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i ‘ Estimated average burden
\ FO;RM D . hours perresponse. ... .. 16.00
\ NOTICE OF SAILE OF SECURITIES _SECUSEONLY _
PURSUANT TO' REGULATION D, | | o
. AR SECTION 1(6), AND/OR DATE RECEIVED
- | UNIFORM LIMITED OFFERING EXEMPTION L
Name of ffenng chec if this is an endme nd name has changed, and |nd|cate cha

n
ch (/A— = | Legdof Aaho-' /o ‘ F""{CSB Lo STSL747
Filing Uhder (Check box(cs) that aﬁply D Rule 504 D Rule 505 [7] Rufe 506 [] Scctlon 4(6) h ULQE
Type of Filing: |:| New Filing ? Amendment j '
[}

‘A, BASIC IDENTIFICATION DATA

‘ : > S
1. Enter the information i'equested about the issuer H ' ) . // nee
Name of Issuer (D check if this is an amendment and name!has changed, and indicate change ) ' ' i - ]
. T ey
//(.ﬂ(féf /'/()Jr/ M {'r }nél/ i ’ ]
Address of Executive Offices ¥ .(Number and Street, City, Sta:e 21p Cnde) . Telephone NumbeXY] L
Bl Hobiie 17 Yo Mailezy, A T3635-82%5 (Srv) ¢

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Incltydjs
(if dlffere}%t from E§CUUVC Offices)

ety (f S€roet ;lﬂf g /Liacfetﬂ (’4?;(,37 (5S7) Cbd-Fo g7 -

Brief Descnpt]on of Busmess

Alchos - ey o (ds (L,

i

GENERAL lNSTRUCTlO{NS

Federal:

Who Must File: All issuers makmg 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
774(6).

s i bt e -

w
m .
Type of Business Organization n . ]
% corporation . D timited partnershlp, already formed ’ - . =] ,
o : i o 'y B ¥
business trust | [] limited parimership, to be formed DEC 2 ﬁ 20&6 J<>
{ - Month Year R )_>.
Actual or Estimated Date of Incorporation or Organization: E[Llp 12 FActual [[] Estimated THOMSON E;
Jurisdiction Dflncorporauon or Organization; (Enter two-letter U.S. Postal Service 4bbreviation for State; FlNANCIAL w
J‘ CN for Canada; FN for other foreign jurisdiction) ﬁ@/ F'
o
0
-

3
When To File: A notice must be ﬁlcd no later than 15 days aftzr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
“.and Exchange Commission (SEC) on the eartier 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, on lhe date’ lt was mailed by United States reghlcred or certified mail to that address.

Where To File: U.8. Secuntles and Exchange Commlssmn 453 Fifth Street, N.W_,_ ashlngton D.C C. 20549 o e Dy S e . - -

= “Copies Required: Five (5) ggp ies ufthls r-wllcc musl be ﬁ]ed with the SEC, one of which must be manua!ly signed. Any copies not manua]ly signed must be )
photocopies of the 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 requestcd in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appcndlx need
not be filed with the SEC.

%
Filing Fee: There is :po federal filing fee,
State: : :
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptcd 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 payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

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 notlce m 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 foss 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

SEC 1972 (6-02) ' required to respond unless the form displays a currently valid OMB control number. 1of9 (a‘ .
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2 Entcr the information’ requested for the following:

¢ Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

. Each benefmal owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

s Each genera] and managing partner of partnership i IsHsuers

. 1
e Each cxccutwe nffcer and director of corporate isscers and of corporate general and managing partners of partnership issuers; and

Check Box(es) thau}pply:! [] Promoter F Bencﬁc:lal Owner  [] Executive Officer [[] Director

] General andfor
Managing Partner

Full Narpe (Last name first, if individual)

Yosel 'F/oqcf MAbetl C o

Business or Residence Addrcss {Number and Street, Cify, State, Zip Code)

