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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, B.C, 20549

!' FORM D

h
\*

SECTION 4(6), AND/OR

'*gﬁ]FORM LIMITED OFFERING EXEMPTION /A\ 1

% NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

/37335

OMB APPROVAL
OMB Number: 3235-0076
Expires:
Estimated average burden
hours per response...... 16.00

SEC USE ONLY
Pretfix | ] Serial

DATE RECEIVED

N s ot'Offcriﬁg ([] check if this is an amendment and name has changed, and indicate change.)
Houston Harvest, Inc. Equity and Subordinated Debt Gffering

Filing Under (Check box(es) that apply):
Type of Filing:  [7] New Filing [T] Amendment

N
[7 Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) ] UL@&"

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate changs.)
Houston Harvest, Inc.

Address of Executive Qffices

3501 Mount Prospect Rd., Franklin Park, llinois, 60131

{Number and Street, City, State, Zip Code)

Telephone NuMncluding Area Code)
(B47) 9572511

Address of Principal Business Operations
(if different from Executive Offices)

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

Telephone Number (Including Area Code)

Brief Description of Business

/

Design, manufacture and distribution of food gifts. /

[/
[ other (please specify): v ’ROCESSED H
\ ‘W ' |

GENERAL INSTRUCTIONS

THOw,
FiNg QM‘ 01[!
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
7Td(6).

Type of Business Organization
[#] corporation
] business trust

[ limited partnership, already formed
[] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization; (110} [0I6] {AAstual [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
DE

CN for Canada; FN for other foreign jurisdiction)

When To Fife: A notice must be filed no Jater than 15 days after the first salc of sccuritics 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 afler the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commiission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copigs 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 capy 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 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 be used to indicate reliance 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 ULQOE 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 1o 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 musl be completed.

ATTENTION :
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not resuli in a loss of an available state exemption unless such exempticn is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

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

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Bencficial Owner [[] Executive Officer [] Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual}
Houston Harvest Acquisition, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Milestone Capital Management, LLC, 1775 Eye Street, N.W., 8th Floor, Washington, D.C. 20006

Check Box(cs) that Apply.  [] Promoter 7] Beneficial Gwner [[] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
MMP Capital Partners (Al}, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Milestone Capital Management, LLC, 1775 Eye Street, N.W., 8th Fleor, Washington, D.C. 20006

Check Box(cs) that Apply: [:] Protnoter D Beneficial Owner D Executive Officer D Director

General andfor
Managing Partner

Full Name (Last name first, if individual}
MMP Capital Partners (QP), L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Milestone Capital Management, LLC, 1775 Eye Street, N.W., 8th Floor, Washington, D.C. 20006

Check Box(cs) that Apply: D Promoter D Beneficial Owner  [] Exccutive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gunty, Murry N,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Milestone Capital Management, LLC, 1775 Eye Street, N.W., 8th Floor, Washington, D.C. 20006

Check Box(es) that Apply: (] Promoter |:| Beneficial Owner  [7] Exccutive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Milter, Richard E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Milestone Capital Management, LLC, 1775 Eye Street, N.W., 8th Floor, Washington, D.C. 20006

Check Box(es} that Apply: [] Promoter [] Beneficiat Gwner  [A] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individuat)

Glass, Brett

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

3501 Mount Prospect Road, Franklin Park, lllinois 60131

Check Box{es) that Appiy: [J Promoter [0 Beneficiol Owner Exccutive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Olendzki, Kenneth L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3501 Mount Prospect Road, Franklin Park, lllinois 60131

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccocoovevcevcecnnnnns
Answer also in Appendix, Column 2, if filing under ULOE,

2, What is the minimum investment that will be accepted from any IRIVIAUAI? ..ot

3. Daes the offering permit joint ownership of 2 SINEIE UNILT c..coe..oovieceec e sssm st ssave s s sbsesees

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.
1fa 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.

