SHL] 35

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

Washington, D.C. 20549

Expires:
Estimated average burden

FO RMD hours perresponse. ..... 16.00

<7 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR “ ““ “ “ “ “ “
NIFORM LIMITED OFFERING EXEMPTION
Name of Offering  {[]check if this is an omendment and nome hos changed, and indicate change.) 0604
IOTA Partners Limited Partnership

Filing Under (Check box{es) that apply): [ Rule 504 K] Rule 503 [ﬁ Rule 506 [] Section 4{6) [J ULOE
Type of Filing: E[ New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested abaut the issuer

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

IOTA Partners Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
15600 N.E. 8th Street, B1-462, Bellevue, WA 98008 452-641-2919
Address of Principal Business Operations {(Numiber and Street, City, State, Zip Code) Telephone Number (Including Aren Code)
(if different from Executive Offices)
15600 N.E. 8th Street, B1-462, Bellevue, WA 98008 452-641-2919
Brief Description of Business
Underwater Salvage PB@(PEQ@P
Type of Business Organization VLUOED
[] corperation lﬁ limited partnership, already formed (] other (please specify): A
[} business trust [ limited partnership, to be formed UG ﬁ 5 2@3&
™ A
Month Year N
Actual or Estimnted Date of Incorporation or Organization: [{ [Q] B 18] [K]Actunl []] Estimnted > %%OMSOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service obbreviation for State: ANCﬁAL

CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:

IWha Must File: Allissuers making on offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 deys afier 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 dale it is received by the SEC ut the nddress given below or, if received ul that sddress after the date on
whiclh it is doe, on the date it was mailed by United States registered or certified mail 1o that nddress.

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

Copies Required: Eive (3) copjes of this notice must be filed with the SEC, one of which must be manunlly signed. Any copies not monuolly signed must be
photocapies of the manually signed copy or benr typed or printed signoturcs.

Information Reguired: A new filing must contain oll informaotion requested. Amendments need only report the name of the issuer and offering, ony changes
thereto, the information requested in Part C, and any materin] changes [vom the information previously supplied in Purls A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fec.

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 Securities Administrator in each state where sales
are to be, or have.been.made. [If a state requires the payment.ofu_fee as a precondition to_the claim forthe_exemption,-afec.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 tile nolice in the appropriate states will not result in a loss of the lederal exemption. Conversely, lailure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Parsons who respond to the collectlon of Information contained In this form are not
SEC 1872 (6-02) requlred to respond unless the form displays a currently valld OMB control number, 10f9
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Enter the informution requested fur the following:

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

e  Eachbeneficial owner having the power to vote or dispose, ar dicect the vote or disposition af, 10% er more of a cluss of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Eoach gencral nnd managing partner of partncrship issucrs.

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  [] Execulive Officer  [7] Director

[J General and/or
Managing Portner

Full Name (Last name first, if individual)

Jack Harbeston

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

15600 N.E. 8th Street, Suite B1-462, Bellevue, WA 98008

Check Bax(es) that Apply: [J Promoter ] Beneficial Owner  [7] Execcutive Officer  [] Director {X] General und/or
Managing Partner

Full Name (Last name first, if individual)

HFP, Inc.

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

15600 N.E. 8th Street, Suite B1-462, Bellevue, WA 98008

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

. _ Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: ] Promater  [] Beneficial Owner  [7] Ewecutive Officer [T Director [] Gencral ond/or
Managing Partner

Full Name (Last nome first, if individunl}

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

Check Box(es) that Apply; [T Promoter [ ] Beneficinl Owner  [7] Executive Officer [} Director [] General und/or
Managing Pariner

Full Name {Lost name first, if individual)

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

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

Full Nome (Last name first, if individual)

