/65502

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

FORM D - S —

e - L

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nome ot Ottering (E] cheek if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that sppty): =[] Rule 504 [7] Rute 505 {7] Rule 506 Section 4(6) [} ULOE
Type of Filing: a);lcw Fiting [] Amendment

A.BASIC IDENTIFICATION DATA

I,  Enter the information requesied about the issuer

Nome of Issner ([ ] cheek if this is an amendment and name has changed, and indicate change.)
Buckeye Ventures, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Teiephone Number (Including Ares Code)
4455 Lamont Street, Suite 3, San Diego, CA 82109 858-272-6600
Address of Principal Business Operalions (Number and Streel, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

PROCESSED

Type of Business Organization r
[Z] corporation [] limited partnership, already formed [ ather (please specify): OCT 3 a ZHUB
[ business uust [] limited parinership, 1o be formed )
THOMSOA
Month Year FINM" TaL
Actual or Estimated Date of Incorporation or Organization: [ 2] [RT&1 Actual D Estimated ClAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) HIT
GENERAL INSTRUCTIONS
Federal:
Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,50 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 1§ days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commissicn (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if recelved at that address afier the date en
which it is due, on the dete it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchangs Commission, 450 Fifth Street. N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments necd only report the neme of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the informetion previously supplied in Parts A snd B. Port E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federn) filing fee,

Stote:

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. Lssuers relying on ULOE must file a separate notice with the Securitios 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 exemptian, & fee in the proper amount shall
accompany this form. This notice shat! 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 flle notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to {ile the
appropriate federal notice wifl nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federat notice.

Persons who respond to the caollection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the lorm displays a currantly valid OMB contral number.. 1 of 9
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2.  Enter the infermation requested for the following:
s  Each promoter of the issucr, if the issuer has been organized within the past five years,
»  Euch beneficial owner having the power to vote or dispose, ar direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

+  Each general and managing partaer of partnership issuers.

Check Box{cs) that Apply: [} Promoter [ Beneficial Ownet k] Exccutive Officer Director [[] General andfor
Maunaging Partner

Full Name (Last nume first, if individual)
Mintz, Alan J.

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
4455 Lamont Street, Suite 3, San Diego, CA 92109

Check Box(cs) that Apply:  [[] Promoter Beneficial Owner [ /] Exccutive Officer [/} Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Weinsteln, Larry

Business or Residence Address  (Number end Strect, City, State, Zip Code)
4455 L.amont Street, Suite 3, San Diego, CA 92109

Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner 7] Executive Officer  [f} Dircctor [0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Paul D. Hancock

Business or Residence Address  (Number and Street, City, State, Zip Code)
4455 Lamont Street, Suite 3, San Diego, CA 92109

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer 7] Director [} Genera! and/or
Managing Partner

Ful! Name {Last name lirst, if individual)

Eakin, Randy

Business or Residence Address  {Number and Steeet, City, State, Zip Code)
4455 Lamont Street, Suite 3, San Diego, CA 92109

Check Box(cs) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer  [/] Dircctor E] Qeneral and/or
Managing Partner

Full Name (Last namc first, if individual)
Epstein, Lamy

Business or Residence Address  (Number and Street, City, State, Zip Code)
4455 Lamont Street, Suite 3, San Disgo, CA 92109

Check Box{es) that Apply:  [] Promater [} Bencficial Owner [T} Executive Officer  {/] Director [} General and/or
Managing Partner

Full Namc (Last name [first, f individual)
Roach, Jr., Alfred

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
4455 Lamont Street, Suite 3, San Dlego, CA 92109

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer Director [} General andfor
Managing Portner

Full Name {Last neme first, if individual)
Taylor, Adam

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4455 Lamont Street, Suite 3, San Diego, CA 92109

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does 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 individbal? . § N/A
Yes No
3, Docs the offering permit joint ownership of a single unit? .... e reaseasrereasrestmars aeee et R aR AR Rt P e b bR RS

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comunission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
ifa person to be 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 denler, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name {Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

(Check “All States™ or check INdIVIGUAE STAIES) .uvirecrsmenersnssmmenirentsimsms st i ssissssersssssssssessenmsisrssssnmsssrsernses || Al SUALES
[AL] [(Hi}
[X5] (MI] [MS]
R )

Full Name (Last rame 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 Soliciled or Intends to Solicit Purchasers

{Check “All States” or check individual StAtes) ......curimminimsie s . vranrereresssserensrearins [J All States
B¢l
g KY] (ME] (MI] (M8]
INM] (ND} (OK] (PAl
R’] GBI G N X

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 Pcrson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES) ..o s reseenneee L] Al States
[AR] T
(N] &S] {ME] [M1] (M5}
MT] (NH]
’(] A% - {PRJ

{Use blank sheet, or copy and use additional copies of this sheet, as necessery.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “noac” or “zero.” If the transaction is an cxchange 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

DIEBL e esr s ssssessoe e s ..5_1:900,000.00 ¢ 1,990,000.00

- $

[J Common [} Preferred

2,000,000.00
Convertibie Securitics {including Warmants) ... s s s S

¢ 2,000,000.00

PALINEISHID IEIESES ©.evrvevsrvnraresssraissssersssanacssenseessssssssssasnsssassssisss s b ssasssssepss sy e ssamsasanssssaseonss 9, 5

Other (Specify e § s
TORE voreeremeres ettt neess §_o 00000008 g 3,800,000.00

Answer also in Appcndlx. Column 3, |fﬁlmg under ULOE.

