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FORM D - ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION : OMB Number: 32350076
P Semsingin. DL, 20545 OV Nuber, 2350078
Estimated average burden
“\\“\ FORM D hours perresponse....... 16.00
\\“\\“\\\“\\\m\ NOTICE OF SALE OF SECURITIES MSEC USE ONLYSGM
g 06041 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
3325, 2355 o 2HZD Mucd\R. Ante Ui N\L
Filing Under (Eheck box(es) that apply): ] Rule 504 {] Rule 505 [Z Rule 506 [ Section 4(6) D E > Pacs, %\
Type of Filing: @ New Filing [] Amendment VED
e A. BASIC IDENTIFICATION DATA \ \ vw N \@\
1. Enter thy information requested about the issuer 0"\ - Ul > \\

Name of Tssuer  ( D check if this is an amendment and name has changed, and indicate change.) Xc\gq 2 y
IS A
hanlonds, Tdusdnal b, e =g
Addfess of Executive Offices (Number and Sueet, City, State, Zip Code) Telephong Ng;bﬁ (ncluding Area Code)

Address of Principal BusineSs ratio (Number :md Street, Clt State, pr Code)
(if different from Executive Offices) ~

Telep;one Number (Inctuding Area Code)

Brief Description of Business -1~ Z lo%\ ex wm?n, UWStg 2325,23 55 e BUBF

M(,)Me AN ass epi ALEV v mg.)ef’%

Type of Business Organization tted Mnodocly W

] corporation [] limited partnership, already formed q‘\ other (please specify): \j‘ Lb " pan

[7] business trust [ limited partnership, to be formed N o0 N\?

“Month Year IO,
Actual or Estimated Date of Incorporation or Organization: [6 ]3] Actual [7] Estimated LMVED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Semce reviation for State: 5 B [,\ N
CN for Canada; FN for other foreign jurisdiction) UL 2 ‘ Z@j’%

GENERAL INSTRUCTIONS Covy

Federas [Tf‘mm,@m

\
Who Must File: All issuers making an oﬂ’enng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t s ‘or JSJ.I S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ‘ermg 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 afier 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 Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mamally 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 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 natice shail be used to indicate reliance on the Unifornm 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
Failurs to file notice in the appropriate states will not result in a loss of the tederal 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 intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a ourrently valid OMB control number. 1 of9



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  Bach 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 [[] Bencficial Owner [7] Executive Officer [] Director EGenem] and/or

' Man: Partn
Joeae— Mickoe) ¢ . e

Full Name {Last nafne first, if individual)

500 (Waddinaron € . 5T <en Tooneteco LA IR

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

Check Box(es) that Apply:  [] Promoter  [[] Bemeficial Ownar [} Executive Officer [] Director NGeneral and/or

Mot Y oyed A Mansghng barmer

Full Name (Last-dame first, if individual)

500 Wet\e(sen 2h b G50 San SnUslo (A ai]l

Business o Residence Address Number and Strebt, City, State, Zip Code)!

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

eresr  Meoduda L L Managing Parne
Full Name (st name first, if individual) J

500 iR snivieton 4 23 . S50 QO Wﬁﬂ(;&&(o cA d4Yit]

Business or Residence Address (Nlimber and Street, Chty, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter  [] Bepeficial Owner [[] Executive Officer (7] Director [T} General and/or
Mganaging 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 copics of this sheet, as necessary)
20f9



. 'E. STATE SIGNATURE .

Is any party described in 17 CFR 230.262 presently subject to any of the msquahﬁcanon Yes
provisions of SUCh rule? ........coocccveniineiieirr i . B

See Appendix, Column 5, for state response.

The undersigned 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiay 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) ngnaxure / &/ Date
“\O\A\&‘\éb"s«\w‘r\mk \ | O W / 6(\0\(06
Nathe (Print or Type) Title (P r Type)
Midnoed . Saeqges Ves— Mo-nage
v

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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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-Item 1)

Type of investor and
amount purchased in State

(Part

C-ltem 2)

S
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes
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