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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OWB Number: 32350076

Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden

FORM D A

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
serovsovwor [ HURH

UNIFORM LIMITED OFFERING EXEMPTION 06042388

Name of Offeringy (’[}fc}heck if this is an amendment and name has changed, and indicate change.)
G&S 5, LP Sale oflimited Parinership Interests :

Filing Under (Check box{es) that apply): (7] Rule 504 [7) Rule 505 {7] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requesled about the issuer

Neme of Issuer ([ check if this is.an amendment and name has chenged, and indicate change.)

G&S 5, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
7201 Shallowford Road, Suite 200, Chattanooga, TN 37421 (423) 7858212

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

2001 Waterford Road, Yardiey, PA 19067 {215) 702-0462

Brief Description of Business
Acquiring, holding and exercising the rights of a holder aver a portfolio of commercial loans

Type of Business Organization i !UUQ@@(ED
[ corporation [7] limited partnership, already formed [ other (please specify): \
[J business trust (] fimited partnership, to be formed ’ Ab@ @ 27 ?ﬁﬁs
it
Month Year —_— i
Actual or Estimatcd Date of Incorporation or Organization. 0 6 { 06 Actual [7] Estimated [y LS N
Jarisdiction of Incorporation or Organization; (Enter two-ictter U.S, Postal Service abbreviation for State: FﬁN A Wﬂgw
CN for Canada; FN for other foreign jurisdiction) PA VUIAL
GENERAL INSTRUCTIONS
Fedcral:

Who Must File: All issuers making an offering of securities in reliance onan cxemptionvimdcr Regulation D or Sectlon 4(6), 17 CFR 230.501 ctseq.or I5U.S.C.
714(6). ‘ :

When To File: A hotice must be filed no (ater than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the eatlier 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 regtstered 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) coples of this notice must be filed with the SEC, onc 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 ncw filing must contain all information requested. Amendments nced onfy ceport 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 Feg: 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have beeh 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federa) notice will not resuit in a loss of an available state exemption unless such exemption is predictated on ihe
liling 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 vali¢ OMB control number, [of9
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2. Enter the information requested for the following:

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

e  Bach beneficial owner having the power to vote or dispose, or direct the vots or disposition of, | 0% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate tssuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers, '

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
G&S GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
7201 Shallowford Road, Suite 200, Chattanooga, Tennessee 37421

Check Box(es) thet Apply: [Q Promoter {7} Beneficial Owner [] Executive Officer [7] Director {7} General and/or
Managing Partner

Full Name (Last narne first, if individual)

Byron DeFoor

Business or Residence Address  (Number and Street, City, State, Zip Code)
8412 Standifer Gap Road, Qoltewah, TN 37363

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

Full Name (Last name first, if individual)
Chuck Jabaley

Business or Residence Address  (Number and Street, City, State, Zip Code)
507 Harris Creek Road, Cleveland, TN 37311

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

Fult Name (Last name [irst, if individuoal)

Fred Lester

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7280 Oakmont Court, Ponte Verda Beach, FL 32802

Check Box(es) that Apply: [J Promoter  [7] Bencficial Owner [T} Executive Officer [} Director [[J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Craig Taylor

Business or Residence Address  (Number and Street, City, State, Zip Code)
1065 Mesting Place, Chattancoga, TN 37421

Check Box(es) that Apply:  [] Promoter Beneficial Owner 7] Exccutive Officer  [] Director [T} General and/or
Managing Partnher

Full Name {Last name first, if individual)
Michael Gervals

Business or Residence Address  (Number and Street, City, State, Zip‘ Code)
2001 Waterford Road, Yardley, PA 19067

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Execative Officer  {T] Director [ General andfor
Maunaging Partner

Full Name (Last name first, if individual)
Tom Schneider

Business or Residence Address  (Number and Street, City, State, Zip Code)
2007 Kerwood Drive, Broomall, PA 12008

(Use blank sheet, or copy and use additional copics of this sheet, ps necessary)

20f9




© Yes No

1. Hes the issucr sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? o £ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... nominimum ... 8 0.00
Yes No
3. Daoes the offering permit joint ownership of & SIngle BNHT v e re B

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 seles of securities in the offering.
[fa person o he 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 Iisted 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)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SIALES) ..o srerneeneos L) Al States
BE FL
NE] [ND]
®0

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 Solicil Purchasers

{Check “All States” or check individual S12125) oo ) AlL States

FL
LAl [ME
MT Y]

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 individunl SIRIES) .ormrermreriserisns oottt ) Al States
. [T (BE]
[ME]
NE NH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9




3.

4

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

TDBBL ceovvireerneseererenrervenr et ertesamtasasi heb 10000y st 4901 1 oS SRS Rt pmea s aER R b e ERa eSS SR AR R FH SR st e b r e D,

Convertible Securities (iNCIUGINE WAITANIS) vv..evvvvererorersiornserinrensresasisrmssssssssrssns s arssssesarsessssssss

PArNCrSHIP IHEICSIS cuvvvivvar s sssssirsssesrmsesssrssmssetssssersiessssessrsnens .. $.2,200,000.00 g 2,200,000.00

Other (Specify OO NSO OTOU ORI UUIORRON. 3
TOLal oo — . eorresnseemeesssmessr s, §_21200,000.00 ¢ 2,200,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited TNVESIOrS covriuncsseensiveeccacns e 6 $_2,200,000.00

..............................

