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

Washington, D.C. 20549

Expires:
__ Estimated average burden

FOR M D hours per response, .. ... 16,00
DHRIENIR  oncrorsmeorsmcunmns e
PURSUANT TO REGULATION D, | |
06062881 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} check it this is an amendment and name has changed, and indicate change.)
2006 Common Stock Offering
Filing Under {Check boxies)} that apply): [] Rule 504 [7] Rule 305 [£] Rule 306 [7] Section 4(6) 7] ULOIL
Type of Filing: z| New Filing |:| Amendment
A.BASIC IDENTIFICATION DATA
1. Enmer the inlormation requested about the issuer
Name of Tssuer D check if this is an amendment and name has changed, and indicate change.)
Partner Holdings Corp. ¢
Address of Exccutive Offices (Number and Sireet, Ciy, State, Zip Code) Telephone Number (Including Arca Code)
1901 Assembly Street, Suite 390, Columbia, SC 29201 (803) 251-7990
Addrus of i‘rincipa]- [3us_irl|css Operations (Numbpﬁﬁul City, State. Zip Codc) Telephone Number (Including Arca Coded
if ditferent from Executive Offices
{Same as above ) SSED Same as above yd \

BIici'PcScripli(ln ol Businecss DEC 1 5 2006 //}/// S \

Holding company A c.,)}} °E~(‘LIVLD o

- TH(\I ACL AR
Type of Business Qrganization MIVIOUN //ﬂ' &‘
[7] corporaiion ] tlimited partnershify; I’LJE MCIAL [ other (please specity), >~ | ]!.'P ZUUr\
[ business trust [] limited partnership. to be formed : ,?‘ ’

Month Year
Actual or Estimated Date of Incorporation or Organization:  [1 0] oT&l [ Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U5, Postal Service abbreviation for State:

CN for Canada. FN for other toreign jurisdiction) [CB
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

Whien To File: A notice must be filed no later than 15 days after the tirst sake of securities in the offering. A notice 15 deemed filed with the U8, Sccurities
and Exchange Commission (SEC) on the carlier of the date s received by the SIEC at the address given below or, it received at that address after the date on
which it is due. on the date it was mailed by United States registered or centificd mail 10 1hat address.

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

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopies of the manually signed copy ur 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 (rom the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Feeo 'There is no federal filing fee,

Stale:

This motice 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 Sceurities Administrator in cach state where sules
are W be. or have been made. [1a state requires the payment of a fee as a precondition to the elaim for the exemption. a fee tn the proper amount shalt
accompany this form. This notice shall be filed in the appropriate stawes in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will not result in a loss of the tederal exemption. Cenversely, failure to 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 X
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A BASKC IDENTIFICATION DATA

2. Euter the information requested for the following:
e Fach promoter of the issuer_ if the issuer has been organized within the past five yeors:
s FEach bencficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of a class of cquity securitics of the issucr.
o Bach executive officer and director of corporate issucrs and of corperale gencral and managing partners ol partnership issuers: and

e Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: E Promoter |:] Beneficial Owner |:| Exceutive Officer Dircelor [__—_| General and/or
MManaging Partner

Full Name ¢Last name first. if individualy

Lenihan, Larry

Business or Restdence Address  (Number and Street. City. State, Zip Code)
1901 Assembly Street, Suite 390, Columbia, SC 29201

Check Box(es) that Apply: m Promoter |:] Beneficial Owner Executive Officer  [] Director [J Generaf andfor
Managing Partner

Full Name (Last name first, it individual)

Richards, John

Business or Residence Address  (Number and Street. City, State, Zip Code)
1801 Assembly Street, Suite 390, Columbia, SC 29201

Check Box{es) that Apply: E[ Promoter [:l Reneficial Owner D Executive Officer m Director D General and/or
Managing Martner

Full Name {Last name [irst, it individual)

Wilson, Larry

Business or Residence Address  (Number and Street. City, State. Zip Code)
1901 Assembly Street, Suite 390, Columbia, SC 29201

Cheek Boxtes) that f‘\'!j)i\. Promoter Beneficial Owner Exccutive Officer Hrector Gieneral and/or
) A a
\ldll-lgll 2 Partner

Full Name (Last name Fiest. if individual)

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

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

Full Name (Last name first. if individual)

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

Check Boxtes) that Apply: [0 Promotes [ Bencficial Owner  [[] Exceutive Officer [] Director [0 Gencral and/or
Managing Partner

Full Name {{_ast name first. if individual)

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

Check Boxies) that Apply: [0 Promoter [ Benelicial Owner  [] Esecutive Officer  [[] Director [ General andfor

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Numtber and Street, City, Siate, Zip Code}

(Use blunk sheet. or copy and vse additional copies of this sheet. as necessary)

20fY




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 10 sell. to non-accredited investors in this offering? ... [0 fsd
Answer also in Appendix, Colwmn 2001 filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., s
Yes No
3. Noes the offering permit joint ownership of @ SINgIe UNIL? Lt [x] ||
4. Enter the information requested for cach person who bas been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
T4 person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. hist the name ofthe broker or dealer. [Emore than five (3) persons to be listed are associated persons of such
u broker or dealer, vou may set forth the information tor that broker or dealer only.
Fall Nume (Last name first. if individual)
None
Business or Residence Address (Number and Strect. City. State. Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check Al States™ or check IMAIvIUal SUIICS) oo et r e vsrvee s eeeaeassssesttssar s eesr et rasssetstes s essstsssnnssasbsasse |:| All States
QL]
ND PA
RI WA PR

Full Name (Last name iirst, if individual)

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

Name ol Associated Broker or Dealer

Swates in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

(Check ~All States™ or cheek individual States) [ All States

L]
NI PA
R1 SD WY PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Cheek ~All States™ or cheek individual States)

