officer D Director D General and/or

. Managing Partner
— = o
Miller  Tadd
Full Name (Last name first, if individual)

Seme oddrese s foe Forst Quac\rm\‘i’:L- P.

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

(Use biank sheel. or copy and use addiuional copies of this sheet. as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five vyears;
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.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Managing Partner
rtfﬁ TH L™ Kgy\ nc‘—\x
Full Name (Last namedirst, if 1nd1v1dual)

Some addvess e3 G By Quedvadd, BP.

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

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

, , Managing Partner
Levanan 3_+Oa Py

Full Name (Last name first, if individual)

Soeme  oddress as o By Quedrend LL'P-

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

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

Rem’t 4 _Hae  Univers \\;\-Aj O‘Q" LAY ‘)\Gn Managing Partner

Full Name (Last namd first, if in#vidual)

3503 S Shite 5P Aun PArbor ,MI 48104

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

Check Box(es) that Apply: D Promoter ‘ Beneficial Owner 7] Executive Officer D Director [ General and/or

— Managing Partner
Jobn Decres @nginn Trost
Full Name (Last name first, if individual)

<"/CD 605*% SQ‘FQ; + lras‘\" Cﬁsmj)t\hwj J%.S 55?\4‘;“’\ H1C\\'\UJLM >
J Q

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

Everett , M A Sa/44

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

. Managing Partner
- - =
He®d S auines ond pef\&aw\ rest
Full Name (Last name first, if individual) <

G4l Scoth Mein Pve. Sen Andunin , TY 1830y

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

Check Box(es) that Apply: [} Promoter 5% Beneficial Owner - [] Executive Officer [] Director [ General and/or

N - . . Managing Partner
VWIS Con3Sin A"\H’"h) &s@ﬁ}; F’SVVS)‘&‘\-lVV\
Full Name (Last name first, if individual)

oy Leinet 13 #h floer, Modism  wT 53126

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

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



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooeeeveeiiiiacennen - [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? c.....oc.oviiirinei e $
Yes No
3. Does the offering permit joint ownersiip of @ SINEIe UNIET s 5
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.
If 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 of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Sweet, City. Siate, 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 INAIVIAUAL STALES) cuvcoirireriiicire it s e e see st st e b e san st ba st sbressbeses [] All States
AL CA [DE]  [DC] [GA D]
IN (XS] KY [MI MN MS MO
. [NH] Y] NG [ND]  [oH] “[oK] [OR] [FA
Wil WYl PR
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 Soticit Purchasers
(Check “All States™ or check INAIVIAUAL STATES) .ievvevriiiriiirieiiccecireeir e es e rsaes s esseesseetses senecreesbrnnsssstasasesrarasssansarssmsenns 0 All States
AL] - [CA] [FL (Ga] [H (D
MD] (MI} MO
NV NY ND OH [OrR]  [PA]
SD [UT VT val Wil [Wwy] PR
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™ 07 check INAIvIAUAl STATES) coorviiii it st e e eb e eas et e se s et sebans ] All States
AK AR CA "IC0 DE FL HI D
IL IA KY LA ME MD MA [MN MS MO
NH NM] ND OH [OK OR DA
30 (UT WA WV Wi WY PR

