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

A Washington, D.C. 20549 Expires:

LITHTITL —e i ——

06046815 PURSUANT TO REGULATION D, e
' SECTION 4(6), AND/OR DATE RECENED o
UNIFORM LIMITED OFFERING EXEMPTION / AN

Name of Offering m chuoh ¥ this s an amendment and name has changed. and indicate change.)

Filing Under (Check huscet that apphy [} Rule 3604 [X Rule 505 §A Rule 506 [ Section 4(6) [ ULOE
Fype of Filing: [ New bibme D Anteidorent

A BASIC IDENTIFICATION DATA

1. Enter the mlmm 1on mwulul nlmm tln pssuer

ame of lssuer r} check if this i an .unuulnmu and name has changed, and indicate change.)
— S

MBERMAX JT Covpovelien

Address ol Executive Offices “¥Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
6200 (NC2 \8 & LovetAn) Co Bosz7 | 979-625—0T4%¢
Address of Principal Busittess Operations ’ (Numb& and Street. City, State. Zip Code) Telephone Number (Including Area Code)

(1f different from Fixecine Ofhees)

- Vi Vinad o W XY

Briel Description of Busmew rﬂUbE@@ED
Cuavk CHewl Co. SEP § 9 50

Type of Business l)lu.lnl/ Hion
X]' corporation [} tomed pastaership, already formed [ other (please specity): THOWESON
D business Liust [ himited partoership, w be formed FJNAN@ﬁAL
T Month Ycar i
Actual or Estimated Date of Incorporation o Ceganization: [pIZ]  [T&) [ Actual [X] Estimated

Jurisdiction of Incorporation ar Organization. (I'nter two-letter LS. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) E]D

GENERAL INSTRUCTIONS

Federal:
Who Afost File: Al isspers muhing an offering of seeuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice mad be fiied no later than 15 davs afier the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (80 om the vastier of the date it s 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 @ was waled by United States registered or certified mail to that address.

Where To File: V1.5, Secunites and Fxchange Commission. 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Live (3) copies of this notice must he filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manaally signed copy or bear typed or printed sigratures.

Information Required A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested m Part C.and any ovierial 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 fibhing fee

State:
This notice shal be used i indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
VLOE and that bave adopted this toeme Exsuers redsing on ULOE must file a separate notice with the Securities Administrator in each state where sales

are (o be. or have been muade, 10 state requirtes the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. Chis notice shadt be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

e 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 lederal 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 lo respond unless the form displays a currently valid OMB control number. 1 of 9
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[ A. BASIC IDENTIFICATION DATA ]

2. Enter the intormation tegquested for the following.

o  Each promoter of the nser, i the issuer bas heen organized within the past five years:

e Eachbeneticial owner having the power to vite or dispose. or direct the vote or disposition of. (0% or more of a class of equity securities of the issuer.

e Fach oxecutine ethe amd divector of corporate issuets and of corporate general and managing partners of partnership issuers: and

o Fach gencral ad nianaging partner ol purtnership issuers,

Check Baxges) that Apphy- [} tromatee [ Benciciat Owner [ Executive Officer  [T] Director [ General and/or
Managing Partner

Fuli Name (Last mame sy D mdbivduaby

fl:gincss or Rcs;dwwc Addiess (Number and Street, Caty, State. Zip Code)

Cheek Box(esy thar \pph [} Promoter [ Renclicial Owner [ Executive Officer  [7] Director [} CGeneral and/or
Managing Pariner

Full Name (last wame Tiat, o mdroaduat)

Business or Residence Mddiess  (Number and Street. Cuy, Sute. Zip Code)

Check Boxtes) thut Apply’ [ promoter 7] Benchicial Owner [} Executive Officer: O Director ] Generat and/or
Managing Partner

full Name (Last name st mdividualy

Check Box(es) that Apph ] Prowmater 7] Rencticiat Owner [} Fxecutive Officer ] Director [ CGenerat and/or o
Managing Pariner

Full Name (Last nane Oial if dividual)

Business or Residenve Ndddress  (Number and Street, City, State. Zip Code)

Cheek Box{es) that Apph [] Promoter [ Beneticial Owner [T} Executive Officer  {7] Director [} General and/or
Managing Partner

Full Name (Last name Drst 1F wdividual)

Business or Resid}';\'u} ‘\dv(lv{’c@{ iNumber and Street, City, Suate. Zip Code)

Cheek Bax(es) that \ppls [ Pramater . (O Benclicial Owner ] Executive Officer E] Director D General and/or
. Managing Partner

Fult Name (Last name Trest 10 tndis idualy

Business or Restdeney \:t.«ln:\-\_ “lNlll“bL‘r and Street. Crty, State. Zip Code)

Check Boxtes) that \pph {7 Promater [ Benclicial Owner (] Executive Officer - [7] Director [ General and/or
’ Managing Partner

Iull Name (Last nume VI']';:(. W mda idual)

Business or Residence Vdidress {Number and Street. City. State. Zip Code)

