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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

Estimated average burden
FORM D ——

o e Sy

Name of Offering™?"( [] check if this is an amendment and name has changed, and indicate change.)

Derisy — Capeted Tiireskys Tadsg LLC BRAA=acER
Filing Under (Check box(es) that apply): [ ] Rule 504 ['] Rule 505 [ Ruic 506 [ Section 4(6)/ [ ] ULOE FRUGCESSED

Type of Filing: New Filing D Amendment
JUL 19 2308
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ’/\THOMSOM

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) I FINANGIAL
Damrarsn Segrfatl Inutokors Tadsqg L

Address of Executive Offces ﬂmber and Street, Clty,.étate Zip Code) Telephone Number (Including Area Code)
5 e NME B 6O 20307 4oy 3§/ 594 )

Address of Principal Business Operations (Number axld Street City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) gw - S

Brief Description of Business

Kook Eofak I'\/V%Jﬂ'/tn//- Coryry) B WWJ— sl—o(unf) ey —

Type of Business Organization
7] corporation [] timited partnership, already formed [ other (please specify):

7] business trust [} limited partnership, to be formed (,,m, J’—Qoﬂ L.o]o‘] ‘}\7 Co‘n"flu"-y

Month Year
Actual or Estimated Date of Incorporation or Organization: [&] ] (ald B/Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 197}

GENERAL INSTRUCTIONS

Federal:

Who Musit 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 15U.S.C.
77d(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 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 Required: A new filing must contain all information requested. Amendments n¢ed 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
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. 1of9




' A. BASIC IDENTIFICATION DATA -~

2. Enter the information requested for the following:
e  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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

J
Chcck?ox(es) that Apply: [] Promoter G/Beneﬁcial Owner  [] Executive Officer [ ] Director (] General and/or

af‘—e A’ﬂnﬂ\ Managing Partner

Full Name (Last hame first, if individual)

991 dubh Gomons Giede 4}//«:@!4)5‘4 363)9

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

Check Box(es) that Apply: [] Promoter B’ Beneficial Owner [T} Executive Officer ] Director [] General and/or

& 64-(4/{ iA x]?‘\ E Managing Partner

Full Name (Last name first, if individual)

2316 lumssn CF. Mprda. 5D 33235

Business or Residence Address (Number and Street, City, State, Zip Codc5

Check Box(es) that Apply: D Promoter G Beneficial Owner D Executive Officer D Director D General and/or

qa.“’\*s \ C'I'\ W“?’ S Managing Partner

Full Na:ﬂe (Last name’first, if individual)

220 Td\x. How D /?/)OCGY);M {210

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

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

L_‘,(_n’\m |‘np\ a g& Managing Partner

Full Name (Last name firsd, 1{ md|v1dua1)

2,13 wedmill ok B, while Spant, VA 22599

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

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

ﬂ(l bV"é C/‘ A Managing Partner

Full Name (Last name fisst, if individual)

Yyza oual! idee wen /Vavc,/ass&q WV

Business or Residence Address (Number and Stre@, City, State/llp Code)

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

eeié c,LlAS D’ Mnys (‘) (g Managing Partner

Full Name (Last name first, if individual)

2 ons vhuwe | M) 2] Atlantn, B 20330

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

Check Box(es) that Apply: [J Promoter [M;cneﬁcial Owner  [] Executive Officer [] Director [] General and/or

r 0& A Lfk/é-' Managing Partner

Full Name (Last name first, it’individual)

22 1% Sheaf e Mandy OF 3307

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

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

20f9




‘A BASIC IDENTIFICATION DATA- .~

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
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.
yi

Check Box(es) that Apply:  [] Promoter B’ Beneficial Owner  [[] Executive Officer [T} Director (] General and/or

A/ts).;n &Qq Managing Partner

Full Name (Last namk first, iffhdividual)

20604 Soet o2 Sheol Mey.@zq B4 3)709

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

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

%.m&“’] ?raPM\QS Managing Partner

Full Name (Last namé first, if mdnvndual)

2 Yoy w"“"& Su\lP)ﬁW ﬂ:’ G"Q.{[)ZSU»”(? GA 30Sa7

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

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

CVC\WEYJ @: . )M Managing Partner

Full Name (Last name first, if individual)