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

Check Box(es) that Appty: [} Premoter [} Beneficiol Owner [} Executive Officer [} Director T} Generol and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use binnk sheet, or copy snd use additional copics of this sheet, ss necessary)
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Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...oooooevecvvveennn. X £
Answer also in Appendix, Cofumn 2, if filing under ULOQE.
What is the minimum invesiment that will be accepted from eny iIBUIVIAUALT e 55,000
Yes No
Daes the offering permit joint ownership of 2 SINEIE UNTET wioiivovircicnninen s e e eae s ar bt @ £l

Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commission or similarremuneration for selicitation ol purchasers in connection with sales a['securities in the offering.
Ifa person to be listed is an associnted person or ngent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. ITmore than five (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker ar 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 Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALEE) oottt e s [7] Al States
KY ME
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stote, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
(Check “All States” or clieck iNdividUal SEALES) wiiuiiiieiiiiiiiore s ieeseresmsseseersvaesssston i sssessessssesesssssssssassessne sreasoners [J 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 Purchascrs

(Check “All States™ or check iNAivIAURL STELES) vvveivceimimmiriiisiisiie s sescrseerisssesresssassssbesostssonsesessescssosesssssessssen )] All States

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary.)
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3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount aiready
sold. Enter “0" if the answer is “none” or “zero.” If the tronsaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sald
DD weevverreereresessssmseserse s eseeeses e R R R s 5665000 $
EQUILY oteeureenrermmnrsiscesioimenen e s crnentensas s masas s sesescas st b4 03 10 o b bbb ene o s en et b § A

] Common D Preferred

Partnership Interests

Other (Specify

Answer alse in Appendix, Celumn 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 304, indicate
the number of persons who have purchased securities and the aggregate dolar amount of their
purchases on the total lines. Enter “0" if answer is “none” or "zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS ... OO NP ORI O PTROOPR PO b3
Non-aceredited INVESIONS .ot et e e sr s s e s sesne s
Total {for filings under Rule 304 only) . s 3
Answer also in Appendix, Celumn 4, if filing under ULOE.
Ifthis filing is 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 securilties by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
RUTE 505 oot iitiieiitai et ret e vas e ot et e ven b aetoeceat et nes en e s e s st et aa s 3
Regulation A ... ooovesevinivrvnnnns $
RUIE 504 ot it ie vttt et et e e et e e et s cr s e b e e te s stk $
Total viveeeeiieeiieiieenns $_0.00
a.  Furnish a statement of all expenses in connectinn 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.
TrENSTEE ARENL S FEES et esn e ese st sboasast st 10 s e cos seshbsnss oms b coeacstsssbssassssanssssrsssasonsasenanns E] $0.00
Printing and ENSraving CoSlS ..t eriirceeeieinssisessessessssismissssssesssnsstssssssssstststsss seseseresssssssesssssssosennis K] $2,500
Legal Fees.onnninnnn. ettt R bR s b SRS R RS e e enen s e R R bbb X1 8,000
ACCOUNUNE FEES ..eoeevvreerenivecerosessesssessessecsssssosisissseseavessssasasssstasssessssssssssasessesrenssetsssnssassssesntensssssss sosssesssssessonss X $0.00
ENpineering FELS .omicnrenrnnscisseaissssesirescessnsins ettt bt has e R st s re st e RS R st i s n b e e ses ‘S’O-OO
Sales Commissions (specify finders™ fees SEPOrately) i Xl 50.00
Other Expenses (Identify) e st es X $4,500
TOLAD rverirevsrerinnsesesrreissnvesesessratss senrsssanssssarassaasesssstssescensre snsnet 450 104s sy pecssaenasssetacenssbueses cesscsensssrbasssocsessasesses Kl ¢ 8@ 15,000
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b.  Enler the differenee between the aggregate offering price given in response to Part C — Question |

