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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078

AE— Washington, 0.C. 20549 s
Expices:

Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES _ ’SEC USE ONLY
04423 PURSUANT TO REGULATION D,
06 8 SECTION 4(6), AND/OR DAr;;cyso/ \
UNIFORM LIMITED OFFERING EXEMPTION &\\, /\

AN
Nane of Offering  ([T] cheek if this is an amendment and name has changed. and adicate change ) ///y kLEiVED\é:\

Custer Capital Fund V, LLC

Filing Uader (Check box(es) that apply): {7 Rule 504 7 Ruke 505 {7} Rule 506 [] Sccuon 461 ] ULOE A /ﬁHU 0
Type ot Filing: [] New Filing [J] Amendment 2 200

A. BASIC [DENTIFICATION DATA

1. Eacer the information requested about the issuer \\\< ‘/W

Name of [ssuer (D check if this is an amendmeat and name has changed, and ndicate change )

Custer Capital Fund V, LLC

Address of Execulive Offices (Number and Street, City, Siate, Zip Code} Telephone Number (inctuding Arca Code)
14 South High Street, P.0O. Box 673, New Albany, Ohio 43054 (614) 855-9980

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephane Number (lucluding Arca Code)
(if difterens from Executive Offices)

Brief Description of Busiaess ‘
Investment in DayJet Corporation and other investments as Company manager sees fit.

Type of Busiacss Organization

[ corporation [ limited partaership, already focmed other (please specify): limited liability company
{J business trust [0 timited partacrship, to be formed BRAA
Month Year U'HUMESSED
Actual or Cstimated Date of Incorparation or Organization: 06 06 [4 Actual  [] Estmated >
Jurisdiction of tncorporation or QOrganization: {Enter two-letier U.S. rostal Service abbreviation for State AU@
CN for Canada; FN for ather foreign junisdiction) QH ﬂ @ 2@@5

GENERAL INSTRUCTIONS . THQMS
Federal: FgNANCﬂAE_
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230 30t etseq or 13 US.C

774(6).

When To File: A aotice must be filed no later than {5 days after the first sale of sccurities in the offering. A notice is deemed fited 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 cegistered or certificd nail to that address.

Where To File: U.S. Sccurities and Exchange Commissioa, 450 Fifth Street, N:W., Washington, 0.C. 20549 ............

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not maawally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

{nformation Required: A acw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Pact C, and any material changes from the information prcvuously 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 scparate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a preconditian 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 natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wilt not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal agtice 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. 1 of 9




A, BASIC IDENTIFICATION DATA J

2 Entec the information requested tor tlie following
e Each promoter of the tssuce. 1f the issucr has been orgamzed within the past five vears.
. Each beneficial owner having the power to vote ur dispuse, or direct the vote ur disposition af, 10% or tmore of a class of equity securities ot the 15suer
e Each executive officer and director of corporate 1ssuers and ol corporate generl and managing pactners of partnership 1s3uers. and

¢  Each gencral and managing partaer of partaership issuers

Check Box(es) that Apply: Z Promoter D Beneticial Owner @ Executive Ofticer [:] Drrector D General andior
Managing Partner

Full Name (Last name first, if individuat)
Custer, William M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 South High Street, New Albany, Ohio 43054

Check Box(es) that Apply: kg Promoter [ Beneficial Owner Exceutive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name furst, f individual)
Rodriguez, Gene

Business or Residence Addeess  (Number and Steeet, City, State, Zip Code)
14 South High Street, New Albany, Chio 43054

Check Box(cs) that Apply: /] Promoter 7] Beacficial Owner ] Exccutive Officer 7] Director (7] Genceral andior
Managing Partner

Full Name (Last name first, if individuai}
lnvestment Systems, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 South High Street, New Albany, Ohio 43054

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner ] Executive Officer  [[] Director [0 General and/or
Managing Partna

Full Name (Last nawe furst, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Ownee  {T] Exccative Officec ] Dircctor [} General andfor
Managing Partuer

Full Name (Last name first, if individual)

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

Fult Name (Last nani¢ first, if individual)

Business or Residence Address  (Number aad Sueet, City, State, Zip Code)

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

Full Name (Last name ficst, 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. INFORMAT{ON ABOUT OFFERING

1. Has the issuer sold, or does the issuer inend 1o sell, w non-aceredited investors in this otfecing™. . ... . ..
Aaswer also 1o Appendix, Column 2, it filing uader GLOE.

