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FORMD UNITED STATES OMB APPROVAL.
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
i Washington, D.C. 20549 Expires:

Estimated average burden

_ FORM D hours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES : PrmSEC USE ONLYSena:
\\“““\““\“mmnwN““““m PURSUANT TO REGULATIOND, . .|
SECTION 4(6), AND/OR DATE RECEIVED
“ 060 L JNIFORM LIMITED OFFERING EXEMPTION ' |

‘\ .
Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.)

oo BAGS mad YR Mairdle  Avenve. s e |

Filing Under (Ch’cck box(es) that apply): (] Rule 504 [] Rule 504 F4 Rule 506 [] Section 4(6) ] UL '96‘@%
Type of Filing: New Filing Amendment . .
yp ) O < 6@}9 G
A. BASIC IDENTIFICATION DATA 7 7
-
I.  Enter the information requestcd about the issuer \2\ {ﬁﬂ.« \

- (7]
Name of [ssuer ([:| check if this is an amendment and name has changed, and indicate change.) \:{“1._-/—’—“
SeLUON

Wiova\onds, Trndushtiol V, LLC _ :
Addresédf Executwq Offices (Nurﬁber and Street, City, State, Zip Code) Tclcphoﬁ?ﬁumber {Including Area Code)
500 Vash = /5 W{33-2322

Address of Principal Business Operations Telephone Number (including Area Code)

(if different from Executive Offices)

(Number and Street, Cify, State, Zip Code)

Bricf Description of Business 1~ @ ¢ \O2\ ex (__\,\M?)_e__ WSk 5 1R 336‘5’ o FYZM M\{t"’t\f_

Anle v oo fe i Ltwe e Qm?er\\l /
Type of Business Organization . N L
[} corporation [ limited partnership, already formed ﬁ other (please specify): Limived o\ {
[[] business trust - [ limited partnership, to be formed C Grpo n\-f\

Month Year v ESSFD
Actual or Estimated, Date of Incorporation or Organization: EE} [EE ?’Actua] [:] Estimated “ PROC
b

Jurisdiction of lncorporauon or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) DE
GENERAL ]NSTRUCT]ONS JANW B 5 Eeai
Federai:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 HOMSOMNU.5.C.
T77di6). E

Wher To File: A notice must be fited no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
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, on the date it was mailed by United States registered or certified mail to that address. .

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be fited 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.

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 from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

kY

State:

This notice shali be used to indicate reliance on the Uniform leltcd Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, lssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach 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 faw. 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, faiture to file the
appropriate tederal 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 10 the collection of information contained in this form are not

SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. IM
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2. Entr (h_c 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, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  [Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner [J Executive Officer ] Director T General and/or
_ . . ' Managing Partner
Jaea=s . Mldnoe\ »

Full Name (Past natne first, if individual)

SO0 \ploerine vy TY. TR S50 Do n N oniscO 4 CAa oy

Business or Resndencc Addresdd (Numbcr and erset City, State, Zip Codef

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [7] Executive Officer [} Director . General andfor

M C—\-\-’\J\ 0\\/\ 2 D bt\—\— A . Managing Partner

Full Name (Last fashe first! if individual)

OO \woeMinedma =X, . e . S50 2en 'Prmcrago A Olql\\

Busingss or Residence Address “{Numbcr and Strect, Clty, State, Zip Code)

Check Box(es) ihnt'AppIy: {1 Promoter g Beneficial Owner 7] Executive Officer  [_] Director [} Genesal and/or

: Managing Partn
30\'9 oLC :I\'\c_,\.-\-v\q\/\ , L ¥ i

Full Namé‘fLast name first, if indivihﬁal)

500 A\Nosdavrnn sk 230 . SSO | Son Fronwsed ¢ A q‘—“ll

Business or Residence Address \ﬂ\lumbcr and Strccl’ City, State, Zip Code) ?

Check Box{es) that Apply: 1 Promoter [T} Bencficial Owner  [] Executive Officer [} Director [J General and/or
" : Managing Partner

Full Name {Last namc {irst, if individual)

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

Check Box(es) that Apply:  [[]'Promater [ Beneficial Owner  [] Execwutive Officer  [] Director [J General andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner  [] Executive Officer [] 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:  [T] Promoter [} Beneficial Owner [] Executive Officer [[] Director [] General and/for
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)

20f9.
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1. Has the issuer sold, or does the issuer intend to sell, to nen-accrediled investors in this off‘cring?......................:...... ] ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SO
Yes I:Io
Does the offering permit joint ownership of a single unit? SRR O ﬂ

4. Enter the information 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 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 dcaler. [f 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.

Full Name (Last name first, if individual)
Morcus o MW chva e

Business or Residence Address (Number and Street, City, State, Zip Code)
ISO Boldecas <. BRI, S‘OO/ o IR O, (A AU

Name of Associated Broker or Dealer

Bead LaaOmoecsaNO I Sondel X O

States in Which Per¥on Listed Has Solicited of Intends to Solictt Purchasers _
{Check “All States” or check iNdividual SIALES) ... b [ All States

[AR] 4] [GaA] [HD
MN] [MS]
N~ X

Full Name (Last. name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIUE] SIALES) ...vvcerocoereissseissssessssssssss s sssos s s e " [ All States

[H1]
] -

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1AtES) oo [ All States

{&K] [AR] (H]
[NH]
(PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
' ' 3of9




T ' ¢, OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

L

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” [f 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. ’

