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- UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gr:bﬁ.movg,_’,'mm
Washington, D.C. 20549 Expires: )
. : Estimated burden
|I FORM D hburrnsaper r:;:roargsi. .L.l...‘IG.OO
NOTICE OF SALE OF SECURITIES %&EO_NWST
PURSUANT TO REGULATION D, T
; SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering W‘:k if this is an amendment and name has changed, and indicate change.)
LITTeE "D\ FLYiveE FiSH .

Filing Unt{cr’(Chcck box(es) that apply): E Rule 504 [T] Rule 505 [] Rule 506 [ Section 4(6) [] ULOE

Type of Filing: E New Fllmg D Amendmenl

1 o ; ; -‘

4

" ., A.BASIC IDENTIFICATION DATA
Name of issuer (u check if this i5 an amendment and name has changed, and indicate change.) i

Iu...- I_._I._‘

FLYING FASH Ao S _o1d 06063286
Address of Extcutive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncludmg “Arca Codc)
g1 6 POuGLAS Aviz T3 DALLAS Ty 1522S LIiYy—969-932%1
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from: Executive Offices)
SAME

Brief Description of Business

RES“;'P\UJLA AT

Type of Business, Organization ’ PROCESSED

[] sorporation P limited partnership, already formed [ other (please specify):

O business trust [J limited partnership, to be formed . szmls

- v Month Year ] o J
Acwal or Estimated Date of Incorporation or Organization: {[@]7] [@lg] [®Actual 7] Estimated THOMSON
Jurisdiction of Incorpomtmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ¥a ]} F'NANCIAL

GENERAL INS'!_'RUCHONS
Federal:
Who Must File: All issucrs 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.S.C.
17d(5).

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, o'n the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U 5. Securities and Exchange Commission, 450 Fifth Street, N.W, Washmgton D C. 20549,

Copies Required:: Fiye (5} 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 or bear typed or printed signatures. T

Information Requlred A new filing must contain al! 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 mformatlon 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 filing fee.

State:

This notice shall bc used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that havc adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
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 notice and must be completed.

- 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 predictated on the
filing of a Iedaul notice.

; Parsons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the torm displays a currently valld OMB control number. 1 of 9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each bencficial 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gi;-n'eral and managing partner of partnership issuers.

Check Box(es) th@l Apply: [ Promoter [] Beneficial Owner [} Executive Officer [] Director

E General and/or

Managing Partner

Full Name (Last name first, if individual)

FLyving Fiasw iy

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

FTLLE DOUCLAS Ave 3w THAWAS T, 151Ls

Check Box(es) that Apply: [} Promoter B4 Beneficial Owner  [4] Exccutive Officer [{] Dircctor

S ANAGA | L YAIN G

General and/or
Managing Partner

Full Name (Last name first, if individual)

K2LE DOUGLAS AVE 31 DALLAY TR 7522S

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

[J Promoter  {X] Beneficial Owner Executive Officer

Check Box(es) that Apply; Director

General and/or
Managing Partoer

Full Name {Last name first, if individual)

LARLY RACKHARLDSIA

Business or Resilence Address  (Number and Street, City, State, Zip Code)
211 6. DouceLAs Ave T3 DALLAS TX I522S

Check Box({es) that Apply: D Promoter  [T] Beneficial Owner [} Executive Officer [ Director
A

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(es) that Apply: [J Promoter [] Beneficial Owner [:] Executive Officer {J 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(es) that Apply: [ Promoter  [T] Beneficial Owner [ Executive Officer [0 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{es) that Apply: [ Promoter D Beneficial Owner [} Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)
:

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..urrcwercec 0 R’
‘ “' Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .. ... $_1 2= 0O
: ) S
0 - Yes No
Doces the offering permit joint ownership of a single UNIt? ..o H a

Enter the mformanon 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 sccuritics 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 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.

No

Full Name (Last name first, if individual}

NINE

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) ..o [0 Al States
. (HI]
[IN] [ME] [Ms]
:
. [5D]

Full Name (Last name first, if individual)

J‘

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

ch of Assocﬁiatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers ‘
{Check “All States” or check individual States) ...... O All States
[AR] m [€a] (A0
[Ms]

Full Name (La;?t name first, if individual)

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

Name of Assoéiiatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purcilascrs
(Check “AJI States™ or check individual States) O All States
N1 K] [KY] (LAl (i) [MS]
Y]
&

1 (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i. Enterthe agg':regate 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 [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate

* Amount Already

Type of Sccunty _ : Offering Price Sold

Equity . e bbbt e ee b
O Common [7] Preferred
Convertible Sccuritics (including WaITants) ... sieveesmsonneresssnesssssssiseenss s S
Partnership Interests reresossenen s sreseaseeses $.600000 $ 562500
L} Fd r
Other (Specify ) s s
Total L1544 £ SR AR SRR S5 5,600 000 §5¢2 500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar 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 lincs. Enter “0” if answer is “nonc™ or “zcro.” .
H Aggregate
Number Dollar Amount
. . : Investors of Purchases
ACCIEAILEA TNVESIOTS 1ovvvrvv ereessonsssrssssssssessesasssssisssssessssssssossssssssssssssssssssssessassassosisssesssonsssseee L3
Non-accredited Investors s
Total (for filings under Rule 504 only) ........... ry = $ SE6LS00
L
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the i;f.suer, 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
Regulation A ..o e e e e, s
RUIE 504 ....oiuiiiiietieteieteeis eesensece e eeabeenseenbs et esesma esa eba ees seossssmmneeeeeeessssessssssssesstseneee s