Enter the aumber of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of 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 total lines. Enler “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited [nVestors ... mnnes reereber o v s n e e Ra T s ene e peaganenie bebd 2 $_3.900,000.00
INON-BCCTEAIEEd TIVESLOIS v evvoteceeeeceeeeeemmeomtssims s sesm s st e sr s s seass ena s aars ecsss et esassemsennesssessessos | 9 $_0.00
Total (for filings under Rule 504 only) ... b3

Answer also in Appendix, Column 4, :fﬁ[mg under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the infarmation 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 sate of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dotlar Amount
Type of Offering Security Sold
RUIE 05 1t evtieeiee e eie et st b vetatcanass veetrare tan sreers ran s ers be s eaersbeesemn s sim semanen e ne e s benae e s
REGUIBHION A oo ittt iis i siiser s ietee it ben it eh ey an et ete he ans s b asertmr e s sessnearas e rsenerms st ecane 3

s 0.00

&. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to arganization 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 bax to the left of the estimate.

THRRSEEE ARCNE'S FEES oorvverrisrmrecresereseeeomsecrecmsresssrrree e msarsbass s se ek bt se bR s P s A TR SRR e A $ 100.00

Printing And ERZraVING CO5IS cvirirreeree e ieees e remesinestose s ansssmsssssins st sssassrss boa 411 sse 411 a2yt yesanams s )
LRI FEES 1.vervuereseaceersecrcoraesrrcesesssanesabesse et bts s 8o 03 4 S0 R AR R4S R AP SRS 418 e e e e A $ 50,0006.00
Accounling Fees .......ccoememieccercrcrecnns AeReiesiEererereasiEsseasEssesNIATISSEPasanat e bemrtese seacetaceednhestes §_10.000.00
Engincering FEes v 1 & 0.00

Sales Commissions (specify finders® fees separately) ... e s 0.00
Other Expenses {identify) 1ravel and Miscelianeous @ $ 2,000.00

TORY v e et s sttt ss st esnesnrssenenrnneenns ] $_62:100.00
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b. Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 3,837,900.00
proceeds 10 hE iSSUBL™ ... oo cerece ettt s rsasararas

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is nat known, furnish an estimate 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 BN LEBS ... rrsssins s ssses s it e T | . Os
Purchase of real estate ... umiemierinismessssssnsssanne —— g }. o3
Purchase, rentsl or leasing and installation of machinery
and eqUIPTIENT .o -9 Os
Construction or {casing of plant buildings and facilities ... ] as
Acquisition of other businesses (including the value of securitics involved in this :
offering that may be used in exchange for the assats or securities of another
ISSUBT PULSUANE (0 B IMIBIBELY woocvemusssonenssssssssssemssssrmsssmsmssessssessersstsoners essssssssssinsasts asssssnssssssssmssasssssssrasrsssns || 20 As 3.837.900.00
RepayMEnt 0F iNACBEEANESS .. cevvrreeesrssreressisrermssinste s vessessss s serms s et ssssbsnsst b st sssssensssarsases ] B s
WOTKINE CAPILEL...vrerreurrssicaeesriesersessesasarss e ssnsserssessstssesmst s b sas s bessene sbsasstssesssns s ssansorsssnswratsssssns sanesssnes | s
Other (specify): s s

15 as
€Ol TOURIS orrvveevnrscrrmssssrsmassssnssnsnes nrssenenenene ] $.0:00 []s_3.837,800.00

Total Payments Listed (column totals added) ..o s i iecsssmssssssssmssssssasses s 3,837,800.00

[

The issuer has duiy causcd this notice to be signed by the undersigned duly authorized person. i this notice is filed under Rule 505, the following
signalure conslitules an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stalfT,
the information fumished by the Issucr to any non-accredited investor pursuant to paragraph (b}(2} of Rule 502.

Issuer (Print or Type) Sign g Date

Buckeye Ventures, inc. /(Jé / \:/- i / . O -1/ , - O é
Name of Signer (Print or Type) ‘ Titld of Signer (Print
Alan J. Mintz President %

~

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.}
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Is any party described in 17 CFR 230.262 pn:s:ntly subjcct to any of the d:squallfcanon Yes No
provisions of such rule? ..o - - SRR |

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes te 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 furmsh to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familier with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exermption (ULOE) of Lhe 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 contants to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Buckeye Ventures, Inc.

LA

Date

/6-/(~0¢

Name (Print or Type)
Alan J. Mintz

Title (Print or Type)
President

Insiruciion:

AN

Print the name and title of the signing representative under his signaturce 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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1 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 and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-item 1}
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | I
AK ' |
Az || —
SR
AR - | (1
ebt . 2 +900,00
CA x_ |leRgertible 2 b,000,006 © 50.00 [
co [ ] L[]
CcT I I l ) L____l
DE [ ] ]
DC | ]
FL I | ]

o]

HI L [ 1

D || l 1 C ]

- L]

™ [

1A ] [—
L]

KS

KY

S
[

LA

O

R
e e

MA

11

MI

L

]

L




|8 ]

Intend to sell
to non-accredited
investars in Sialc

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-tem 1}

Type of investor and
amount pwchased in Statc
(Part C-Item 2}

wy

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

State

No

Number of
Accredited
Investors

Number of
Nan-Accredited

Amount Investors

Amount

Yes No

MO

NE

NY

NH

NJ

NY

NC

ND

OH

CK

OR

PA

SC

SD

IRl

000000000

X

=]

Ut

VA

il
I

WA

—

WI

il
1l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor 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-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
o8 | I C 1]
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