(Use biank sheet, or copv and use additional copies of this sheel. 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 “07 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
DIEBU «oeece st iree st et a b st et R RS b ek R ee s ae R b sr s ir et snne b $ b
EUUITY ovvemeevvves et st eseeessss s ssres s s st sas st se bttt s sss s ee s e s erene st nens e $500,000,0008 219, 106,030
] Common [ Preferred
Convertible Securities (INCIUGING WAITANTS) v.veeorereersiriersreeienesseresesesesssessrasseseseesesesssatsassesssasnensons $ $
Partnership INIETESIS 1..viierrereieieieieseristeie e srcevasssreeress e et esnsssba st e sasassessarsnsaesessansensasassensensssesensenessns $ $
Other (Specify ) ettt et e et ren g, $_
TOURL oo tveeee st s e et s s ot et ears et e s ere s $50%,690,xd5 Rit Lo,
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAITED TNVESTOTS 1.vveeeeveeeesesoeesseeeeeeesesseeseseesseesesesesessseesserseses e enesessessarese e e es e eseeeseessere e seesenee l?/ ¢ RJG, 105,000
NON-ACCTEAIEA INVESIOTS 1ieivuiriretierieiiis et reeie et eretseecaeaer st rt ettt e s e s sasse s sasssae s ebesassntateresssssseasanes $
Total (for filings under Rule 504 ONLY) oot e esaes s enns £
Answer also in Appendix, Column 4, if filing under ULOE.
If this ﬁlingvis for an offering under Rule 504 or 503, 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 et e e e e e e e et $
REZUIATION A ..ottt e et et et e e e et e et et et e et et et et ee et eta $
RUIE 504 oo e e e e e $
OBAL 1ottt it et et e e et et et e et e e n e et e et n 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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEN AZEIES FEES oottt st ettt ss et s et et ba s s e aeseb b b esss st st eas e ce b st esnseerebete s
Printing and EN@raving COSIS e eriierieresiereesietesms e iescsrssseresseesaseoeeessensaneeseesesetasnenmosesessassstessssesseesenenn O s
LT FBBS ittt b A b SRRk s bbb th e s se st s
ACCOUNTING FEES 1oottieiiitriieeiet ettt sttt nes e e rest et et st e 6ot e s e a4 en s acrne s ecanbm st enennes 0O s
ENGINEETINE FEES wovivoriiriieresiitescisstsesssarrers e casseesessersessesstesssssasesessssoesasssnsassasassesssssssssessssesnsassesares rsnsananssnsosss R
Sales Commissions (specify finders’ fees Separately) . s
Other Expenses (identify} ¥. |\n3 ard rcte'n)'w«. Y RS 1 §_3,0Rc_
TIOTAL e cermaeeees e eemt et Rt ] s__3:%30
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b.  Enter the difference between the aggregaie offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the issuer.

S, 5.4.99. 996, 50

Indicate below the amount 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 s not known, furnish an estimate and
check the box tothe left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response 10 Part C — Question 4.b above.

n

Payments to

Officers,
Directors. & Payments to
Affiliates Others
SAIAFIES AN TEES ..ooviivieeriierir ettt s e st e e s te b ber s et eberseasbsr s sbas s et eaesass et e sabebeaesaaeseresstata sasss crnesenans s s
PUICRESE OF TEAI ESTALE Lovuveviveeiecirrerretiiscievseier et etve st srersebeaete bbb et sesb e e enses s srsretanssrsr b sesseas s sreressesesones s s

Purchase. rental or leasing and installation of machinery
ANGA EQUIPINENT 1oueitiiereiieeieeieiiseeeeee s e stesseast e sensresasssetare e rasasssstessssssssess s sassetasasasesessssesssaessnsas ennsssnassnsas s s

Construction or leasing of plant buildings and faCiHTEs .cvvveveeienceni e as 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

ISSUET PUTSUANT IO & METEET) woooiiie et nieces e sar s ecas st e st s tene bbbt bt s see st et emesebent e em b eescsenas s s

Repayment O INAEDIBANESS 1.ciicirriirir ettt rree e s tasasr e s s s nare s eseses e ee et eransans s s

W OTKINE CAPIIAL.1iiuirettiiecresie ettt etate ettt a st e e a s st ese b e beee e s s sat et et s beesass et st neneensseoe senbbennes 0s 0Os

Other (specify): fi'\qcs\‘w\gs* por"“(:o\ D s s A{‘iqn 95 ¢aso

....... s s
............................................................................................................................................ []§.0:00 159949, 96,450

............................................................................... -d 999,940 95

Column Totals

Total Payments Listed {coiumn totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rute 503. 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) Signature Date
Firsk Quedrert Promion Rl (%&K)E( /‘J I/>j /cto
Name of Signer (Print or Type) Title of Slzner (Print or Type)
Kch\‘\o“H’\ K\ F\M\K J C.\'\\c{" QMP\(L& nec O‘C“;\'c,ur ; pi‘YS+ @‘\JC&?th LP'
L ]
ATTENTION ,
T intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

5of9