[x B2
$ 10,000.00
Yes No
= [

FulI_Namc {Last name first, if individual)
N/A

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) .............. vt [O Al States
(BiJ
(Ks] (MD]

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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUal STAIES) ....iiii ittt e s s sab s ] All States
{H]

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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividUal STALES) oo ottt s s s [J All States
(XS] LA ME MS]

(Use blank sheet, or copy and use additicnal 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 07 if the answer is “none” or “zero.” If the wransection is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
X 4,650,000.00 ¢ 4,650,000.00
DIEBE e e s bbb b e e SR Rt b L3
EQUILY ettt raae e pseae s renr e ..$_4.367,500.00 ¢ 4,367,500.00
7] Common [ Preferred
Convertible Securities (inCIuding WaITANIS) .....c.cccoommirurmerirmrmres s snerass e esetssscesmsssnesessreesssseases s $
ParnershiP INEIESTS ..c.ovvrvereeeeemneressserst s nrss e csesr s s b esss s bt sss b st er et st srmmesssensennes $ )
Other (Specify ) QST $ b
TOLAL ...o.rveeererire e eeeer e eereens § 9.017,500.00 ¢ 9,017.500.00

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 lines. Enter “0” if answer is “none” or *zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItEd INVESLOTS ..ot evesi sttt ee e seees s s oee s e e sesaens a4t bsemam st s renmenes s enesbesn 11 $_9.017,500.00
NOM-BCCTEAIIEA TNVESTONS covvreerereeieecteneresesaenaeess st ees esessasessesssse s ebaesrensmseasssssessseanssssssensnssasassnnens s
Total (for filings under Rule 504 0nlY) i s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, 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
RIE S0 oottt it et b e e et e tee e ten serererere ettt stasas sttt senen s
REZUIATION A .o\t i e et et ettt e e e e et e res e et ssberr bR ea s s
TOWAL ..ot et ettt s et et ssnn st s _0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to erganization 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 AZCNLTS FEES ..oviieiiiiriecicee et ereesret s b e s s et s b ae e s bbb g snreas 0O s
Printing and ERgraving Costs.... i cccrmmrececenrsssissssessanes s ecese st sesssmns oo cereneesssnscann O s
LA FEES ... iitie ettt ettt ettt st es st st se e e asn e et s Rt sem et s seeae e enn seieeennsmre s es s maseeteen 0O s 50,000.00
ACCOUNTINE FEES ooiiviriienrermreriririe s eressasareserernsesessssssssesesastaretetossbssosmsnnsnssasssstsssasansess isssmasetssesssssas sassmsnsaresssnsas s
ENZINEETINE FEES w.uootreriieiircee e sc et e sn b sesasesa et s b s ens b bbb a b s s nm s b pesenr b s b s ss e e sentaseseansres O s
Sales Commissions (specify finders’ fees SEPAratelY} .o rrers bbb enies 0 s
Other Expenses (identify) __ = e O s
TOMAL ..ottt e85 R s ] §_50000.00

x This debt has been fc(w'd amed 75 o Iomrmmt‘ﬁ%n'fih?.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
~and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 8.567 500.00
PFOCEEAS 10 tHE ESSUCE." «.ovvvvovseersersesmersnssessnssssssmasssas sssessssssosssons S o

5. Indicate below the amount of the adjusted gross proceced to the issuer used or proposed Lo be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 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 BRd fEES .o e s tb et e e s Oos
Purchase of 1eal €SIALE ... imversrsmmmremsn s s s s s L] 9 0s
Purchase, rental or leasing and installation of machinery
B0 CQUIPIIEDE «.cvoevs oo ensssrs e om0 5 A ERE S PR 414 RSO RAEDO LA 1SS 4B AR S0 AR R01 Os 0O
Construction or leasing of plant buildings and facilities ......ccvminirn oo, St Oo¥
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sccurities of another
issucr pursuant to & merger) senresrnstasRr R raansane s arsnasrns semes raan S———— i . s §,967.500.00
Repayment of indebted R Vst : wenreenne [ § Os
Working capital......ccccnrrerenn, Crre s s b verveerinens as.
Other {specify): ' 0s 0os
....... (ML) 0s

Column Totals — . R — ]$.0:00 []$_8.967,500.00

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice 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 iis staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

I1ssuer (Print or Type) Signan;é‘ Date
Houston Harvest, Inc. ! 2/ 2 ﬂ/ 06
Name of Signer (Print or Typg) Title o‘fSignJr (Print o?‘ype)

L aw) et 20 /g9, \} N S U459

ATTENTION

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