2. What is the minimum investment that will be accepted from any individual? .

Does the oftering permit joiat owaceship ot a singie uni?

(%)

4. Enter the information requested for each person who has beea or will be paid or given, directly or indirectly, any
commission ot simular remuncecation for solicitation of purchasersin conncction with sales of securitizsin thie ottering.
{fa person to be listed 15 an associated person or agent al'a broker ur dealer registersd with the SEC and 'or with 4 state
or states, (st the name ot the broker or dealer. [Fmore than tive (3 persons to be listed arc associated persons o such
a broker or dealer, you may sat forth the intormation tor that broker or dealer only.

Yes No
E i
5 5,000.00
Yes No
(& 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 [ntends to Solicit Purchasers

{Check “All States” or check individual States)

Fulli Name (Last name first, if individual)

Business or Resideace Address (Number and Street, City, Stace, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “All States” ocr check individual States

,
..... P&}

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 IdIVIAUAT STALES) ..covvvniiirece e e e nn et ana o sre e s eaesa st s s sesesrasanrmeecs Od All States
{Use blank sheet, or copy and use additional copics of this sheet, as aecessary.)
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C. QFFERING PRICE, NUMBER OF {INVESTORS, EXPENSES AND USE OF PROCEEDS

t.  Entertheaggregaie ottering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 il the answer is "none” or “zero.” 1f the transaction ts an exchaage otlering, check
this box (] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DEDL o oo e e e e e et e et e g 0.00 § 000
BQUILY oo oo et eoe e e s et et e et §.0.00 s_0.00
[J Common [ Preferred 0.00
Convertible Sceuritics (INCIUAIRE WAITANIS} ...t st ee et st et rs e e $ 0.00 s
Partnership IHLETESES ... . oot e e s e e e £ ser e b e $.0.00 000
Other (Specity Direct Ownership interest e $1,500,000 51,100,000
TOUAL oot e e et e e e e ettt ea $1,500,000 $I,100,000
Answer also tn Appendix, Columin 3, it filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amouats of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total fines. Enter "0 if answer is “noue” or "zero.”
Aggregate

Number Dollar Amount
lnvestors of Purchases
ACTIEAITEd TNVESIOIS . ieectee ettt ettt e ot enns 37 $.1,100,000
NOQ-BCCTEAIEA [NVESLOUS ..o oovoieeeeis ettt ts e ss b ses s e s et s st es ettt bee s_ -
Total (for filings under Rule 304 ONEY) oo ettt amsnee srn $
Answer also {n Appendix, Columa 4, if tiling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested foratl securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale af securities in this aftering. Classity securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Oftering Security Sold
RUIE 505 ..ottt e e e e e e e e e $
Regulation A ... e s 5
TOMA o ittt et et annive LT $_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 sofely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Traasfer Ageat's Fees O s 0.00 .
PrOtNG and EOZIAVING COSIS 1ooovov oo ooeooeoseeeeeeeeees bt oesoasess oot o srs s ost s e @ §_1.000.00
LEEAl FEOS ...ttt ettt et et ek bt e e b e s_5.000.00
ACCOUNLINE FEES L. overiiiiiiii et ettt s etrtor ot s s sstsee s et s se e e s saessesens s b omesesscm s et esen eaccnes $_1.500.00
ERZINEETINE FEES toirviviiinicirire et ces e rn e et b res s e ceae cabs s s o e e e o4 oen s e oAt o8 e ane s e erersesonsa seres g s 0.00
Sales Commissions (Specify finders’ s SEPATALELY) ... iveeiicm et seneereccaceccocnnacreasmeessrcccssmeremses 0 s 0.00
Other Expenses (identify) R 0.00
TORAL ettt et e s e rea e b b e et i s ha b e sea e b oE et eb R b e asrn st s e e nanac g s 7,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

il

b, Enter the ditterence between the aggregate oftering price given in response 1o Part C — Question 1

and total expenses turaished in response to Part C — Question 4.a. This difference is the “adjusted gross

PROCEEdS TO TRE ISSURE. it et et et ettt e s s

W

{ndicate below the wimount of the adjusted gross proceed to the issuer used or proposed to be used tor

cach of the purposes shown. {f the amount for any purpose is not knowa, furnish an estimare and
check the box 1o the Ieft of the estimate. The total of the paymenus listed must equal the adjusted gross

proceeds to the tssuer set focth in respoase ta Part C — Question 4.b above.

