“FORM D UNITED STATES

U.S. SECURITIES AND EXCHANGE OMB APPROVAL
COMMISSION
Washington, D.C. 20549 OMB Number 3235-0076

Expires: May 31, 2002
Estimated average burden
FORM D hours per response:. . . .16.00
TICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

“
Coma it oo | II | II | i |

Name of Offering({_] check if this is Mmendmem and name has changed, and indicate change.)

Wexford Principal Protected Fund 1, LL.C \ 2& g /ﬁm

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule505 DBJ Rule506 [ Section4(6) [ ULOE
Type of Filing: BJ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Wexford Principal Protected Fund 1, LL.C .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o WexTrust Capital. 333 West Wacker Drive, Suite 1600, Chicago,. | (312) 332-4380

1linois 60606 nDNACQCEN
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Eolidy™ > "=
(if difterent from Executive QOffices) MOV 4 T qnnc

- — — o
Brief Description of Business uw

An investment fund that will enable investors to invest with top performing institutional commodity anc-irfutures trzmers while

limiting their exposure to losses. FINANUIAL
Type of Business Organizaticn

[ corporation [] limited partnership, atready formed B4 other (please specify):

[J business trust [ limited partnership, to be formed limited liability company

Month Year
Actual or Eslimated Date af Incorporation or Organization: [0 [9 | [0 6 ] [1 Actual  [X] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) I D | E I

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section #(6). 17 CFR 230.501 et seq. or 15 U.S.C.
Td(6).

When To File: A nolice 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. Sccurities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sccunties and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (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
photocopies of the manually signed copy or bear typed or printed signawres.

Information Reqguired: A new filing must contain all information requested.  Amendments need only reported 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 the SEC.

Fiting Fee: Therc is no federal filing fee.

State:.

"This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted ULOE and
that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each state where sales are to be, or have been
mile. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fec in Lthe proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be compleied.

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

federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the coliection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years:

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer:

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

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter B Beneficial Owner O Executive Officer ] Director

d Executive Officer of

- Manager

Full Name (Last name first, if individual)

Byers, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Wacker Drive, Suite 1600, Chicago, IHlinois 60606

Check Box(es) that Apply: X Promoter B Beneficial Owner [} Executive Officer [0 Director
Manager

BJ  Executive Officer of

Full Name (Last name first, if individual)
Adrian, Paul ]J.

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Suffolk Lane, Qak Brook, lllinois 60523

Check Box(es) that Apply: B Promoter E Bcncficiul Cwner [:[ Executive Officer D Dircctor

Exccutive Officer of Manager

Full Name (Last name first, if individual)

Turner, Weldon

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Smuts Street, Jerusalem, Israel 93108 :

Check Box(es) that Apply: X Promoter BJd Beneficial Owner  []  Exccutive Officer [] Dircctor

B4 Executive Officer of Manager

Full Name {Last namc first, if individual)

_Ingber, Avi
Business or Residence Address (Number and Street, City, State, Zip Code)
1/1 Kanievsky Street, Beitar Illit, Israel 99879
Check Box(es) that Apply: 1 promoter X Beneficial Owner [T Exccutive Officer I Dircctor [ Manager
Full Name (Last name first, if individual)
Wexford Commodity Managers, LLC
Business or Residence Address (Number and Street, City, State, Zip Coxde)
333 West Wacker Drive, Suite 1600, Chicago, lllinois 60606
Check Box(es) that Apply: [ Promoter d Bencficial Owner [} Exccutive Officer  [[] Director ] Manager
Full Name (Last name first, if individual)
Wextrust Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Wacker Drive, Suite 1600, Chicago, [llinois 60606
Check Box(es) that Apply: [ Promoter B Beneficial Owner  [] Exccutive Officer [ Director [JOfficer of Manager

Full Name (Last name first, of individual)
Wextrust Equity Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Wacker Drive, Suite 1600, Chicago, [llinois 60606

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

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........oooo s O [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $250,000
Yes No
3. Does lhg offering perrpiljoinl ownership oF 3 SIREIE BNIL? oo ettt e et D O

4. Enter the information requested for each persen who has been or will be paid or given, dirccily or indirectly, any commissicn
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person 1o be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie or states, list the name
of the broker or dealér. If more than five (5) persons to be tsted are associated persons of such a broker or dealer, you may
sci forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
WexTrust Securities, LLC

