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

_ Estimated average burden

FORM D hours perrasponse. ..... 16.00

IIWIIMIIN))IIMINIJllllll\lllllllflﬂllﬂ) et A

. 06061305 SECTION 4(6), AND/OR DATE RECEIVED
|

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [ ] check if this is an amendment and name has changed, and indicate change.}

IPA Funding Parnters, LLC
Filing Under {Check box(es) that apply): D Rule 504 [} Rule 505 E Rule 506 [T] Section 4(6) [] ULOE

Type ofFiliﬁg\:. 7] New Filing [] Amendment ) PROCESSED

A. BASIC IDENTIFICATION DATA &1
NOV +3 mﬂﬁ

Name of Issuer (7] check if this is an amendment and name !?‘Jﬂn ed, and indicate change.) [HOMSON
K FINANCIAL

1. Enter the information requested about the issuer

IPA Funding Partners, LLC

i Address of Executive Offices (Number and'Sircet, City, Statc, Zip Code) Telephone Number (Including Area Code}
Ay
| 420 Hilton Road, Suite 100, Stokesdale, NC 273573"/ RECEWED SN ; 703-220-9977
Address of Principal Business Operations  (Number and Sireet, Gllﬁ\Slalc Zip Code) Telephone Number (Including Arca Code)

om 8 {) 2006

Brief Description of Business 4
entertainment financing &0 C}
X 20 4

Type of Business Organization
[:] corporation limited parinership, al ormed ,f other (please specify):
[] business trust D limited partnership, to be [ormed Delaware limited 1liab ility company
Month Year

Actual or Estimated Date of Incorporation or Organization: [110] [o°] [/ Actual [] Estimated
Jurisdiction of Incorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

‘ (if different from Executive Offices)

CN for Canada; FN for other foreign jurisdiction) ﬁ!
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after 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 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 registered 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) copies of this notice must be filed with the SEC, one of which must bc manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report 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 theé 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 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 Securitics Administrator in each state where sales
are to be, or have been made. [f 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 netice and must be compleled.

‘ ATTENTION
Failure to file-notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal 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 to respond unless the form displays a currently valid OMB control number. 1 of9
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B ASICIDENTIFICATTONIDATA

2. Enter the informalion requested for the following: '

L

e Each promoter of the issucr, if the issucr has been organized within the past five years:
s Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of. 10% or more of a class of equity securities ot the issuer.
e Each exceutive officer and direclor of corporate issuers and of corporate gencral and managing partners of partnership issucrs: and

e Lach general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promoter  [A Heneficial Owner  [] Execwtive Officer  [7] Director [ General and/or
Managing Partner

lFull Name {Last name (irst, il individual)
RTS Production Partners, LLC, a Delaware limited liability company

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
43330 Coton Commons Drive, Leesburg, VA 20176

Check Hox{es) that Apply: [ Promoter Beneficial Owner  [[] Exceutive Officer  [[] Director [ General und/or
Managing Partner

Full Name (Last name (irst, if individual)
Stanford Venture Capital Holdings, Inc., & Delaware corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
5050 Westheimer, Houston, TX 77056

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

Full Name (Last name first, if individuoal)
James P. Van Eerden

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
420 Hillon Road, Suite 100, Stokesdale, NC 27357

Check Box(es) that Apply: [] Premoter |:] Reneficial Owner D Executive Officer [[] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individualy

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

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

Full Name ¢Last name first, if individual)

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

Check Rox(es) that Apply: D Promoter [] Beneficial Owner  [] Executive Officer [[] Director [] Cieneral and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box{esy that Apply: [0 Premoter ] Bencficial Gwner  [[§ Executive Officer  [[] Dircetor [[] General andfor
Managing I"artner

FFull Name (Last name lirst, il individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors in this offering? .. 3 T

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

2. What is the minimum investment that will be accepted from any individual? ... e $ 1,600,000.00

. Yes No
3. Does the offering permit joint ownership of a SiDEIE UMY .o ssserer s s st reneas [i7]
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 sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 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.
Full 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 INAIVIAUAL STATES) coorrcr it e r et s e e e e r et e rens b nr e [] All States
DE {0
MT
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 S1atE8) v ] All States
(1]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check Individual SLALESY oottt et en et ben et s [ All Suates