und tutal expenses furnished in response te Part C — Question d.a. This diference is the *adjusted gross 0.00
praceeds Lo the issuer.” ..., — 5
3. Indicote below Lhe umount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach af the purposes shown., 1f the eruount far uny purpase is nat Knewa, (urnish an estimate and
check the boxta the (eft ofthe estimale. The lotal of the pnyments listed must cqual the ndjusled gross
proceeds 1o the issuer set forth in response to Parl C — Question 4.b obove.
Poyments le
Qfficers,
Directors, & Payments 1o
Alfilintes Others
Salaries and [ees wesmummoinenns — 1) (7] 580,000
Purchase of real estate coerresssnssssimessemsennses ] § 0 as
Purchase, rental or leasing snd installolian of machinery
and equipment ..... RPN 1y 11" [1$.10,000
Canslruction or lessing of plant buildings ond lacilities So— 1 []5_23.000
Acquisition of ather husinesses {including the value of sccurities involved in this
ntfering 1thut may be used in exchange For the assels or securities ol anciher
issuer pursuant to o merger) s 0 s
Repayment of indehtedness s 0 0s
Working capital...... SRRSO o L. s_527,000
Other (specify): {330 Os
w150 0s
Column Tatals - []5.0.00 [7s_0.00
Tatal Payments Listed (column totals ndded) ... [ § XXEX 650,000

D DERAUSIENVATUR R

The issuer has duly caused this notice to be sipned by the undersigned duly nuthorized person. 1fthis natice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish Io the U.S, Securities and Exchanpe Commission, upon writlen request of its siafT,
the infarmation furnished by the {ssuer to any non-ocerediled investor pursuant to paragraph (b){2) of Rule 503,

Issuer {Print or Type) Sipgnture

IOTA Partners Limited Partnership

.

Date

Name of Signer (Print or Type) le of Sigoer (Pdn{‘ar Type}

Jack Harbestion

resident of HFP, Inc., General Partner

8/8/9¢_

ATTENTION

Inlentional misstatements or amissions of fact constitute fedaral criminat vioiaticns. (See 18 U.8.C. 1001.}
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[0 ]

{s any party deseribed in 17 CFR 230.262 presently subjecl ta any of the disqunlificotion Yus No
provisions of such rule? ..o v rmeremetseRer e atentara ses s AL e RArd 00411 LSRR PR LRSS RO VSR SRRSO S AR 1§88 £00 s h N mmr e e T s b '} K]

See Appendix, Column 3, for stale response.

The undersipned issuer hereby undertakes (o furnish to ony state sdminisiralor of nny slate in which Ihis notice is filed a notiee on Form
D (17 CFR 239.500) gt such times os required by stole low.

The undersigued issuer hereby undertukes to furnish 1o the stale ndminisirators, upon written request, information furnished by the
issuer ta offerees,

The undersigned issuer represents that (lie issuer is familiar with the conditions thal must be satisfied ta be entitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands thot the issuer elaiming the availabifity
of Lhis exemption has the burden of establisking that these conditions have been satisfied.

The issuerhas read this notificoiion and knows Lhe ennlents o be true and bas duly caused this notice 1o be signed on its behalTby the undersigned

duly outhorized person.

1s5ucr (Print or Type)
1OTA Partners Limited Partnership

Al Ot tov

Dalc

Name (Print or Type)

Jack Harbeslon

le (Print or Type)

‘ President of HFP, inc., General Partner

AU‘J! gi ‘Oé

Instruction:

Print the nzme and title of the signing representative under his signature for the stole portion of this form, One capy of cvery nolice on Form
D must be manunlly signed. Any copies not manunlly signed must be photocoples of the manunily signed copy or bear Lyped or printed

signntures.
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Intend to sel
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Debt

CO

CT

DE

DC

FL

Debt

GA

Debt

IA

Debt

KS

KY

LA

i

ME

L fi— |

1D

M1

MN

]

MS

7 0f9




Intend to sell
to non-accredited
investors in State

(Part B-Item })

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)

5

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

NJ

Debt

Number of Number of

Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ]
MT L
NE [_*__ ]
= C_IC
NH L ]

| i

NM

= __]"_.__

NY

Debt

NC

]

ND

OH

i

Debt

oK

OR

1

PA

RI

SC

2

®

uT

VT

VA

WA

T

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
] |
PR L [
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