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UNITED STATES

el

0608380
NOTICE OF SALE OF SECURITIES
Proflx Earial

PURSUANT TO REGULATION D, | 1
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offcring ([ check if this is en amendment and name bas changed, and indicatc change.)

Membership Interests of ivize of Litlle Rock, LLC

Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 [7] Rulo 506 [] Section 4(6) O uLoe
Type of Filing: New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA

1.  Enter the informotion requested about the issuer

Name of Issuer  ([] check if this is en amendment and name has changed, and indicate change.)

Wize of Little Rock, LLC

Address of Exceutive Offices (Number and Strect, City, State, Zip Codc) Telephone Number (lacluding Area Code)
400 West Capito! Avenue, Little Rock, AR 72201 (501) 376-8000

Address of Principa! Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Bxscutive Offices)

Brief Description of Business
Lega! Document Copying Services PROCESSED
Type of Business Organization DL-C 2 0 lc-

] corporstion [ limited pastnership, alrcady formed other (please specify): L 2005

O business wrust [] limitcd partnership, 1o be formed Limited Liability Company Ny th.—

i Month Year HHEIG0
Actual or Estimated Date of Incorporation or Organization: [1]B] [DI&] Actud  [] Bstimated FlNANCIAL
Jurisdicton of Incorporetion or Organlzation: (Enter two-lctter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption onder Regulsation D or Section 4(6), 17 CFR 230.30] etseq. or I5US.C.
774(6).

When To Flle: A notice must be filed no Jater 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 Ike carlier of the date it is received by the SEC at the eddress given below or, if received ot that address afler the date on
which it is due, on the date It was mailed by United States registercd or certified mail to that eddress,

Where Te Fils: U.8. Securitics and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549,

Copies Required: Five (S) copics of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prinited signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to Indlcate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of n fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany thig form, This notlee shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure o file notice In the appropriate stalez will not result In a loss of the federa? exemption. Conversaly, fallure to file the

appropriate federal nolice will not result in a loss of an availahle state exemption unless snch exemption Is predicialed on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1 of9
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2. Enter tho information requested for the following:

«  Each promoter of the 1szuer, if the lssucr has been organized within the past five years;

e Bachbencficlal owner having the powet to vots or dispose, or direct the vole or disposition of, 10% or more of a class of equity securilies of the issucr.
#  Bach exccutive officer and director of corporate issuers and of corporate genesal and managing partners of partnership issuers; and

®  Ench general end managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoler Beneficial Qwner  [[] Exccotive Officer {T] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}
tvize Holdeo, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
128 3. Tryon St,, Sulte 800 Chariotte, NC 28202

Check Box(es) that Apply:  [[] Promoter Beneficlal Ownor  [] Executive Officer [ Dircctor [0 General endfor
. Managing Partner

Full Name (Last name first, if individual)
Bill Hughan

Busincss or Residence Address | (Number and Street, City, State, Zip Code)
c/o lvize of Little Rock, LLC 400 West Capltol Avenus, Litlle Rock, AR 72201

Check Box{es) that Apply: 7] Promoter [ Beneficial Owner [ Executive Officer  [7] Diroctor  [] Generad and/or
Managing Partner

Full Name (Last name first, if individual)

Joel Milne

Business or Residence Address  (Number end Street, Cily, State, Zip Codt)

¢/o MAP Fund i, LLC 128 S. Tryon St., Suite 800 Charlotte, NC 28202

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer Director O Gencral andfor
Managing Partner

Full Name (Last name first, if individuel)
Malte Baernholz

Business or Residence Address (Number and Street, Clty, State, Zip Code)
¢/o MAP Fund |, LLC 128 S. Tryon St., Suite 800 Charlotle, NC 28202

Check Box(es) that Apply: [} Promoter  [7] Beneficia) Owner [T Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, If individual)
Andrew Nichols

Business or Residence Address  (Mumber and Strest, City, State, Zip Code)
clo MAP Fund |, LLC 128 S. Tryon St., Suite 800 Chartotte, NC 28202

Check Box(es) thet Apply:  [] Prometer  [7] Beneficiel Owner [ Execuiive Officer [7) Director  [] Oeneral endfor
Managing Partner

Full Name (Last name firsy, if individual)
Brett Keith

Business of Residence Address  (Number and Street, City, State, Zip Code)
cfo MAP Fund |, LLC 428 S, Tryon St., Suite 800 Charlotte, NC 28202

