.. (if different from Executive Offices)

7 Brief Description of Business

SEC 1972 Potential persons who are to respond to the collectmnl of information contained in this
(6-02)  form are not required to respond unless the form dlsplays a currently valid OMB
control number. | C

A'i'I'ENTION

.1le notice in the appropnate states will not result in a loss of .
' 2xemption. Conversely, failure to file the appropriate federal

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ "f.Js??iih“eiiﬁi?lf,?.“.s";?é';.'il‘iiﬁf.‘i:iii"‘ﬁ‘i'f;‘;"o“’f‘:}‘;dml

UNITED STATES LN\ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIIN: e @\ [OMB Number: 3235-0076

Washington, D.C. 20549 | 2\ [Expires: May 31, 2005
_|[Estimated average burden

FORM D DEC 07 2006 ”Iours per response.. . 1

. ' “"S- o“‘ b :

NOTICE OF SALE OF SECURITIES N\2'U,4” [ SECUSEONLY
PURSUANT TO REGULATION D, " [ Prefix Serial

SECTION 4(6), AND/OR' |
UNIFORM LIMITED OFFERING EXEMPRR@CESSED DATE RECEIVED
| | |
5 LEC 15 gy
; :

Name of Offenng ([ ] check if this is an amendment and name has cﬁmmg |nd|cate change.)
o & 2 Foegsr SAMDS Dﬂu_uu@ | ﬁreo Je&er 6: é P

_r g;}llpnlg)Under (Check box(es) that 1 i1e 504 [ | Rule 505 [dRule 5061 [ | Section 4(6) [ ] ULOE

| .
. . i

Tybe of Filing: [>d New Filing [ ] Amendment

b A. BASIC IDENTIFICATION DATA

.1' Enter the ihforrnalition requested about the issuer

- Name of Issuer ([ ] check if this is an amendment and name has changed, and lndlciate change.)

[awe‘fz Fwac:rST g/.\ubs Dﬂ/u.u/&‘ Pﬁoue“c‘l‘@ é P

. Address of Executive Offices (Number and Street, City, State Zip Code) ~ Telephone Number
::(!ncludlng Area Code) / S?) CEasr S 7w Crﬂuw SY¥ A
/ /7/4& @A;Mcg A s For, LT IO/SS‘ 212~ 7’5‘6 ?J‘?J“

- Address of Pnnmpal Business Operations (Number and Street, City, State, le Code) Telephone Number
(Including Area Code) .

SAIE

F‘qu..v‘cc‘ DPRiccisE ANd| ConPegiron OF
Ore el § '

\
!




Form D 5 Page 2 of 10

Type of Business Organization
[ ]corperation ‘ M/Ii'mited partnership, already formed
[ ]business trust [ ]limited partnership, to be formed

[ ]other (please specify):

Month YelarI

: . : | '
Actual or Estimated Date of Incorporation or Organization: [{ 14 {0] g] pd’Actual { ] Estimated

Junsdlction of lncorporation or Organization: (Enter two-etter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forelgn junsdlction) [p1lel

GENERAL INSTRUCTIONS

Federal:

Who Must F:Ie AI! issuers making an offenng of securities in reliance on an exemption under Regqulation D or
Section 4(6) 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6). '

When to Fn'e A notice must be filed no later than 15 days after the first sale of securities in the ofrenng 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 whlch it is due, on the date

it was mailed by United States registered or certified mail to that address

Where to Fﬂe: us. Securities and Exchange Commission, 450 Fifth Strest, N.‘W., Washington, D.C. 20549.

Copres Requrred Eive (5) copies s 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 manually signed copy or bear typed or printed

: SIgnatures

Information Requrred 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

- the SEC.
Filing Fee: There is no federai filing fee.