!
(]
SB

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

- L
s(nominal) ¢ (nominal)

Convertible Securities (INCIGING WAITAISY .......cecironiieerieic s esstenssnse st st tesssasersssebsessaasass sasee $ $

PArtNErship INETESLS .......cvvoiceseecererreessiness s sssenssesssssssssenersass s ssnsass s ke bs e benes st sbs s b sean pettstbansaneaanses 5 $
Other (Specify _Secured promissory notg ..§ 3,200,000.00 ¢ 1,790,000.00

TOMAE oo eesssssesoe ettt st eseeeses st sesesseees e erermeens §_12004000.00 ¢ 1,790,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCTEAHED INVESTONS ...ovvvreereesasssorsssessesmess e os s anesces s sssseesseess s sesesssissses s scsesstesessssoneesss. & $ 1,790,000.00
NOD-ACCrEdited INVESTONS ...vvuiicserrneisiroecesssstbemtcaertstsbssmesessrssteesssecossestsssmssessssmssussssseomeesesasesess O $_0.00

Total (for filings under RULE S04 0NLY) co.orococcceuemscarsrresssseesoscomemeessosssscossseesseoseosessememmses s

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

If this 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 securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE S0 oottt et et e ettt et e e aaraa e are vreres ein s rovaressaneerorraesnassessonereresbemaen b

REQUIBLON A L.ooooii i e e e et ot b3

TOB 1.eeiveaiee e et see et e e i cbae s tee s i ete et e eemae st e eneesetaesresemen st teeses ettt 2 resesent e eneree s 0.00

a. Furnish a statement of all expenses in connection with the issvance 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 chéck the box to the left of the estimate.

Transfer Agent's FEes ....ommmnrrmmeeeeeererisseneeeeeens b beeare e reuss st sanre s erees e s R anEsa e te e e sep s e et be b s batn

Printing and Engraving Costs

Legal Fees......oiiicc e crrececcneeereens

ACCOUNLINE FEES ooouiiiiriiit ettt bes et aaare s oo et bR et sr AT A e s oS b bbb spep bbb s e

Engineering FEes ....cieiimiiininiiinscstitees s sisssssntyanss 1 s1stmmsasssrot 40 st snsssssans sbtnstcesamaesrases

S

Sales Commissions (specify finders’ fees Separately) o it st eesr s seeerererans
Other Expenses (identify) finance fees

TORAL ...ttt vt ee s rer st e s e re s ba e s e e et s b bbb eRRe A s S fRR TR et et TR RE LS bt eat 1ra b eee et et een

$
$ 150,000.00

§ 200,000.00

O8O00O800
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b. Enwtdlcdiﬂ'umecbctw'eenmenggtgateoﬁ‘aingpﬂeckivminmicto?aﬂC—Quesﬁm!
- and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceodstotheissmr” ‘ g SO

5. Indicate below I.hc amount of the adjusted grass proceed to the issuer used or proposcd to be used for

cach of the purposes shown. If the amount for ary purpose i3 not 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 {o

Officers.
Directors, & Payments to
Affiliates Others
Sataries and fees ...nviiiniiisiiene et []$_0.00 18 0.00
PUICRASE OF FERl ESUIE ...t e e : niveniannens ] $.0.00 []s_0:00
. Purchase, rental or leasing and insiailation of machinery
and equipment ns 0.00 s 0.00
Construction or leasing of plant buildings and facilities s 0.00 s 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the aseets or securitics of another ]
1SSUST PUISUANE t0 & METZETY ...oivviesrnrensrinssrrsrersirettsrs st sernstesossensssasassss epsssssrstsossnsssasassssssrssss sassbssinsesssonsine s 0.00 s 0.00
Repayment of indebtedness ...... et - e ] §_9:00 [1$_0.00 .
WOLKing CBPIA coovveerrerisserssrmimssssssescsrimssrssesssssss sssssse stssscssesmnsseessenssessnessssssssesensnsassessrenmensesren || §_ 0200, 7} $_3.000,000.00
Other (specily): l s 0.00 R 0.00
6.00 ’
e 18 s 2%
ke 21515585 1345135181385 518 AR e s0.00 1$_3.000,000.00