119y b D Milunk A 203

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

\

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

{M_SYNJ p‘ L . ) )«f\_ Managing Partner

Full Name (Last name first, if mdwxdua

PO, Bor 249L  Cladosiile gp 30523

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

/

Check Box(es) that Apply: ~ [] Promoter Q/Beneﬂcial Owner  [[] Executive Officer [] Director [J General and/or

N .vws \ )O)’LY\-— Managing Partner

Full Name (Last cr;me fdst, if individual)

) G

thritace (). Guipesvdl 6 3250

Business or Residence Address (Num®br and Street, City, State, Zip Codc)

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

WQJULW IMJ Managing Partner

Full Name (Last name fisst, if individual)

W TdIx Hswr P Muwn 4 3 LI0

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

J

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

W} LJ\ J,Z.J Q&/‘}'WM Managing Partner

Full Name (Lalst name first, if individual) 7

(D30 gulelh L. N platt, w 2004

Business or Residence Address (Number and Street, City, St‘tc, Zip Code) ’

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partgership issuers.

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

WA. <, m, g . / Managing Partner

Full Name (Last name fire, if individual)

Coole <enicea . Mallac TH  152°%9

Business or Residence Address (Number and'Strcct, City, State, Zip Code) 7

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

' Managing Partner
Lswden  ON'S -

Full Name (Last namé first, if individual)

41y Lepchsibe Plaee  Bymely, Telnd, FL 3223/

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

Check Box(es) that Apply: D Promoter Q’ Beneficial Owner D Executive Officer D Director D General and/or

((Qﬂ!’ i’ Ck ng)f/g/ Managing Partner

Full Name (Last name first, if individual)

341 skt @lyd Mards 6 30314

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

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

A’U\g&‘ JaR QM Managing Partner

Full Name (Last namt first, if individu

L Sk R 0 Arrerrads (A 31799

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

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

Managing Partner
Hasgow, 7o

Full Name (Las¢name fifst, if individual)

492D Brtfang D Maen Ay 3)10

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

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

WMCL/ ., U}'”fam Managing Partner

Full Name (Last namelﬂrst, if individual)

N Tle vy - Magon ap 5O

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

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] 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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.cocvvvieiinn ES }Ié\
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $ 9"6, m
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIt? ....oivvieiiiiin e K [
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, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Noroe

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 individBal STALES) .oooiiioiiiiii et se et esb e s s s ese s s e e eaeesabesen [] 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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ..c..coiiiiiieiecerrieee et eb e ese e seres [] All States

Full Name (Last name first, if individual)

Merie,

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) ..ovivieviiiiii e [] All States

(Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)

30f9




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

1. 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
DL oottt ettt et b bbbt bs st st es ettt et et Re et sre e e e tes et s a e e 5 o h) Q

Convertible Securities (Including Warrants) ........cccoooviviniiiiimeneneenensss e e sees $ o $ °
PartnerShIP INLEIESES ©ovviviiiiieriieeeeitetetis et tentsaeraas b e b e e e saebesessebesessebesesee s sseres e s aseseseas s o $ e
Other (Specify ) e s ° $ C
TOUAD <ottt e e ettt beaeb bbb bbb bbb bbb kst b et n e g 008 $ 686
Answer also in Appendix, Column 3, if filing under ULOE. 0)?%)06& G)qu)o A0
2. 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 Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOIS 1.v.vvieeieerreerereessessesesssetsesessses st sses s s st s s sssse s bbb e ss s bsnsanes 2 ] $ Lfidm)g oG
NON-2CCTEdited TNVESIOTS ...oviiiiiiiiit ettt et en et er et 2 A )
Total (for filings under Rule 504 0nlY) .o 'l-, $ (,joas;) 006
~ Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, 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
RUIE 505 i e b $
RegUIALION A Lo et e e e e s $
RUIE 504 oottt e i et et et e e et et e e s e raens $
TOTAL e e e e e ettt er et $_0.00

4 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.