‘ . Aggregate Amount Already
Type of Security Offering Price Sold
DEDE v reresnseerrneese et S, sHs00ce0 $Y4,500,000
_ ] Common [] Preferred
Convertible Securities (including Wartants) ..o eessmsesssssescessnssssscsen 9 $
PartierShip INTETESTS ..ot isssssreietsb s ss s b ssssse et ss s sssasasss et en b st se s saeare bt et et s b bssanns $ o $
Other (Specify - ] : AU, 1 3
TOUAL eecer et ciere s semees et sree s e e e see et s b £ e Rt et b st e §e0-00 5 600
Answer also in Appendix, Column 3, if filing under ULOE, $=7}$'?~S/ coT 5—4_,5“:)'§,OOB
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. Fer 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 “none” or “zero.” -
' : Aggregate
Number Dollar Amount
: - Investors . of Purchases
ACCTCAITEA INVESIOTS ..oivvvvviviriese e sssesiss e se s sess bbb bas et b b4 eeseeaneerese s et eeeseesenraeeeeraeeasensnnos { $ 535 doO
' rd =
NON=ACCTEdHEd INVESTOFS orviiiiieieiecerreecccts e eteaet e s ettt eseset e b o s s ensrrssestsrvrsberesens st sarermetsrerenerssins -0 = h)
Tatal (folr filings under Rule 504 only} .o L{ $ 3535 o000
3 7 L4
Answer also in Appendix, Column 4, if filing under ULOE.
3. is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the iss ate, m offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in ering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount

Type of Offering Sold

RUIE S0 e e e ———

Security

REZUIALION A Looiiiiii it e e ettt et st e e e ettt ettt
Rule 504 ...

TOAl v vvv bt ere et et b s e e s 5000~~~
4 a.  Furnish 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 insurer.

The information may be given as subject to [uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate.

Transfer ABENTS FOES et e st et praets b et sh e e e s b s prenns st e r e et at s nearnsas
Prinlirig and Engraving Costs......oeinniiiiinnns SO PR T———
DT F: Y =T OO U USRS USROS

ACCOUNLINE FERS Lot ittt bttt e bt e sse e st e s e b as e s et era seaseasretassensns

U

0

1

O

ENZINEETING FEES oocveurniveoiriiieeetse sttt eses s sens s es b s st es s st e ss s b1 bbb e st ebeonts O $|'5_' 535,00

0O s

O

U

&

Sales Commissions (specify finders’ fees separately) ..ot
s25\V U8 . HA
§ 600

2%0 ok REE=Y

Other Expenses (idcnlifym%alhm&.&ﬁ eX BISQ oo .
Total ond Vopan cs of Bl ll-l‘?, 13—
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VEST( R§, L‘(PENSES AND USI:. OF PROCEEDS

o R

b.  Enter the difference between lhe aggregate oflering price given in response to Pant C — Question 1

and total expenses fumlshcd in rcsponse to Part C — Question 4.a. This difference is the “adjusted gross 00
PIOCEEAS 10 ThE SSUET." ... reovvvreshosssrcen s s sssassss s sesmss s s sss st b st b st e s st 5
5. Indicate below Lthe amount oflhe:adjuslcd gross proceed (o the issuer used or preposed to be used for '5"-\.)'2&1 VIJ'Sc\g . 55

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the leftof the est|imalc. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth iln response to Part C — Question 4.b above.

| " Payments to
Officers,
l Directors, & Payments to
‘ ’ ‘ Affiliates Others

Salaries and fees i, L s s
Purchase of real estate..............] ettt etaar et d e e RS eR R e R R e R R 0s s 3:‘ 0725000
Purchase, rental or leasing and ;inslallation of machinery
and equipment ......cocooovvrernnne. : ................................................................................................................. s Os
Construction or leasing of plant buildings and facilities ...ccoceovncnnccnnccccnnnne JPE RPN s s

Acquisition of other busincsscs'; (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

i !
1ssuer pursuant to a rpcrgcr) I P (1% s
Repayment of indebtedness ... ..o essseeeersee e e 18 s
Working capnall OSSOSO I s 2.6 CtIBGI?;,-';S
Other (specify): ' s s

\ - Os_. 0Os
Column Totals l % 0.00 | $

. [ : =, 794, 502 55
Total Payments Listed (colurr}n 101318 AAAEA) oo e v [:] =3 qu gq-_:, 55
U™ 307 v .o Z  DFEDERALSIGNATURE ™ -, %% %7 & ]

The issuer has duly caused this nouce to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signhature constitutes an underlakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Typc) ' Sigfyture Date
Higle~ds Trdusddak Y LLC M nlzglee
Name of Signer (Print or Type) Title okSigner (Print or Type}
Midnaed. Tacgeq g.a W):\«\cxs,ms b~

(o \pacd NQ/H‘L&O\’\

ATTENTION

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

50af9




}
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
y party l p Y

Provisions of SUCh TULE? L. e e bt e e R s s (m] ﬁ'

See Appendix, Column 5, for state response.

2. Theundersigned 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 undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exempnon (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer 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 pérson.

Issuer (Print or Type) l Signature /A Date
Hié\a\mésm\. \, LLC- 1&,( /@, : l‘]z,cz)og,
Name (Print or Type} itle (Fy™ht or Type)
Micmael Deeger 4.4 tragane, Memlboers
RLovert Mcblugn

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 manuatly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1A

]

KS

KY

L

LA

1 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) (P_art C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes _' No Investors Amount Investors Amount Yes No
AL | |
AK
AZ | | —
AR _JC
e Cesr .
ca Y Fltat sowve| L Fasme] —o— | -o— |[ ]
co | [ | [
cT | | | | L
DE | | L |C |
DC | | ]
L[ | ]
GA f [
| | ]
ID ] I —
IL ‘ | |
IN | [ —

——

ME

|

MD

MA

Mi

[ |

i
L

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
of;fered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

1%

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1}

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

|

111

UL
L

_

0ooae
(0o

0

0L

\—

U000 1

0L




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-1tem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part C-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I
PR || | I —
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