. State:

‘This notice shall be used to mdicate reliance on the Uniform Limited Offenngl 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 each state where sales are to be, or have been

made. If a state requires the paymentofafeeasa precond:tlon to the claim for the exempt:on a fee in the proper
“amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with state
law. The Appendix in the notice constitutes a part of this notlce and must be oompleted

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;
» Each beneficial owner having the power to vote or dispose, or direct the vote or dlSpOS!tIOI‘I 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 generat and rnanagmg partners of

partnershlp issuers; and




rage s ot 1u

M Exewﬁve': [XI Director [ ) General and/or

. Check Box(es) that M Promoter | ] Beneficial
Apply: ~ Owner Officer Managing
S Partner

Full Name (Last name first, if individual)
GASMGW Har k .
Business or Residence Address (Number and Street, City, State, Zip Code)

IfO_Eﬂsrfé’m St Y FL. A/MP“% Nr [or S5

P4 Executive! g Director [ ] General andlor

Check Box{es) that 4 Promoter { ]Beneﬁda!
Apply: - Officer Managing
‘ , Partner

Full Name (Last name first, if individuat) . _ P

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

ﬂo.v TEZILL C H- L2003 No v-r!ro.;_:.if.u Q; (T2ERLLAAD
Check Box{es) that [ ] Promoter [ } Beneficial [ JExecutive | . [ ] Director [5} General and/or
Apply: Owner Officer . Managing
Full Name (Last name first, If individual)

Pa‘?]eo-— Sw.sra L ro.
Business or Residence Address (Number and Street, City, State, ZipCode) :
AA&/ oztl( A/Y /O { S’J’

/52) L&rr- S\yﬂf gr 3}'7» f‘t.
'[ )Director | ] General and/or

‘Chechox(es)mat [ ) Promoter [ ] Beneficial [ ] Executive
Apply: ’ Owner , Ofiicer Managing -
. ‘ ' | ‘Pariner
" Full Name (Last name first, if individual) ‘ ‘ ;
. ‘Business or Residence Address (Number and Street, City, State, Zip Code)
‘Check Box(es) that []Promdter[ ] Beneficial = | ]Exedjﬁve [ ]Dlrector[ ]Genera!andfoa' A
Apply: ! Owner Officer - . - Managing:
_, . Pariner
Full Name (Last name first, if individual)

. BusinessﬁrResidenoeAdd;ess(NunberandSUeet,City,Slate.ZipCodei'k i

. Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [.'],bi-frectﬁor[ ) General andfor
- - Owner Officer Managing
Partner

| Hﬁp:/lwww.sec.g’ov/divis_ions/corpﬁn/fonns/fonnd.htﬁl - 6/18/03




Form D

Apply: Owner Officer

Page 4 of 10

Managing
Partner

Full Name (Last name first, if individual)

o

Bus}ness or Resi?ence Address (Number and Street, City, State, Zip Code')

~Check Box(es)}that [ ] Promoter [ ] Beneficial [ ] Executive
Apply: Owner Officer

{ ] Director { ] General and/or

Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codei |

'(Usé blank sheet, or copy and use additional coples of th;is sheet, as necessary.)

]

-B. INFORMATION ABOUT OFFERIN:G

|
1. Has the issuer sold, or does the i rssuer intend to sell, to non-accredited mvestors in this

offenng?

Answer also in Appendix, Column 2, if filing underEULOE

. 2. What is the mmlmum investment that will be accepted from any mdlwdual?

3. Does the offering permit joint ownership of a single unit?..........................l :
- 4. Enter the: information requested for each person who has been or will be paid ojr given,

...............

Yes Nb

directly or indirectly, any commissien or similar remuneration for sohcﬂatuon!of purchasers 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. 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.

| |
* 1
t .

Full Name (Last name first, if individual)

Business or Re,gidence 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] [AK] [AZ] [AR] [CA] [cO} [CT] |[DE] [DC] -[Fl-]‘i [GA]

ity [Nl pAl [KS]  [KY] [LA] [ME] [MD] [MA} [Mll MN] .

- [MT] [NE] © [NV] [NH] [NJ]  [NM] [NY]  [NC] [ND] [Otﬂ. [OK]

CCR)ISCl L ISD) M) X UT) VT VAL (WAL (W) W

Yes No
[ 1]
A OINE
] All States
(H}  [ID]
(MS] [MO]
[OR] [PA]

WYl IPR]




Form D ‘ Page 5 of 10

Full Name (Last name first, if individual) ;

Business or Residence Address (Number and Street, City, State, Zip Codeb |

|

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) .................. [ JAIl States
AL} [AK] [AZ] [AR] [CA] [CO) ([CT) |[DE] [DC] [FL] [GA] [HI] D
(ILy  0ON) 1Al [KS] [KY] ({LA] [ME] [MD] [MA] [Mll CIMN] - [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] ([NY] ([NC] [ND] [OH] I [OK] [OR] [PA]
(R} [SC} [SD] (TN} [TX] [UT} (VT] [VA] WA} IVW] W] WY] [PR]