Ds 3,000,000.00

m‘-hgﬁ-r-mm-——_—fnﬁm,swjuwlgm;w
&m-nﬁ"m _-gﬁ

The issuer has duly caused this notice to be signed by the undcr#ighcd duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request oflts stafT,
the information furnished by the issuer (o any non-zceredited investor pursuant Lo parugraph (b)(2) of Rule 502.

Tssuer (Print or Type) : Sr‘n\ Datc Oc tober 27 2006 P
IPA Funding Partners, LLC _ s e
Name of Signer (Print or Type) TRele ft Si'gner (Prmingt (;rTF.yia;:) ’
James P. Van Eerden ' thaf Manager !
‘
/
. .
. ~
ATTENTION

intenitonal misstatemenls or omissions of fact constituia'fedara! criminat violations. (See 18 U.5.C, 1001.)

Sofy
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SO TR as\y party deséribed in 17 CFR 230, 262 prescntly sub_}ect to any of the disquahﬁcatmn N Yes No
-provigions of such rule? ............ e e eeear s st bR s e eereriereee e srsspnses e -
See Appendix, Column 5, for state response. ‘ ' -

2. The undersigned issuer herehy undertakes to furnish to any state adm;mstrator of any statc in Which this nottce is ﬁ[ed anotice on Form
" D{l7CPFR 239 500) at such times as required by state law., -

3. The undemgned issuer hcrcby undertakes to fumlsh to the state admmlstrators, upon written rcqucst, information furnished by the
issuer to oft‘erees .

4. The undersigned issuer rcpresents that the issuer s familiar with the conditions that must be sausﬁcd to be cntltlcd to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and und«:rstands that the issuer claiming the availability
of this excmptmn has thc burdeh of cstabhshmg that these condltmns have been satisfied.

The issuer has read this notlﬁcatmn and knows the contents to be true a.nd has duly caused this notice to be signed on its behalf by the undcrs: gned
duly authorized person. .

i
P

Tsuer (Prini of Type) : BUAture ' ) Date October 27, 2006
IPA Funding Partners, LLC ' ' TR ?’,\‘ a)j"
Name (Print or Type) ) TifleAPrint or Type) o
James P. Van Eerden : ChiefManaQer- R )
¢
:
L
N
) L
AN
! 3

Instruction;

Print the name ﬂ.l'ldjtltlc of the signing representative under his mgnaturc for the smte portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocop:cs of the manually signed copy or bear typed or printed
signatures;” .

-
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e % A RN
5 Api PE !%N

1 2 i 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 Ne Investors Amount Investors Amount No
AL
AK

AZ T
AR | W_J
ol ]
o [
|

a1

JO00U s

Lo0RO0000

DE |

DC

FL I

GA

OO

HI i |

!

IL

v

1l
00

ks |-

K || L

LA ____ﬂ

ME

—

1
UL

MD

MA

—

MI |

el [

MS

UL
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend 10 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-ltem 1) (Part C-ltem [) {Part C-ltem 2) (Part E-ltem 1)
” Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT I ____J , 1
N I
nwl |-
NH ! ]
N | ]
NM ]| | |
NY | !
el L] CC
ND L i
OH I
oK | C_
OR j 1|1 |
PA ! ||
RI |
sc | I ——
™ ]
Secured Promissory-Note —-——]
TX ] x 2,500 Units |1 ' $1.,600,000] O $0.00 X
= [of Membership| INTErest
ut | | (nominal value)
vt Secured Promissory Note
VA [k (236,370 niie, $190,000.0( 0 50.00 1 x]
WA Interest (nominal valug I“‘“‘—! l I
wv | .
Wi Ll
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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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No . Investors Amount Investors Amount Yes No
wY l
PR || I | |
9of 9