E;/:? cSOLté44 H Stree € ,Aggf 4 /Qg‘{;égg C4 4337

Checlg Box{es) that Apply.l [ Promoter’
e

. Bcncﬁc:al Owner [:l Execuuvc Officer |:| Director

r General and/for
Managing Partner

Full Name {Last name first} if individual) i,

i

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

]
¥

Check Box(es) thalApplﬁ:i [] Promoter -] Beneficial Owner [] Executive Officer [ ] Director

[

[[] General and/or
Managing Partner

Full Name {Last name ﬁr?l', if individual)
:-I l l
|

Business or Res1dence Address (Number and Street, City, Stl?le, Zip Code)

Check Box(es) that Apply| [[] Promoter [] Beneficial Owner [7] Executive Officer [T] Directer
I .
I T

[] General and/or
Managing Partner

Full Name {Last nam‘e first, if individual) "

Business or Residence Address  (Number and Street, City, St';alc, Zip Code}

l l \
‘

Check Box(es) that Apply:: (] Promoter [:I Beneficial Owner D Executive Officer [:| Director

[7] General and/or
Managing Partner

Full Name (Last name first, if individual)

H P B e N
‘ e am | ————

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

BT
i

Check Box{es) lhatAppIyi: [] Promoter [ ] Beneficial Owner [] Executive Officer [7] Director

[ General and/or
Managing Partner

Full Name (Last name ﬁrs;l', if individual)

¥

P ,
i !

Business or Residen((:'e Ad_d]ress (Number and Street, City, State, Zip Code)
" I 3
i

Check'Bolx(es)that Apply’:'. (] Promoter [l Beneficial Owner [] Execulive Officer [] Director

[ General and/or
Managing Partner

Full Namé (Last name first, if individual)

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

|
I
! 20f9
I
i
[}

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



ST PENSES' ANT

o e B

]

1. Enter the aggregate offering price of securltles mcluded in this offering and the total amount already
* sold, Enter “0” 1fthe answer is “none” or “zero.” lf the transaction is an exchange offering, check
this boxéand mdlcale in the columns below the amnunts of the securities offered for exchange and

already changed " ' ‘
y . i . Aggregate Amount Already
Type of Secuntyf Il ‘ Offering Price Sold
Debt ........icceeee :! .................................................................................................... $ .06 s__().09
EQUity coovioveoee e oo e st Sttt e e st s $ ?0 0,409, 7008__ (0O
' F] Common [} Preferred
Convemble Se(!:urmc's (1ncludlng WArTants) .......... Cpessesssaniinnnas [ $ 300 a'au(/o‘ 2% .00
i . -
Partnershlp Intcricsls ............................................... j S v S /A 0 0 $ Q00
" QOther (Spcc1fy [ ) Yool et $ 0. 00 0.0 e
Total ot S, g 0.00 $_0.00
oo i | :
P A_n_s;aver also in Appendix, Column E], if filing under ULOE. ]
i . [ . l\ . N . l.\
2. Enter the number of accredited and non-accrediled investors who have purchased securities in this l N
offering and the aggrcgatc dollar amounts of their pulchases For offerings under Rule 504, indicate
the number of pers?ns who have purchased securl 1es and thc aggregatc dollar amount of their !
purchases on the total lines. Enter “0” if answer is © none or “zero.’ '
i i Aggregale
J Number Dollar Amount
;‘. ! Investors " of Purchases
Accredited INVeStors ......o.ooo..... ) s 0
Non-accrcdited Investors ... 77 $ J
Total (for filings under Rule 504 only) ... 4 5 o
3 Answer also in Appendix, Colunm 4, if filing under ULOE. .
3. Ifthls filing is for an offermg under Rule 504 or 505, enter the information requested for all securities !
sold by the issuer, toi date, in offerings of the types if.dicated, 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.
o f . Type of Dollar Amount
Type of Offering . ' Security , Sold
RUIE 505 v b e e e ——— s O.0¢ ,
Regulation A . ... i s Q.00 i
Rule 504 . $. .06 !
I
R E . I BN ‘,,_,-‘~?" - =" B I Py RSN . L =
4 al Furmsh a’ statemcnt of all cxpcnses in conneciion with the issuance and distribution of the e i i'
. securities in this offermg Exclude amounts relating solely to orgamzatmn expenses of the insurer. D :
The information may be given as subject to future contingencies. If the amount of an cxpcndlturc is "
not known, furnish ?n estimate and check the box to the left of the estimate, b
Transfer AGEnt(s FEES oo s i g 3% o
2 t !
Printing and Engraving Costs g it $ )
egal Fees i i _ o
AGCOUNtiNg FEEs .o @/ $ O
ENZINCETNE FEES wovvrrrrrmverrersasseseessssemeesmsssssssersossssees s sieb st essssssessmrseee e B $ .{JQ 90 ¢ _goi
Sales Commissions {specify finders’ fees separately) ... $ gb’d gy gov
Other Expenses (identify) crerrerebe et B $_o
TOMAL v bresesseseessssssssssssseses s oo sse s s s s s 000 ~
. .
t ~
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"