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

20f9



[ B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sobd. or does the issuer intend to selll to non-aceredited investors in this offering? ... X 0

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment thar will be aceepted from any individual? e $ \00
Yes No
3. Docs the offering permit joint ownersfip of @ SINEIC BRI L e e ﬁ Nl
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission vr simik renineration for solicitation of purchasers in coanection with sales of securities in the offering.
[£a person to be bisted is i associated person vr agent of a broker or dealer registered with the SEC and/or with astale
or states. list the mume of' the broker or dealer. [P more than five (3) persons to be Histed are associated persons of' such
a broker or dealer. sou may set forth the information for that broker or dealer. anly.
Fall Name (Last wame tirst, it individuat)
Business or Residenee Address (Number and Stredt. City. State. Zip Code)
Name of Associated Broker or Deater
States in Which Person |isted Tas Solicited or Intends to Solicit Phrchasgrs
(Check “ AT SEEes’ 0F Cheek INAIVIBURE STIERY v d e iusass sesossan oessenssesinse i ssessessrasesssssessessseressnsssssmrssasans [J Al States
AL @GRl [Vl @B A [ € ®mE OB FO o Ga @Eg 0o
M 0 0 ® ] A Mg MY MA [M] My MS] (MO
R R 0 R 1\ R
RO O 33 N X UT
Full Name (Last wnge liest. 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
(Chieck "AN SEten™ ar ek IndIVIAUAL STICEY (i s e e et setsss bt ssss s sasressens [ All States
K 7 BR & @ T 0 ©& 00
v ) [¥S) - A MD}. MaA} (M) MNL [MS]
el &) [ MM M [b [©O@ K
=p] O8N OxF it VI Wyl [PRI

Full Name (Last nwne fiest D individualy

Rusiness or Residence Vddress (Number and Sireqt, City. Siate, Zip Code)

Nume of Associated Broker or Dealer

States in Which Porson Fisted Has Solicited or Intends to Solicit Purchasers

(Cheek “AlEStates™ or chieck individual Staies)

{Usc blank sheet. or copy and use additional copies of this sheet, as necessary.)

3o0f9



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

Enter the aggregate offering price of seeuritics included in this offering and the total amount alecady
sold. Enter 07 i the answer is "none™ or “zero,” 11 the transaction is an exchange offering. check
this box [Jand indicate inihe columns below the amounts of the securitics offered for exchange and
already exchanged.
. Aggregate Amount Alrcady
Type of Seeurity Offering Price Soid

Debt o . e e e ten e s e st et st aa s ass e s r e beesaae s San e srenbesaneererearten

S s

[] Common [7] Preferred

COnvertible Sovtritios CCHIGINE ST Y et et e e e ess e e te et sseebessnsrseerens arese 3 s
Partiiership BHOICSIS Lo e S
OB S PUUT ] b s s $
FOU co e o e ettt ettt s 000 s 0.00
A alser in Appendin, Column 30 i1 Oling under ULOE,
2. Enter the number of aceredited and nop=aceredited investors who have purchased securities in this
offering and the agpregate dothir amounts ol 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 totad fines. Poter 07 il unswer is "none™ o “zer0.”
‘ Aggregate
Number Dollar Amount
[nvestars ot Purchases
. (=]
ACCTCUTICL TV CRTEIIN L ettt e e re e et an e baes s saan s 8 e habs e e st neetbbars ssanbesarosbanssonedbensstbnrinensinn € $ 3 .2"’
N ORRUCCTCUIICS TV CSOES i eerees st cteere e sb et aresse et easerabe st ot ncanessaessrorentes sarsassssesnaenros z-’b $ ?, é oo
Fotad (o iz mnder Bule 303 001V e et e esessaresanes $
Answer alse in Appendin, Cotumn 4, if filing under ULOE.
3. Wthis filing is foran otTernng under Rule 304 or 303, enter the information requested for atl securitics
sold by the issuvr. to dute, i ollenings ot ihe types indicated, in the twelve (12) months prior to the
first sale of seetrition in this altering, Classiiy seeurities by type listed in Part C — Question 1,
‘ Type of Doliar Amount
Type ol Olfering Security Sold
Totat s 0.00
4 2. Furnish o statement of all cxpenses in connection with the issuance and distribution of the
securities in this affering, Faclude wmounts relating selely to organization expenses of the insurer.
The information suas be iven as subject to future contingencies. [ the amount of an expenditure is
not known, furaish an oxtimate aud cheek the box to the left of the estimate.
Transter Agent'~ Fues )] s
Printing and Foeraving Costs E] s
Fegal Foes . 0 s
Accounting bFees o s
EREINCCTIRE D00N i et bR RSt e e e e s
Sates Commissions eapoctiy Fnders” Fees separaledy ) ot D 5
Other Expenses (identity) VC_QI!Q odo D\V~$ Lmo\g e Cv’r‘h"z-v s :2 S
DY e e e e e e et s b e a AR SR b e bt £ aa tes e eaeen et rin 0 s a.00
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r (. 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 — Quustion |
and total expenses turtished w eesponse 1o Past U — Question 4.a. This ditference is the "adjusted gross
proveeds to the issuer.”