Full Name (Last name first, if individual) . [

Business 6i' 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 P :
(Check "All States" or check individual States) .................. i [ ]AIl States
[AL] [AK} ‘[AZ} [AR] ([CA] [CO] {CT} ([DE] (OC] [EUY '[GA] [H] (D]
it} ON] [IA]  [KS] [KY] {[LA] [ME] [MD] ([MA] [M] [MN] [MS] [MQ]

"~ [MT] [NE] [NVl [NH] ([NJ] [NM] [NY] [NC] (NDj [OH] [OK]  [OR] {PA]

C[R] O (SCl (D] (TNl (T} (U] (VT] [VA] [WA] [VW] (\Ml (wy] [PR]

('Uselablank sheet, or copy and use additional coples of this sheet, as necessary.)

C OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS .

~1. Enter the aggregate offeﬂng price of securities included in this offering )
and the total'amount already sold. Enter "0" if 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.

o ' Aggregate  Amount Already
Type of Security - Offering Price ~ Sold

T DBDE oottt e $ ° $
EQUItY oo S $ 1 $
[ ]Common [ |]Preferred 1 =
Convertible Securities (including warmrants) ©...............ccceeeeeee.
 Partnership INterests ..................ocoouveeuieeruneereeesececeeereseeenenaae _5_&19,_(2&0 $_ﬁ.!§’,_00
. Other (Specify.. ' ' ).

Total ........... e sssresre e ssssssse e es e N '$ AQ,Q 0$ éﬂ,gaa




Form.D

Answer also in Appendix, Column 3, if fiting 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 lines. Enter "0" if answer is
nnonen or "Zero..'

Total (for filings under Rule 50400lY) .........oveeveeerrirerecanen
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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, the twelve (12) months prior to the first
sale of securities in this offenng Classify securities by type listed in Part
C-Question 1. ,

Type of offering
RUIEB0SG ettt et s

REGUIALION A ... ceeerevrerieeiiieirereerressessss s ssssssmnsrressesrasrenenseas
Rule 504 .............. e eateeretimnaaertestae e rerunaatsinenanns evereersbinaaaes

4. a. Fumish 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 issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furish an estimate and check the box to the left of the
estjmate. 4

Printing and Engravmg Costs .......
LegalFees ...........ccclveieeinicnen,
- Accounting Fees SRRV O R

. Engineering Fees SN A :

Sales Comm:ssuons {specify finders' fees separately)
Other. Expenses (sdenhfy)

Page 6 of 10

Aggregate
Dollar Amount
of Purchases

$_650,000

Type of Security gg::jar Amount

© 4 B »

L — et

. * b. Enter the difference between the aggregate offering price given in response toPartC
-7 .- - Question 1 and total expenses fumished in response to Part C - Question'4.a. This

difference is the "adjusted gross proceeds to the issuer.”

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, fumish an estimate and check the box to the left of the .

o estimate. The total of the payments listed must equal the adjusted gross proceeds "
- to the issuer set forth in response fo Part C Question 4.b above.

el bl Wl Al St St Se— S—
7 A &0 A A R R A

P py e py p— p— p—

s 580000




Form D . | - Page 7 of 10

: ‘ Payments to
! : Officers, Payments
Directors, & To

: Affiliates Others

- ' (] (]
Salanes and fees ... e N
) ! ‘ ] 1 $ $
Purchase of real estate ....... fette e et beeas s rerem et srttaraennen , l$] [$1
Purchase rental or leasing and installation of machinery r e (]
ANA EQUIPAIENL ....c...ivevr e essssessserescresssasessssssssnns ; $ $
Construction or Ieasing of plant buildings and facilities........ E l$] l$]
Acquisition 6f other businesses (including the value of
- securities involved in this offering that may be used in f i []
exchange for the assets or securities of another issuer 0§ $
pursuant to a 3T e o U . _
Repayment c_Jf mdebtedness ............................................... ;o isl £$]
L by
WOTKING CAPILE] -vvvvvvevvevvvonnssssssssns s cccsrisssssssssssans s o Isl ($]
" Other (speci'fy)' Froanvca Dpiccive Ao o l$] [$]
Co/fﬁc T 7ress OF Dit ((JELCS 0] [)
| '§ 600 s
Column Totals ....................................................... ' | { I [ I
~ Total Payments Listed (column totals added) ......ooevvvrreeeeeeennn. ] : 118 _6;;_,_0_00
P | L

| o D.FEDERAL SIGNATURE | .