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ Execulive Officer Director ~ [] Oeneral andfor
Managing Partner

Full Name (Last name first, if individual)
Grant Gund

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MAP Fund |, LLC 128 S. Tryon St., Sulte 800 Charlotle, NC 28202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? e R a B
Answer algo in Appendix, Colomn 2, if filing under ULOE.
5 What is the minimum investment that will be accepted from eny individual? s_N/A
Yes No
. Does the offering permit joint ownership of a single unit?
4. Bwter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an assaciated person or agent of a broker or dealer registered with the SEC end/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
2 broker or dealer, you muay sel forth the informetion for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
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) ] Al States

[€T) (FL] (]
o XK K MD) FD ©EN M
(MT) {(NH) &M om Ok [BR
N g B3 o O K1)

Full Neme (Last name first, if individual)

Busincss or Residence Address (Number and Strect, 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) [J Al States
' A [ME M MY M5 MO
FE] &Y [NH] (FA]
30 [ ol I 301 m X [T

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

K} @z [ER & B0 0
K K A H
N M B Y
m X oo &0 [l

AERE

HEE

EEER
BH

SIEEE

EEEM
EREER

[0 All States
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(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Alrcady
Type of Security Offering Price Sold
Debt s b
Ecui ¢ 120,024.00 ¢ 120,024.00
Commmon {7] Prefemed
Convertible Securities (incheding warrants) win $ $
Partnership Interests . H s
Other (Specify } s b
Total ¢ 120,024.00 ¢ 120,024.00
Answer also in Appendix, Column 3, if filing vnder ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 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.”
Aggregpte
Number Dollar Amount
Investors of Purchases
Accredited Investors 1 $ 120,024.00
Non-accredited Investors 0 s 0.00
Total (for filings under Rule 504 only} 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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of sccurities In this offering. Classify securlties by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... s s s b s $
TOML ceenennirrensrionnsosstvrsesmmaresssrtinntessrtasssstrinerensse $_0.00
a. Furnish a ststement of all expenses in connection with the jssuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization sxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fornish an estimate and check the box to the lefl of the estimate.
TTANSTET AZENLS FEES oo iiiermrrseriestuansrassasssissssbesossssests b H1bs 1rsanavasarase sras e s orb i LIRSV g v O s
Printing end Engraving Costs O s
Legal Fees....... - $ 1,000.00
Accounting Fees 0O s
Engineering Pees O s
Sales Commissions (specify finders’ fees separately) 0 s
Other Bxpenses (identify) 0 e O s
E U OO —— g1 s_1.000.00
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b, Euer the differonce between the aggyegate offering price given in response 1 Part C— Question |
and total expenses furnished in response to Pant C— Question 4.5, This difference is the “edjusted gross 119,024.00

proceeds to the issuer.”

5. Indlcats below the amount of the adjusted gross proceed to the igsucr uged or proposed to bo vsed for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the lsft of the estimate. Thatotal of the payments Hsted must equal the adjusted gross
proceeds 10 the issner set forth In response to Part C — Question 4.b above.

s

Payments to
Officers,

Directors, & Payments to

Affiliates Cthers
Saleries and foes 0s 0s
Purchase of real estate s [}
Purchase, rental or leasing and installstion of machinery
and equipment s s
Construction or leasing of plent buildings and facilities s as
Acquisition of other businesses (Including the value of securitles Involved in this
offering that may be used in exchange for the assets or securitles of another ) 19.02
issuct pursuant lo a merger) w8 . @S 118,024.00
Repayment of indebtedness A} s
Working capim! s. s
Other (spocify): —0s 3s

- [1% Os

Column Totals mE 0.00 7S 119,024.00
Total Payments Listed (column totals added) 7 118,024.00

The jssoor has duly caused this notios to be signed by the undersigned duly autharized person, 1fthixnotles 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 written request of ity staff,
the information furnished by the issuer to any non-accredited Investor pussuant to paragreph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date )
lvize of Little Rock, LLC %ﬁ/’" (/Y4706

Name of Sigrer (Print or Type) Tiglsof Signer (Print or Type)
Josl Miine Authosized Representalive
ATTENTION

intentional misstatements or omisslons of fact constitute faderal criminal viclatlons. (See 18 U.S.C, 1001.}
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