Payments Lo

51,092,500

Officers,

Directors. & Payments to

Affiliates Others
SA1AFIES AT TEES . oottt et et ettt bbb et st b #3000 s 0.00
PUFChase 08 1AL €31AIC .ooiviiiiiii ettt eeees b e et b eaats et sn s et e enee e ereee e e ds 0.00 0s 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPMIENT ..o et s (11 bbbt ok e et ent e ean s et ereee s s 0.00 s 0.00
Coastruction or leasing of plant buildings and £actlities ....ccoeroiiienri e (R 0.00 ds 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUCSUANL L0 @ TICTZET) L oooviivireries oo ies et esesesee s ese st saent bt e en e amn e esanes s e s 0.00 Os_—
Repayment of indebtediess .o s SRS s 0.00 s 0.00
Working Capital ..ot e e e st -3 0.00 s_0.00
Other (specify): Purchase of DayJet Corporation Stock § 0.00 0s 0.00

....... 051,092,500 s_>%

COMUIMN TOUALS oot e et e st ettt es e e b e nns et es s s sns oo s e e m e $1,092,500{% 0.00
Total Paymcnlé Listed (column totals added) ..o

| 7

I

1s.1,092,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Comimission, upon written request of its statf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

a o

[ssuer (Print or Type) ’ Signature
Custer Capital Fund V, LLC } :

VKO

Name of Signer (Print or Type)

Title of Signer (Print or Typr=

William M. Custer President of Custer Capital Fund V, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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'E. STATE SIGNATURE

L. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes N
pravisions of such rule? L e o O X

Sce Appendix, Column 3, for state response.

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

The undersigned itssuer hicreby undertakes to fucnish to the state administrators, upon written request, information furnished by the
issuer to ofterees.

(o

4. The undersigned issuer cepresents that the issuer is familiar with the conditions that must be satisticd to be cutitled 1o the Unifurm
timited Ottering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta be true and has duly caused thisTotice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date
Custer Capitai Fund V, LLC 7/ 2& -W
—

Name (Print or Type) Title (Priat or Type)——
William M. Custer President of Custer Capital Fund V, LLC
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. Aay copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.
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l APPENDIX
[ > 3 3 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offecing price Type of investor and “explanation of
investors in State offered in state amount pucchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem |)
Number of Number of
Accredited Noa-Accredited
State Yes No [nvestars Amount [avestors Amount Yes No
{ T
A | |
. — e R e
AK | :
}
AZ I
— -
wi |
CA
co | A I A
cT , o
oe [ | il
T S e
oC [ | z
{ iDirect Owner-" T e
FL | ; { X |ship interest 3 $40,000.00} 0 $0.00 i X
GA r : ] | s—'"“
| f I N |
HU NI ! ~
T N
! [ ; i
e fp————————— [ e
i .
A D S | i
: | S
o .1 . ). g |
1A ‘ e r ] : é
; 't 71 1t % N s
ks L B
ME L e‘
D i,- g _- 1_ p—
MAY |-
] Direct Owner-—|g ‘ 0
Mi | el X ehip interest $105,000 $0.00
MN [,km-‘; L]
MS ‘
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APPENDIX
i 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 aad explanation of

investors in State offered in state amouat purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Anigunt [avestors Amouat Yes No
MO 3
7 { ]
MT ‘ !
NE 3 [
. B
NV
NH !
NS |
NM i [
ND I
[ N
Direct Owner- : (.00
ol LX Shind 27 ¢915,000 ;° ¥
ol
or |
PA
{pirect Owner-| 4 $25,000.00| 0 $0.00
Wi X jpirect Owner-
Lot Con . i8hip interest $50,000 () $0.00
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APPENDIX

[ntend 1o sell
to non-accredited
investors in State

3

Type of security

and aggregate
offering price
offered in state

Type of investor and
amount purchased tn State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

(Part B-{tem [) (Part C-ltem I)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || f {_
{ i B
PR RN
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