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

2

Lnter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter "07 it the answer is "none” or “zero.” [ the wansaction 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
Olfering Price

5 0.00

Tyvpe of Security

Amount Already
Seld

g 0.00

TS 1 TSSO USSR s 300,000.00

§_300,000.00

W Commen [ Preferred

Convertible Securities (including Warranls) oo e eeecree e

¢ 0.00

0.00
$

$ 0.00

5 0.00

Other (Specify Y.

s 0.00

¢ 300,000.00

¢ 300,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

Lnter the number of aceredited and non-aceredited investors who have purchased securities in this
oltering and the aggregale dollar amoeunts of their purchases, For offerings under Rule 504, indicatle
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the toial lines. Later =07 if answer is “none™ or "zero,”

Number
[nvestors

ACCTEBIIEU TVESLOTS .ot eeee et ee e seeeees e e et ress et ennessssienrarenrers ]

Apgregate
Dollar Amount
of Purchases
¢ 300,000.00

NON-ICCTCAHE TRVESIOES oot saee et en s se st ss st sssessss s st ssnsnenree D

5 0.00

Total (Tor filings under Rube 504 only) oo

$

Answer also in Appendix. Column 4. if filing under ULOLE.
I this iling is for an offering under Rule 504 or 503, enter the information requested for all securilics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

VI s oA B

4. Furnish a statement of all expenses in conncction with the issuance and distribution ol the
seeurities in this offering, Exclude amounts relating solely 1o organization expensces of the insurer.
The information may be given as subject to future contingencies. 1f the amount ol an expenditure is
not known. lurnish an estimate and check the box to the left of the estimate.

Transler AZEnL’s FRes .ot emnns e e et e eare £ e et eanana £ eanenan
Printing and Engraving COSIS o e e et sera et a s reans et v et st es e s er g ra e b e R e E s a e e rn
ACCOUNIING FRES e e st bbb bbb s aes b b8 et e et emrar
ERZIMCCIINE FEUS i e e et m b et st
Sales Commissions (specify finders” Tees SCParalely) e

Other Expenses (identify)

BEOODOoosOO

409

$ 0.00
¢ 0.00
§ 2.000.00
s 0.00
§ 0.00
¢ 0.00
§ 0.00
¢ 2,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —|
b, Enter the ditference between the aggregate oftering price given in response to Part C — Question |

and total expenses tumished in response 1o Part € — Question 4.a. This ditference is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposced to be used for
¢ach of the purposes shown. Tf the amount for any purpose is not known. furnish an estimate and
check the box to the lefl ol the estimate. The tetal ofthe payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Parchase ot resl estale

Purchase. rental or leasing and installation of machinery
and equipment

Construction or feasing of plant buifdings amd facHIIes .o

Acyuisition of other businesses (including the value ot securitics involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUPSTIINT L0 2 MIEEIET) Lttt e e erees et etee et enss s b sesesss s s s te b e s sasart e esssones

Repayment of indeBtedBess oo et ee e eoemee e e e et reeeneeee et aeeas

Other (specily):

298,000.00
Payments to
Officers.
Dircctors, & Payments to
Affiliates Others

ML

[1%

Os
s

223,500.00 s

1%

s
0s

.0Os

%

-3

s

s
7]s 7450000

s

s

s

S T T YOO 4 . . 22 A LA s _74,500.00
Total Payments Listed (column totals added) ... §_298,000.00
D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice o be signed by the undersigned duly authorized person. Wthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commission. upon written request of its staff,
the information turnished by the issuer to any non- aurcdu investor pursuant to paragraph (h(2) ot Rule 502,

Issuer (Print or Type) n lur
Partner Holdings Corp. f

Date

W22\o 6

Name of Signer (Print or Type) Title bf Signer (Print or Type)
John Richards President

ATTENTION

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

SofY




r E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed a notice on Form
12 (17 CFR 239.500) a1 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
issuct 1o offerees,

4. The undersigned issucr represents that the issuer is amiliar with the conditions that must be satistied to be entitled 1o the Unilorm
limited Otfering Exemption (ULOE) of the state in which this notice is (ifed and undersiands that the issuer claiming the availability

ol this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 10 be true and has duly caused this notice to he signed on its behalf by the undersigned

duly authorized person.
afu Date
Rl = zzloG

Name (Print or Type) Title (Print or Tvpe)

{ssuer (Print or Type)

Partner Holdings Corp,

John Richards President

-

Insiruction:

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

hoty




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-Ttem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Cammon Stock Accredited Non-Accredited

State Yes No Investors Amount [nvestors Amount Yes No

AL x Ll x
AK x i x !
AZ X ! x
AR I = I

. l
CA Hox s | = |
co | x | [x ]
cr X e ]
pE | I = || sa00.000 | [ x
DC | x| ]
- i
Fi. | x| C |« 1
o4 | X | |2
|
m L x | R
_ e
|

BIER
I

il I (N |

MD [ x| =
mal L x [ T
m | = =
MN | x| l—s [";’“[
s < ]

709




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 ULLOE
(if yes. attach
explanation of
waiver granted)
(Part E-Ttem 1)

Gommon Stock | seereatited Nom-Acoredited

State| Yes | No tnvestors | Amount Investors | Amount Yes | No

Mo | [ x "__“.MJ“‘ '
T X L =]
NE { ?f X RS
NV ] x [ ]
NH [ ,MWL x [ x !
NJ I__m__,l R I mxm‘
wi = ] 0 ]
NY x| =]
NC x ] [ x|
ND Lx ]
on| | x R
OK T x [ I x

oR |_x =
| | x X

WV

Wi

8oty




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

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-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 X l x|
PR x ] |. [ x
Doc #5797285.1
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