Business or Residence Address (Number and Street, City, Siate, Zip Code)
999 Waterside Drive, Suite 2220, Norfolk, VA 23510

Name of Associated Broker or Dealer

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

[ Al Staes

[HI X [ID X
[MI )X [ MNIX [MSIX [ MOIX
NDIX [(OHIX [OKIX [OR]X [PAa X
WAIX [ WVIX [ WIX [ WY]X | PR ]

(Check "All States” of Check IGIVIAUR] SLIESY 1vviiriiii it sasi s b s st sbees a5 418180044555 45 5491081 E s 8r5e £ 24 SmE S pEarae e ene e 2anam seprge snssesemsens
[ AL X [ AK} [AZ]X [ARIX [CAIX [COIX [CTIX |DE)X {[{DCIX |[FLIX [GAI]IX
[IL)IX [N IX [1A X [KSIX [KYIX [LAIX [MEIX | MDIX [ MAIX
[MTIX [NEIX [NVI]X [NHIX [N X [NM]}X [NYIX [NCIX |
[RIJX [SC X [SDIJX [TNJIX [TX )X [UT]X [ VTI]X {VAIX |

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 States) ....ocooevinennn. ] AN States

[AL] [AK] {AZ] [AR} [CA] [CO] ([CT] |DE] DC 3 FL 1 GA |

[ l [ [ HI ] [ 1D}
{IL] [IN] [1A])] [KS] [KY] [LA)Y [ME] ([MD] {MA) (M) [MN] [MS] [MO]
[MT] [NE] [INV] [NH] [NI] [NM] [NY] [NC] {ND] [OH1 [OK] [OR! [PA}
[RI] [SC] [SD) [TN] [TX] [UT] [N¥T}] [val [ WAl [ WV] [WI] [ WY] [PR]

Full Narne (Last name first, if individual}

Business or Residence Address (Number and Sireet, 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 S10tes) oo D Al Stanes

[l AL]1 [ AK] [ AZ | [ AR ] [ CA [ CO1 [ CT 1] | DE ] DC ] FL 1] GA ]

[ [ [ { HIL ] {10 1]
(] [IN] [ 1A ] [ K§ ] [ KY ] [ LA ] [ ME] [ MD] { MA] [ MI] f MN]J [ MS] { MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] |[NC] [ND] J[OH] [OK] [OR] [PA)]
BPRL] O [SC] 1SD) [TN] [TX] [UT] [VT] | VA] [ WA] [Wv] [Wi] [ WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this
box [J and indicatc in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sold
DIEDL ... ettt e ettt et a e et et ettt e e enenn e ereen 3 3
Equity {(Membership INerests) ... ... s eaee s $50,000,000 $0
] Common Preferred
Convertible Securities (inCIRAIRE WAITIILS ..ot ceees et s eaeemnene e $ %
Partnership Interests....vnnnnnn, e L E b b e e b e s e o mm e sre e e e e e e se e a e e s r s s n s e b s E e e e eanean s 3
Other (Specify) $ $
TTOTAL <.t e et e et b bbb xR £ R R R e bbb et A e n et b e emramna et $50,000,000 $0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredised and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offering under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA [MVESIOTS oo oeeeeee e eeeeeeeeeeeee e e eeeeeeesasessbassasesass st aeeeemmean s2bemssemmmn omne e se e s e eneeemeeeeneereeseemmeemnean 0 $0
il s et et e B LRt o TR UT R 1] $0
Totad (for filings under Rule 309 0n1Y) ..ot rmee e et aeaeas $
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 sate of the sccurities in this offering.  Classify securities by type lisied in Part C -
Question |
Type of Dollar Amount
Type of offering : Security Sold
RUIE 505, e e e s ettt es sttt e 22 an e e 1ot e st st sttt b e oren et tenen 3
RUIE SO4..... v riiricercareecon s scasreorareeeaneesaneesnes st e ee et em s e eanen o res s neasaneasanen s sebens s sr st seasenassennras $
I &1 O OO $
a.  Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issucr.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees.....ooooioce e O $
Printing and ENgRavEng COSES .o rimirerinoaisis i r e st sae s esases s s2ebeeasas seeasaee s £eseaeeeeseasese s gammmeasasencaransssensssrvsrsnesencns O 3
ACCOUNINE FLES .ottt e e st e s e ere et e s e ae R e e Re AR e b a1 e F e AR b ebe e b e sA s e R e benbses b et e e e R e aEenb s b e r e s eneeterars (4| $10,000
B IECTIIE FEOS oo ettt et bt st eem et e am e s E e e s bt e bt et £ e bt s st e e e ane e eh e e b b e e ssesbenbeeaeanbantes O 3
Sales Commissions (specify finders' fecs separately)* ....... e ............................................... [ $5,000,000___
Other Expenses (idemify)} blue sky filing fees, postage .....covveevvecvrrnrirreersraannns OO %4 $10,000
TR 1ottt e R AR 210 LR & $5,100,000__