Transfer AZent’s FEES ..o e e e s \Y)
Printing and Engraving CoStS . ...ttt ettt s Q
LLERAL FEES .t e s ] § ©
ACCOUNTNE FEES ..ottt e 13 o
ENGINEEIINE FEES ..iiiiuiiiietrererereeerestseesesesseetes et ek sttt ba 808028 ae st n e s b ansabess srassnses s seeen M0 s S
Sales Commissions (specify finders’ fees SEparately) .o cecane O s 9
Other Expenses (identify) e eiene ] $ <
TIOLAL 1envvteecee et ce et s e caeeemeaeaet s s s e e bbb s e b ARt e Rttt ] $ 0.00

40f9




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 difference is the “adjusted gross
PrOCEEAS 10 THE ISSUCE. .ottt ettt ettt e eeteestett e st e st et e esaaat e besbeennanseebesme s e e asestaareesbensanrans

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
SAIALIES NG TEES ..vevvieierieteiieeietet etttk b et s st e es st eee et ee s n et e an e et s et s e nsaen e js_* % <
PUrchase 0f AL €STALE ...oevuirieeeeeeeeeee ettt e st e s e e s e e e e a e she e O $ O s o
Purchase, rental or leasing and installation of machinery
AN EQUIPINMEINT (.eiiiiiiiiiteieiiteiectetecteteest s t et bbbt £t eese s e m b b £ b ee et cecmesm s e s ems s eaen sm e r e e s o s o)
Construction or leasing of plant buildings and facilities ... s ) s G
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 S
ISSUET PUTSUANE T0 & MIEIZET) cuuiuruiiieietirasasaesesesesetasesetesesesesesesosascseseestststsntstseaesesesesesssessasrensesssesesnsasasns s Os_&G
Repayment of INAEDIEANESS cuov.ovivcvrvecee ettt ettt st s b s e bt s e 0s_o s_<
WOTKING CAPILAL ..ottt e bbbt s bt st et a et ee e st s e b eanses et nansnses s Q HE G
Other (specify): s_o 0s$_<

....... 0s_° s <

COIUMIN TOLALS -eeeeieitiii ettt a s b bbbttt bbbtttk e et mbenebebsbba s 0.00 s 0.00
Total Payments Listed (column totals added) ....c.oioeeeoiieireee et 1% 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice 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)

Dniniop Loprst Invesds < 7u/.w UlC

Date

Name of Signer (F"mt or Type)

Willjgm P erms:’-ad

Title of Signer (Print or Type)

G/ flol

ATTENTION

{chmaa) ]'ﬂ/) Mentoor—

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

50f9




E. STATE SIGNATURE ]
N&

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH FULE? Louiuiiiiiii ittt bbb bbb s s e e s st st ee st b s ess et as et es esereseresereens

=<
A g

See Appendix, Column 5, for state response.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
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 establishing 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 signed on its behalf' by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Domrinisns Opifed nveghs TUJ%LJ..L é—ﬁ %’Q (0/ X/O(o

Name (Print or Type’ Title (Print or Type)

VJ")':’am D. QYMS,IO—M/ mijl‘ﬂs )/le,njﬁwr

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 manually signed copy or bear typed or printed
signatures.
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APPENDIX J
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-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL : I_._._j
AK f | |_.___ :
AZ | | I
AR ; i l_* L
cA , ' ‘ L l______
co W L
T
cr| L[
v I [
bc JI_..___JF w |_~__.
FL 1 J 16, L |Sacsd o > |\ o”
ol J I Gu#) [N s o - =
| l | Lo L
I % | L L
v [ L
wl L [ |l
ks L”._.__..J; —.____._! L_.____E l_____k
Ky || Il | |
Ll L[
ME I 1 I
MD L] 1
MA { \ (R
mI [__
| I L
MS ‘ ‘ I
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APPENDIX

]

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
} 3
MO ; i L
Mr ; L
NE ; L
i [\
NH [ ' .
N I | L
aw ? I
NY | l W
NC I i R
wi | L | —
. J
OH ? : L_,__,_i l :
OK il [
OR L__-.--_.i | |
PA | | |
RI | | [
sc | o I
SD f‘ i ; . ].__M
T J G [ |%0pr| o s | [ v ]
UT I o J
VT ‘
val LS el I o0 9 b
WA / } 7
W1 ! : [
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
>

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
State Yes No Investors Amount Investors Amount Yes No
wY !

PR

[

|
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