0.00

S, Indicate betorw the amount ol the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purpoases shown 11 the amount (o any purpose is not known, furnish an cstimate and
cheek the boy 1o the feftotfihe ostimate. The total o the payments listed must equal the adjusted gross
proceeds to e issuer sel ot in response 1o Bant C — Question 4.b above.
Payments Lo
Officers,
Directors. & Payments to
Affiliates Others
Purchase of real estate e e te et e e testeareras ot s et ae b e eaRen e At e saseonet sanaaRes tenrbenteenerneas D s D s
Purchase. rental or feasing and installition of nachinery
A SUEPICI i i e b s e e R as 0s
Construction or feasing of plat buitdings and FICHIHES i s s
Acquisition of oiher bysinesses Gincluding the value of securities involved in this
" offering that iy be osed in exchange far the assets or seeurities of another
TSSUCT PUPSUARE LI HICTEUT) oot s an e b s b b st s 0s
RePAYIMERL 08 IECIICUIERS 111 e eeenese e s st s sasessn s s e b e 0s s
TVOPKINE CIPIIE cooit i ettt s e s bbbt 0s ] 0Os Zee°
v crveetly e [y r COO
Other (specivy: O 'FC 2 S * Os ‘2‘5 s
e e e .
- (Q,cb,J( &C&?—ﬂ—"v*\\'\M%L ....... 0s 0os fLéf-"‘
COMIMA TOUIS - L et et e s s []8.0.00 s_0.00
Total Payments Visted teobiinm tobals added) 0s 0.00
L D. FEDERAL SIGNATURE

il

The issuerhas duly caosed this notice o be signed by the undersigned
stonature constitutes an undectak ing by the issuer Lo fuenish w the UAS

A

Issuer (Print or Typye)

AMBERMAY Cow Ponr ATow

’Ru;ﬁzz. ; iib“a &

’ 50/1?/ 20 b

Name of Signer (Print or Ak of Signer (Print or Type)

e _
Thmes [21_'0-)1‘&"_6/%’:{0 0 PRESIDEYT

S — ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



r P E. STATE SIGNATURE

1. Ts any parts deseribed i 17 CER 230,262 presentdy subject to any of the disqualification Yes No
» part) ‘
provisions of xuch vule?

See Appendix, Columa S, for state response.

2. Theundersigned issuerhereby undertakes to turnish 1o any state administrator of any state in which this notice is fited a noticc on Form
D (17 CFR 2393000 a0 such times as required by state law.,

3. The undersigned issuer hereby undertihes 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 entitied to the Uniform
limited Offering Paemption ¢ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
ol this exemption has the burden of establishing that thesg conditions have been satisfied.

The issuer has read this notilcatron and kKnows the conients to

Anotice to be sigped An its behalfby the undersigned
duly authorized person.

o 3/ 29)
Tssuee (Print ar (ypet o S [ e
AMBen M A coraPonMW/ <. (Ju,f /17]L“

\I.\m; (Printor Typoy © (Print or Type)

TAMES @, LOIE AND ORES o

Instruction:

Print the name and fitle ol the signing lqummnu under his signatore for the state portion of this form. One copy of cvery notice on Form

1Y must be nuapually sizned. Any copics nol manuatly signed must be photocepies of the manually signed copy ar hear typed or printed
Nignatures.
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APPENDIX

1 2 3 4 3
; Disqualification
Type of security under State ULOE
intend to sell and aggregate ' (if yes, attach
to non-uceredited oflering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
(Part B-liem 1Y (Part C-hiem 1) (Part C-Ttem 2) (Part E-Item )
Number of Number of
Acercdited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
AL Tl
AK | [ 1
AZ [ i
e 7 I e e et e
AR | | I

2 HX 4 o i 12000 1 ?L{b.‘, 7 5500

o |1
ol x o 45| 3 Moo | va [reeo [ |Tx
CT | iﬁ S
- T
= I N =
X ”“: [ }*/’/{7200 l §Foo | 'you [ |Tx
GA |

N i
! —
A |
Ks |
KY
LA
ME |
MD
MA |
- )
Mi :
MS | L | il
3 o | J
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APPENDIX

\ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrenate (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-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
R Number of Number of
Accredited Non-Accredited
State Yes No tnvestors Amount Investors Amount Yes Ne
MO i
MT | o
NE | B }
NV [ |
NH | [ %
W | |
NM [ L i N
NY | r
NC i
i T :
ND i | i
T T ———tr—
OH |; B D
i i el I —
oK | | B
OR | | T
PA | l |
— e s
RI | ;
s T
tm pe—— .
SD | i !
™ | o
b . . 1
uT . | |
vT | ]
VA | [ |
p= T - f B JEEAVRAT Eapee——
WA | X Com gl YA | o 0 o | | x
S T
WV i z ?
e p——
W ’ ;
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APPENDIX

[

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-Ttem 2)

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

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