*The Membership Interests may be sold by third parties retained to promote the offering, which third parties may be paid a fee of up to 10% of the
equity raised through the efforts of such third partics. Such fee may be paid. at the sole discretion of the manager. either by the issuer or by the
manager and its affiliates.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b.  Enter the difference between the aggrepate offering price given in response to Part C - $44,900,000
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET." ...t sese ettt

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is 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 procceds to the issuer set forth set forth in response to Part C - Question 4.b above.

Payments to Officers,  Payments to
Directors, & Others
AfTiliates
SAIAMES ANA F0S...rueurecreeesreee s et e s st s st sessassssssessasssssssesssaneassnenssnsasantssasseras O b3 O s
Purchase of real estate and PEMOVAHON ....cvvevrevsieen oo eemmeommeeoeeeeeemeesseeseeeeeesesssesesenseenserseerees dd b [ b3
Purchase, rental or leasing and installation of machinery and equipment ..........occovrvereerrnnnnn, O b O $
Construction or leasing of plant buildings and facilities .........ooerrrrrrsesrnmceceseinniessssscninnanns O $ [ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another issuer 0O
PUTSUANE (0 8 METEETY ..o esssessiones $ |
Repayment of indebledness. .....ourermersssssssssennns Od 5 a s
Working capital ... O $ O s
Other {specify): Investment in principal protected and commodities futures funds .............. O b = $44,900,000
COlUMN TOALS....ovvvvivviriissiteeeee e eeee s ssessseseesseeeasssesessssssrrssrsssssssssssssssssenssnseens L] s X $44.900,000
Total Payments Listed (column toials AAEd) ..o X $44,900,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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, upen written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturé ) Date
Wexford Principal Protected Fund I, L@[ 2\5"/0 (0
LLC e
. rd [ "
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steve Byers ' President of the Manager of the Issuer
ATTENTION

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

5o0f10 SEC 1972 (6/99)




E. STATE SIGNATURE _ ~

Yes No

1.1s the party described in 17 CFR 230.252 (c), (d}, (e) or (f) presently subject to any of the disqualifi catlon N 5

Provisions of SUCH TUIE .........coccvivcnin et e neaaas eteseeteneaetenese s s st san st nen bt e et e
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to 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,

3. The undersigned issuer hereby undertakes 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 entitled to the Uniform
Limited Offering Exemption (ULOE) of the 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 contents to bc true-and has duly caused this notice to be signed on its behalf by the
undersigned duly autherized person. -

Issuer (Print or Type) Signature : Date

Wexford Principal Protected Fund 1, 2 1 @/ 287 / o(o
LLC -

Name of Signer (Print or Type) {/Tit eof Signt;r (Print or Type)

Steve Byers ) President of the Manager of the Issuer

Instructlon

Print the name and title of the signing representative under hzs signature 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. '

T
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o 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-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes ~No Investors Amount Investors Amount Yes No
AL X $507 of Class A 0 $0 0 $0 X
MMembership Interests
AK
AZ X $50M of Class A 0 $0 0 $0 X
Membership Interests
AR X -~ $50M of Class A 0 $0 0 $0 X
Membership [nterests
CA X $50%0 of Class A 0 $0 0 $0 X
Membership [nterests
co X $50M of Class A 0 $0 0 $0 X
Membership Interests
CT X $50M of Class A 0 $0 0 $0 X
_ Membership [nterests
DE X 3501 of Class A h $0 0 $0 X
Membership Interests
DC X $500 of Class A 0 $0 0 $0 X
Membership Interests
FL X $50M of Class A 0 $0 "9 $0 X
Membership Interests :
GA X $50M of Class A 0 $0 0 $0 X
Membership Interests ) )
Hi X $50M of Class A n $0 0 $0 X
Membership Interests
D X £50M of Class A 0 $0 0 $0 X
Membership Enterests
L X $50M of Class A 0 $0 0 $0 X
Membership Interests
IN X $50M of Class A 0 $0 0 $0 X
Membership Interests
1A X $50M of Class A 0 $0 0 $0 X
Membership Interests
Tof 10 SEC 1972 (6/99)