o

Answer also in f\ppendlx Column 2, :f f“]mg under ULOE

2. What is the minimum investment that will be accepted from any individual? ...

- " .
- i . . ST ) i, :

3. Doesthcoffermgpermlljomt owncrshlp ofasmgln,umt’?'. ........ et eeeeeeie bt e eee ettt i ﬁ

4, Entcr the mformatlon requested for each person who has been or w11] be paid or given, directly or indirectly, any
cominission or Slmllar remuneration for solicitation ¢ fpurchascrs in connection with sales of securities in the offering. /
If a person to be llsted 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 (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

4
o

Full Nage (Last name i'rst, if-individual)

Business:or Rcsmencc Address (Number and Stree A lt‘m s S o
207 Syudt A Jéemé Al@ ? i(-(a,/pjcr 4. ‘73’_637 '

)

Name of Associated Broker or Dealer -

ety LAl Wowq,m ﬁw@.

Stalcs in Whlch?tSon [4sted Has SOllCIte‘d osAntends to Solicit Purchasers

-1

(Chcck “All Srates” or check individual STAtes) .ot sa et e e et semien %Al] States
. ' 1
- H AZ] @R}, [€A] . .[Co . €1 OE il
m N | 8 MS):
m - : ©H] .
" 1 " i ) "‘ ' - - i i! - - o ) ' - -
Fuil Name (Last name first, if individual) . i . o - T
. . v 0
) Business 'or Residence Addrcss (Number and Street, City, State, Zip Code)
Name ‘ofAssociatec'!; Broker or Dealer
States in Whlch Person Lllstcd Has Solicited or lntends to, Solicit Purchasers
(Chcck “All States” or check individual States} ...l e b b r et e e bbb bbbk gn gt bt enesetennny ] All States
o] - - - - - i LA ‘
bl L ~—'* m — TN *“ 0 T e i N 78
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 i in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs or check individual STAtES) ..o coorrviircircecve e, TR [} All States
(; \ :

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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f_;_s__,—,——-—-_r_-—-_' INEBSRE=p NF .

T~

1. Isany parly descnbed in 17 CFR 230.262 presenlly subject to any of the disqualification Yes No
prov1S|ons of such TULET 1oiitireee sttt seressr e s sensenenr s s e e B RS GESSE O S RS R bR e im) /m

i

i ‘ See Appcndix, Column 5, for state response.

|

2. The undemgncd issuer hereby undertakes to furiish 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 hy state law. '

‘3. The undersngned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

|
4. The undcrmgncd issuer represents that the i issuir is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offermé Exemption (ULOE) of the staui in which this notice is filed and understands that the issuer claiming the availability
of this excmpuon has the burden of cstab]lshm 1 that these condltlons have been satisfied.

The issuer has read l'h]S notnf‘canon and knows the contents to be true and has duly caused this nollce to be signed on its behalfby the under51gncd d
duly authorized person. K

i .

_ Issucr (Print or Type) é signaturé Date” -
[‘/qﬂs-el (‘(o.,c( w foaeu Yead L. 7%;444/ //54/05
Name (Print or Type) 3 [ftle (Pnnt or Type) .
Hutser Elod votdeu || @e’d CFg
1

e

3
|

- - - — - i .
o e =y — e
U

f
'

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. - |

i
1
|
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