Non-2¢oredited IRVESIOrS c.ccvvivriceriverns s veeesiererstincesenesssssssssisssanssassver

........ $
Total (for fifings under Rule 504 Only) .ocvvmieerverniens reereet e aar e chr st et r e se s b e s rees $

Answer also in Appendix, Column 4, if filing under ULOE,

1f this filing is for an offering under Rule 504 or 503, enter the information requested for alf 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 |.

Type of Dollar Amount
Type of Offering Security Sold

RUTE 508 it ittt et et e eee e s e e e tes e ey s et eera st creaea et et et e enrenes $
Regulation A
RULE S04 Lo ittt acr it e et et et et et trecanete cnn e tan et era e sen e betsbere e R R e ses resesaresenbesas 3

TOMBE oo eveteeeerves s veesetretsttee vt es s ern s esseaneeess erte s e et see b sreee s b ettt e et e $_0.00

resyes

a. Furnish a statement of all expenses in conncction with the issnance 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, [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTor AENE'S FEES 1ottt s nbe et s b e e tms s s s o v sEsbs e rae s

(- -

Printing and ERgraving COSIS .. it i restsisssss s s i sissssastsessessasstss oss assessssensssossine

Legal FEES .ot e e 16,800.00

ACCOUNTNE FEES 1oiirieiieisreiimisinrrise s s cess s b ensess et s ed e et st ase s 0 sk b s e b saas st se ek ne e ms et s e

Engineering FEEs ..o ens S AP OURROUIINON

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) blue sky filing fees
TOMAD Lottt et s et bbb e e e em s s e e bt s

....................................................................................

1,025.00
16,925.00

goocoogoiooaa

“ B ¥ 9 o2
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b, Enter the diffcrence between the aggregate offering price given in response to Part C — Quoestion 1
and total expenses furnished in response to Part C— Question 4.2, This difference is the “adjusted gross

) . 2,183,075.00
proceeds to the issuer.” ... 3

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an cstimate 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
Salaries and FEES .vommmmmmcrrritcmrs s s s e s s sissss s st sesssnnsns || B s
Purchase 0f 1eal ESTALE oinrmimvrvnsermsscsssirssmissssssesssssesssss s st st s ss s sssssastassesssessssstsmssessosssassssscos | 9 s
Purchase, rental or [easing and installation of machinery
BN EQUIPIMENT c.oceeeaeiineeeermee o stre e eieses s s bt st cre e sers s e e < o oo e bbbt abenb b1 s 0Os s
Construction or leasing of plant buildings and facilitics wcrneercecesieinionmrrciscsnmnssisinenana ] 8 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 PUISUANT £0 & IMETZRLY wveuvcrniensrimsssns e cmrsessscesssne s eessscessssst s ata et rss s sstsssamssnesssasssrasssessesesss || 9, s
Repayment of IndEBIOANEss . s e e e ari s st eb et b e s s s
Working capital.......ccciiinnicines U 1 | s
Other (specify): To purchase a loan portfolio from DVI Business Credit Receivables 0s 0 § 2,183,075.00
Corp. Ili

....... s k]

COMIND TOLALS ... s s mss s ssasd s s s b aressensasssssnnasissssssssansoss || 0.00 as 2,183,075.00
Total Payments Listed {column totals added) ... st 0s 2,183,075.00

Theissuer 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.8. 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.

_

el
Tssuer (Print or Type) Si tury Date
G8S 5, LP 7/ /4 /&é

Name of Signer (Print or Type) Title of Signer W

Craig Taylor Member

ATTENTION

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

Sof 9



Ts any party described in 17 CFR 230.262 prcscnt]y SUbJCC( to any of the dlsquahﬁcatron Yes No
provisions of such rule?......n.... R . SV OO PRV 4

See Appendix, Column S, for state response.

The undersighed 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 taw.

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

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 stale 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 cantents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

[ssuer (Print or Type)
G&S 5, LP

)
i

Date

7/ /40t

Name (Print or Type)
Craig Taylor

Title (Print or w&

Member

Instruction:

Print the name and titie of the signing representative under his signature for the state portjon 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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5

1 2 3 4
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invester 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-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
Statej Yes No Investors Amount Investors Amount Yes No
AL |_......_.§
AK [ ; """*‘i
AZ { | —
AR | ] I I
=
CA ! I L ! L____J
co L C L]
cT 1 it |
0. ,
DE | n L]
DC i ( W
FL x_| 225'6*8’533330 1 $550,000.00 0 $0.00 [ x|
GA A . I } I____..,.Js
HI | L
D | ] ]
I |-
| l | l -
1A | I | [ | [ —
ks L]
o L] | —
LA [ } |
MD C_ ]
MA 1 L
MI L] .
i
MS

70f9




1 2 3 4 S
Disgualification
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 watver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E~Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO g v
MT A
NE | B ] L
NV |
il ]
NI ] ]
NM Il 1 —_
NY |
nef M L
wo || [ —
om || [ | L
OK I L ]
OR I L]
LP1 tsl
PA N x $2I2%tgfoegsos.oo 2 $0.00 0 $0.00 L . W’E ...JI
RI ] [ '
sc | | [ -
= L . JLP Tterestel -
=== 7
™ l x w,z'gg.rggo.oo 3 $1,650,000 | O $0.00 | X |
L]
L.
Lo
H
I
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR [ It |
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