1 2 3 4 5
Disqualification
Type of security under State ULOE
. Intend to sell and aggregate (if yes, attach
I to non-accredited offering price Type of investor and explanation of
| investors in State oftered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
KS X $50M of Class A 0 $0 0 $0 X
) Membership Interests
' KY X $50M of Class A 0 $0 0 $0 X
Membership Interests
LA‘ x $5(L\l of Class A 0 so 0 $0 x
| Membership Interests
ME x $50M of Class A 0 $0 0 $0 x
| Membership Interests
MD X $50M of Class A 0 $0 0 $0 X
Membership Interests
MA X $50M of Chass A 0 $0 0 $0 X
Membership Interests
Ml X $300 of Class A 0 $0 0 $0 X
Membership Interests
MN X 3500 of Class A 0 $0 0 $0 X
Membership Interesis
MS X SSDM of Class A 0 $0 0 $0 X
Membership Interests :
MO X 350M of Class A o $0 0 $0 X
Membership Interests
MT X $50M of Cluss A 0 $0 0 $0 X
Membership Interests
NE X $50M of Chass A 0 $0 0 $0 X
Membership Interests
NV X $50M of Cliss A 0 $0 0 $0 X
Membership Interests
NH X S50M of Class A 0 $0 0 $0 X
MMembership [nterests
NJ X $50M of Class A 0 $0 0 $0 X
Membership Interests
NM X $50M of Class A 0 $0 0 $0 X
Membership Interests
NY X $50M1 of Class A 0 $0 0 $0 X
. Membership [nterests
gof 10 SEC 1972 (6/9)




| 2 3 4 5
Disgualification
Type of security under State ULOE |
Intend to sell and aggregale (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-lItem 1) {(Part C-ltem 2) (Part E-Itiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NC X $50M of Class A 0 $0 0 $0 X
Membership Interests
ND X $50M of Class A 0 $0 0 $0 X
Membership Interests
OH X $50M of Class A 0 $0 0 $0 X
Membership Interests )
0K X $50M of Class A 0 $0 0 $0 X
Membership Interests
OR X $50M of Class A 0 $0 0 $l) X
Membership Interests
PA X $50M of Class A 0 $0 0 $0 X
Membership Interests
RI x $50M of Class A 0 $0 0 $“ x
Membership Interests
sC X $50M of Class A 0 $0 0 $0 X
] Mcembership Interests
SD X $50M of Class A 0 $0 0 $0 X
Membership Interests
TN X $50M of Class A 0 - $0 0 $0 X
Membership Inlerests
TX X $500 of Cluss A 0 $0 0 $0 X
Membership Interests ’
UT X $50M of Class A 0 $0 0 $0 X
Membership Interests
$50M of Class A 0 $0 0 $" X
Membership [nterests
$500 of Class A 0 $0 0 $0 X
Membership [nterests ‘
$550M of Class A 0 $0 0 $0 X
Membership Interests
$30M of Class A 0 $0 0 $0 X
Membership [nlerests
$50M of Class A 0 $0 0 $0 X
Membership Interests
90of 10 SEC 1972 (6199




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-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes | " No _ Investors | Amount Investors | Amount Yes No
WY . X $50M of Class A 0 $0 ) 0 $0 X
Membership Interests :
PR
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r A. BASIC IDENTIFICATION DATA. j

Enter the information requested for the following:

Ll

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, or direct the vote or disposition 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 general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [X Exccutive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuat)

IRELAND, JOSEPH H.
Business or Residence Address  (Number and Street, City, State, Zip Code)

15851 Dallas Pkwy., #105, Addison, TX 75001

Check Box{cs) that Apply: |:| Promoter [:] Beneficial Owner D‘Executivc Officer E] Director E General and/or
: . Managing Partner

Full Name (L.ast name. first ifim‘li"hh.lal)
RILEY- JAMES DEVELOPMENT PROGRAM
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
15851 Dallas Pkwy., #105, Addison, . TX 75001

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0 Executive Officer [T} Director [] Gereral andfor
: . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter [ Bencficial Owner [J Executive Officer [7] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{cs) that Apply: ] Promoter [} Beneficial Qwner {71 Executive Officer [] Director [J General andfor
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box({cs) that Apply: [} Promoter  [] Bencficial Owner [] Executive Officer [J] Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Boxics) that Apply: ] Promoter [T} Bencficinl Owner (] Executive Officer [] Dircctor [] General andfor
. Managing Partner

¢

Full Name (Last name first, if individual)

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

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

20f9



[ B. INFORMATION ABOUT OFFERING

i. Has the issuer sold, or does the iss‘ucr intend to sell, to non-accredited investors in this offering? i g T:c:
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the niinimum investment that will be accepted from any individual? . 5_2_5 000
Yes No
3. Does the offering permit joint ownership of @ Single URIY v . gd

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities 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 state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information far that broker or dealer only.