-The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. If this notice is

filed under Rule 505, the following signature constitutes an undertaking by the |ssuer to fumish to the U.S.

. Securities and Exchange Commission, upon written request of its staff, the mforrnatlon furnished by the issuer to
any non—accredlted investor pursuant to paragraph (b)(2) of Rule 502. ,

1
.

_\_____

_ 'lssuer (Pnnt or Type) | S:gnature te '
[TRoTER Cons beee [ZE7 2 72 /s /.
SR Peom: G, L.2. (
- |Name of Signer (Print or Type) Tille of Slgner(Pnnt orType)
- MM‘& i GA{A&G/&' ‘ Pze‘srdnr oF G\W /QLQ?% '
! L |
ATTENTION - |
; Intenﬂonal misstatements or omissions of fact constitute federall criminal violations (See 18
' _U.s.C. 1001) Lo

. Co
i . . i
' . . i

E. STATE SIGNATURE




4 . ‘ T

Form D i ' C Page 8 of 10

r

; i l
| -
1.Is any party descnbed in 17 CFR 230.262 presently subject to any of the disqualification Yes N o

provisions of such _ ! .
TUIB? oo e d s eneeiees tl N

. See Appendix, Column 5, for state res!po'nse:

2. The underSIgned issuer hereby undertakes to furnish to any state adm1mstrator of any state in which
this notlce is filed, a notice on Form D (17 CFR 239,500) at such tnnes as reqlured by state law.

3. The under51gned issuer hereby undertakes to furnish to the state adxmmstrators, upon written request,
information furmshed by the issuer to offerees. . .

i‘ .

4. The under31gned issuer represents that the issuer is familiar with the conditions that must bc satisfied
to be entitled toithe Uniform limited Offering Exemption (ULOE) of the state in which this notice is
filed and understands that the issuer claiming the availability of this exemptlon has the burden of
estabhshmg that these conditions have been satisfied. ;
The i 1ssuer has read this notification and knows the contents to be true and has duly caused this notice to

be signed on its behalf by the undersigned duly authorized person. ' o

Signature ; |

Issuer (Prlnt or Type) Date
[ ower Foresr Savis Deicciwve 7 | LJ-/ /
_ freoper &, L. P. - , 6 /og
~|Name of Signer (l?rint or Type) _ Title (Prlnt or Type)
M Afie 6;4—-.(“/% cH ' pﬂoswm* = @'MM(. Qd«eum
: .
;Imtruction: '

| _ - T

Print the name and title of the signing representatlve under his signature for the state portion of this

- form. One copy of every notice on Form D must be manually signed. | Any copxes not manually signed
- must be photocoples of the manually signed copy or bear typed or pnnted 31gnatures

! APPENDIX s
KE 3 ' /I B 5
| ‘ o E : P . Disqualification
1 Type of security r " funder State ULOE
Intend to sell | and aggregate : _ . - {if yes, attach
to non-accredited| -offering price Type of investorand, -, explanation of
investors in State | offered in state amount purchased in State | - ] waiver granted)
(PartB-ltem 1) | (PartC-ltem 1) | (Part C-ltem 2) | . [ (PartE-ltem 1)
- i : Number of Numberof || . '
- o - . Accredited , Non-Accredlled ; :
~ |State] - Yes No | Investors |[Amount] Investors' | JAmount] Yes No
‘| AL L : ' S | ' R o :
] T 1 | N




[PA
| RI.

Form D

Page 9 of 10

AR

CA

CO

LTy PSHP 1,
'é r agb

65,000

CT

DE

DC

FL

D DSEP (AT
a2 rry

Ligoee

GA

Lﬁ PSkvild 1R,
» 32 4TO

-

22,520

%

Hl

KK

D

I

IN

IA

BEE

MD

Mi

MN

MS |

1MO

MT

NE

NV

| NH

NJ

TNM

NY

oD Do T
. , ? D

[NC

ND

‘Ton

OK

OR

L PR f s
235750

EEERE

“VA

LeoPp  PIHV

3?, J20
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Last update: 06/06/2002 -

-

. -

: o

. |

a P

i Lo

: I :

tod

‘ Co

o o
. o ;

» .

T -

f J 'i !