0T OSSO V2 /- s o
4 a Fumnish a statcment of all cxpenses 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.
TrANSTET AZENE'S FEES oot ecrtsesersessetassessersesss e s as sesmassemase s s ssata e84 08 s an s aRa SR e AR s 4 e bn 0 s o
Printing and Engraving Costs........coveverecvnineccesnirnans O's -
LGl FOES .oontoaesittsmssecssssssssseccnmeseseeeer b b s m® s €000
ACCOUNTINR FEES ..oviiineiiniiermrcs s siesnsssnesssssas s sesessssrsss e s R s se s s £ae se s e s asabsrEs ST R R SRS ERS e R Res Er b e s FRn SRS bbb ns b0 0 s -
EDGIRELIINE FRES .oonriivericrsemramre s scs s anss s s rsstssrns s s st 20 AR SRS SRR PO RORR RS RS04 01 d s .l
Sales Commissions (specify finders’ fecs SEPAraElY) oo s s e sstsn st reeserceenees a s o
Other EXpenses (IQemlify) e eeee oo eoneneeemren 0 s Aot
TORAL ...ooecereueeemoneiesesserasessoscmseessseeene e s eas 148 s emk e 2sanba sS4 seee R R es e £ e e £ et et P Re RSO E R A TR R e RRR SR O s_tcooo
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b.  Enter the difference between the ageregate offering price given in response to Part C -— Question 1
and total expenses furnished in response to Part C — Questson 4.a This difference is the “adjusted gross

procecdstothc:ssucr $ SB¥H 000
5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose i3 not known, furnish an estimate and

check the bq}( 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 and fE€S oo SONC—— | ) as

Purchase of real estale ......veninceimsecn s ssesarscsssnissssisins w18 as

Purchase, rental or leasing and installation of machinery

BN EQUIPINIENT wovvvevenssreesaessessssesssmsssssesssarssssssessssessssssrsssssessessssesssasmmssssess [ $ |4 C, 500

Construction or leasing of plant buildings and facilities ....... SRRSO Iy § B350 000

Acquisition of other businesses (including the value of securities invelved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant 10 8 METZEr) .o voncnirimsisssassnsssssinesas 0s s

Repayment of indebtedness ......... . Os as

Working capxtal ................................................... as Rs_4n o000

Other (specify): PrLE o?cm,uc = xPeusc_s (—rrLAmmr. =Ty as Hs3>soo

"

PRE— oreu INE MAMAKE.MEMT’ Fe=

Column Totals......

Total Payments Listed (column totals added)

~.0$_£0 609 05,

....... i (] $_10 009 RS ST1 000

K$53uo00°

The issuer has duly caused this notice to be signed by the undersigned duly authgrizcd person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undcrtakmg by the issuer to furnish to the U.S. SccurWd Exchange Commission, upon written request of its staff,

the mformanon furnished by the issuer to any non-accredited investor.pur5ua

paragraph (b)(2) of Rule 502.

Issuer (Print or‘.Type) Signature Date
FLyvinve FiSH M0, S LT / -4 04
¥ . .

Name of Signer (Print or Type) Title of Sngnerht ‘c?’f;pc) F L'Y In& FISH TITac
. /
SHANNIA yasE PRES\DEANT OF C=ANENRAL PAGHE
f
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquahﬁcauon Yes
prowsnons of such rule? ....vevvececeenene, - OSSO ORISR i | m

' See Appendix, Column 5, for state response.

2. The undcrsigned 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 undcr51gncd issucr represents that the issuet is familiar with the conditions that must be satisfied to be entitled to the Uniform
tlimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemptmn has the burden of establishing that these conditions have been satisfied. -

The issuer has read this notification and knows the contents to be true arid b duly caused this notice 1o be signed on its behaif by the undersigned
duly authorized person. 7‘

Issuer (Print or 'l:ypc) Slgnat T Date
FLy\m G FisH w0 S LTH /L/ -6 og

Name (Print or Type) Title (Print-6'Type) FLyine Fisw Tac
SHANMNIN YAV E PRESWDEATT OF GEncEtAL PARSNEN
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 coplcs not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. 4
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. BEEENT o 3
R L D T L RIS T
P, sf_’:-,i.:j!_—’}-.@.\'.?i-‘? :

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-Accredited
Statq Yes No Investors Amount Investors Amount Yes No
AL ; I I
AK
AR " | |
cA L L |
co [ [
CT | |
DE g | l I | | |
DC L]
FL i | L 1
o =
m [ | 1 | .
o L] C ]
v -
N [ | | 1
(A | C JC ]
kv [ Q] ] —
LA C_ Il
ME |

5

i
T
T
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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-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
% — ]
o [ ]
NJ | ]
nvil L 1
NY L]
NC I___ , | |
ND || I )| L ]
oH C
oK Al | If |
OR I HEn
A C ]
RI -
sc ' L]
SD L |
™ [ [
X |
.
VT | |
vA C
WA |
Wy ]
v ]
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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 Nor-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | | |
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