Full Name (Last name first, if individual)

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

15851 Dallas P ison, TX75001

Name of Associated Broker or Dealer
Lone Star Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasets
(Check “All States™ or check individual SIAtEs) .eeeeevvissirmirisen

Full Name (Last name first, if individual)

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

Name of Associated Broker or Desler

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SEALES) coooooo.vvvvvssmasrremeecnrmcameeeisssnnssies eeseserernne RS srs b e rat e [[] All'States
(] (D]
(] (8] [ME] M1 (5]
(NE] : (NY]
KD

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Suites in Which Person Listed Has Solicited or [ntends to Solicit Purchusers
(Check “Ail States” or check INAIVIAURD STALES) woveeoreereersecevmamsrermteesssssssenssnsermnsssasesssoseneretsssrsarsstmsssssssmsenssenssgsn s || 41 SUALES
@ [0pJ
[ME}
NM NC
SD WA [WV]. wyl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. 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 [ Jjand indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged. . ' . .

: ) . . Aggregawe Amount Already

Type of Security Offering Price Sold

Convertible Securitics (including WAITENLS) .......ocoerurrerr: e

$
Partnership INTETESTS ........vevueneersassnsaressseesseaseesseones eeesremresees s $_1 2 900, 000G —&—

Other (Specify ' [ — 3 s
T oooeoesesses s sssassese s ssemaees oo meseeseesme e e bias e st os b s a8 semeansassasRes e anesreedsrasbbssbebsrbsssessbeennebserinrare B 7,500,000 . "'9/

Answer also in Appendix, Celumn 3, if filing under ULOE.

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none”, or “zero.™

. Aggregate
Number Dollar Amount
. Investors of Purchases
Accredited TNVESIOIS i irsenscercmstss e cnns rhesre
Non-accredited INVeSIOTS ..o
Total (for filings under Rule 504 0nlY) oo s sern
. Ans\'vci also it Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuér, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Ajlnoum
Type of Offering ‘ Sccurity Sold

QT 3 1 T O U PP SR R TSNS

RegUIBLION A oottt e e e et e s b e

g
)
RULE S04 ..o ihienses e o et bt e e e e e e e e . $_
TOUBL . v v eeeeeeses e et s ssae e se s cae e et sh s sh Rt ab e R R s -

4 a  Furnish a statement of all expenses in connection 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.

Transfer Agcnt's FRES oottt i tsssssnsssesersssesesracs sesebsbetassast s it shstsssnssnasanens et r g s nee s s
Printing and Engraving CostS . et e O s
Legal Fees..... 0O s
ACCOUMUNG FEES 1ovmrneveroonivseseseeseseerssseseeasssssesmsmsreceson s -s4A 58 LSRR 888 A LLE AR TR S8 e s
Enginccriﬁg Fees ....... anerae ‘ 0O s
Sales Commissions (specify finders’ fees scparatcly)(1nCIUdeeduedlllgen¢e) X s_9500,000

Other Expenses (identify) __Organizational expensemincludingmlegalﬁ[3'{ 825,000
o t -

ice rent, salaries &

ﬁ% 1725 000

agcounti
cl“olal ng & ..}.....lng ee?,.’.....
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2. Enter the number of accredited and non-accredited investors who have purchased securities in this



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C -— Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 5.775.000
proceeds to the iSSUEL.” e rncerecr e, i '

5. 1indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is 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
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenis to
) Affiliates Others

Salaries and fEes ....omomrmimiirrrrens rervesenenraennrasenre SO N I | Os-
Purchase of real estate......cvviennenne OO P VRSO [ . s
Purchase, rental or leasing and installation of machinery . . '
and equipment......... T SER——— g | Os
Construction or leasing of plant buildings and facilities ................ SO I b 3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
jssuer pursuant to0 a MErger) ....oowen " S } 1 0os
Repayment of INAEDIEANESS ..rovevrverrrrscnreemives cerversenaenasesis g s
Working capital ... - st teeeses et 2323850 o e SRR RS S os_ ¥%5,1715,000
Other (specify): : ' 0s C.s. . _.

....... as s
Column Totals v ceeceermecesisessseeinserens . o i I S ) (%S 5,775,000
Total Payments Listed (column totals d8ed) .ot s Kis 5,775,000

D. FEDERAL SIGNATURE | ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor wjnﬁo paragraph (b/(ijof Rule 502. )

-Issuer (Print or Type) Sigtifure A // - /?/Zg /45

Riley Jaﬁes 2006 AcquisiF{En
gner {Print or Type} \

PTOgTam, —H
ey James Development Corporation, Managing
- " Member

Name of Signer (Print or Type)
Joseph Ireland, President,

ATTENTION
intentlonal misstatements or omisslons of fact constlitute federal criminal violations. (See 18 U.S.C. 1001.)
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r | E. STATE SIGNATURE ]

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification ' Yes No
provisions of such rule? ... e STV (I X

Sce Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes 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 entitled to the Uniform
limited Offering Exemption (ULOE) of the 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 contents to be true and has duly caused this ?70 be signed on its behalf by the undersigned

duly authorized person. /—7/7
: 7

Tssuer (Print or Typei ‘ }iﬁﬁature Date / i
THe Riley James 2006 Acquisfition //’__~
— 7 i;%ziéﬂ(f{

Name (Print or Type) Program, L wﬂ'pc) :
Joseph Ireland, President, James Development Corporation, Managing

Nember

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. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9



APPENDIX

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-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
' Limited Number of Number of
Partnersh ipAccredited Non-Accredited
State Yes No Interests | Investors Amount [nvestors Amount Yes No
acli x|l $7,500,000 1 X
N } }
AZ| X 7,500,000 i X
|~ B K H 1
ARD x I 7,500,000 ? L X
cal x | 7,500,000 _ | x
col x |b 7,500,000 P | x
Ty x | 7,500,000 | | x
-——-u—-——.-—-—l ———y: — e
DE | [ [
el | —
T F ‘ ) [
L) x | 7,500,000 I L4
al| x | 7,500,000 | X
ol — ih_ ' =
D | 3 ! !
|- - [kl I i
I ! : i
Ly ox 17,500,000 ! b X
N | P | ! S TR
L x ? 500,000 IR -
Al ox ,500, 000 [ O x
el R S
KS i x 7,500,000 f L x
KY | x| 7,500,000 I
LA| x | 7,500,000 r | X
b ! t '
ME i ; !
MD | 17,500,000 t }
MAT x|l 7,500,000 f X
MEF 7,500, 000 5 L X
- = [ s I T
MN | x|l 7,500,000 i ' x
. i — o
MS | x| 7,500,000 : , X
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B APPENDIX
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}
‘ ' Limited Number of " Number of
P . | Accredited Non-Accredited
State Yes | No Iii:gtea:?ls‘l L1 Investors Amount Investors Amount Yes No
N - !‘ ‘(....V“A prmp—
mo| x | 7,500,000 | X
MT TX !'ﬁ . 7,500,000 o ;_}?_—

— -y —_— —

NS L

- ; : T
NV |oX L 7,500, 000 | X
NH | i | |
NJ 4- T l = . EECIEET I— -

| X [ 7,500,000 ' X
aw x| 7,500,000 3 | x

e !,., =as - ——— o
Ny x| 7,500,000 ! x

i lp‘——-—--—-‘--- [ e rr—
Nl x I 17,500,000 1 | x
ND i | . . }F T

P " . A ! Vg
OH | x i 7,500,000 ’ X

T —
ok x 7,500,000 - i (%

i i ~— [P
ORJ x | [7,500,000 | Uy
PAf x| 7,500, 000 f | X

......... !; - g,—. - :—om-—Aw—-v«w
Rl 3 j ;
sc| x| 7,500,000 o x
SD | [ R

) S R P
™WH x | 7,500,000 3 P x

: —— s T
™| X ! 7,500,000 . : ‘X

- r-.- — . I E o
uT i i
x 7,500,000 S b x
VT | i i ;

LR - { i
VAl x It 7,500, 000 , P«
wal x |b 7,500,000 ! X
wv = i ;" - !' T
wi |

i t ! 1
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