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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: a235-0076

Washington, D.C, 20549 , Expires:
' Estimated average burden
FO H M D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES 'MSEC USE ONLYS
' X N orial
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION | |
{ L__] check.il‘lhis is an amendment and name has changed, and indicate change.) 7
rests in Limited Liability Company | i
Filing Under {Check bax(es) that applyy.  [7] Rule 504 [] Rule 505 [[] Rule 506 (O Section 4(6) [] ULOE
Type ot Filing:  [7] New Filing [] Amendment [
A. BASIC IDENTIFICATION DATA
1. Enier the information requesied aboul the issuer
Name of Issuer | D check if this is an emendment and name has chnrjagcd‘ and indicate change.}
Hi-Mark Trave! Systems, Inc. 5
Address of Executive Offices \ (Number and Street. City, State, Zip Code) Telephone Number {Including Arca Code) -
5605 Windward Parkway, Lower Level, Alpharetta, GA 30003 (770) 993-5796 o
Address of Principa) Business Operalions (Number and Street, City. State, Zip Code) | ~ Telephone Number {Including Area Code)
(it different from Executive Offices) /
Briel Description ol Business ' t
Holding company ! i
- !.

Type of Business Organization ! ED

{7} corporalion’; [ timited partnership, already formed [ ather (please specity): :

[] business trust [J timited partnetship. to be formed JAN 1 ﬁ

Maonth Year : J‘-307
Actual or Estimated Date of [neorporation or Organization: ; [AAcwal 7] Estimared ]‘HO
Jurisdiction of Incorporation or Organization: (Enter fwo-letter U.S. Postal Service abbreviation for State: MSON
- CN for Canada; FN for other foreign jurisdiction) R FINAN! Ele I

GENERAL INSTRUCTIONS .,
Federal; !

Who Must File: Al issucrs making an offcring of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,505 et seq. or |5 us.c
746, ’ i

1
Ihen To File: A nolice must be Oled no Tater than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the 11.8. Securities
and Fxchange Commission 1SEC) on the earlier of the date it is received by the SEC al the address given below or, if received ot that address after the date on
which it is duc, on the dale it was mailed by United States regisiored ;or cerntified mail to thal oddress,

Hhere Ta File: 1) S, Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Requured: Five (53 copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed mus| be
photecopics of the manunlly signed copy or bear typed or printed signatures. . :
3

Information Required: A new hling 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 necd
not be filed with the SEC.

Filing Fee: There is nu federal Biing fee.

Stute: . 4 . , .

Fhis notice shall be used 1o indicate reliance an the Uniform Limitéd Offering Exemption (ULOE) for sales of securitics in those states that have adopled
ULOE and that have adopted this form. lssuers relying on ULOF must file a separate notice with the Securities Administrator in each state where sales
are to be, or have heen made, 17 a state requires the payment of a fee as a precondition to the claim for the cxemption, 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 wdd must be completed, ! .

— ATTENTION
Failure to file notice in ihe appropriale stales will pot resull in a'loss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice. ‘ ’

Parsons who respond to the collaction of informatlon containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaild OMB centrol number, 1 of 9




2. Enter the infurmation requested for the fnllowmg '

e Fach promoler of the issuer, if 1he issuer has heen organized within lhe past five years;

s+ Ewh hencficial pwner having the power 1o vole or dispose, or dlrcct lhc vote or disposition of, 10% or more of a class of eyuity securilies of the issuer,

¢ [Fach excoutive officer and director of carporate issuers and ol' corporaté general-and rnnnagmg pantners of partnership issuers; and

» . Each general and managing partner of partnership issuers.

'
i

Check Box({esj that Apply: - [/] Promoter @ Beneficial Owner |7} Exccutive Officer

71 Dircctor

[ General andlor

Managing Partner

Full Name (Last name ﬁ‘rsl‘ if individual}
Austin, Kevin

Business or Residence Address  (Number and Street. City, State, Zip Code)
5005 Windward Parkway, Lower Level, Alpharetta, GA 30005

Check Box(es) that Apply: 1 Promoter  [] Beneficial Owner [0 Executive Officer

D Director

General and/or
Managing Parner

Full Name (Last name first. if individual)

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

4

(] Director

Check Hoxtess thar Apply: [ Promoter []. Beneficiai Owner [ Fxecutive Officet [ Director General andfor
' o : Managing Pariner
i
Full Name (Last name first, if individual} ;
Husiness or Residence Address  (Number and Street. City, State. Zip Code)
. | )
Check Boxtes) [hin Apply: [ Pramoter [ Beneficial Owner [ Executive Officer 3 pirector Gieneral and/or
) R . Managing Partner
Full Name |'La.\'1_namc furst, it in(.l.i-vidunl.) . 1
o
Business or Hesidence Address (Number and StreeL. City. State, Zip Code)
Check Boxics) that Apply: (7] Frometer [J Beneficial Owner [ Executive Officer (O Dircctor General and/or
Managing Partner
Fall Name {Lawt mame Trst, if indhividusl) :
Business of Residence Address  {Number and Street. City. State, Zip Code)
Check Boxdestthat Apply: ] Promoter  [[] Benelicial Ownes [J Executive Officer [ Dircetor General and/or
Managing Pariner
Full Name {Last name first, if individual) . |
Busincss or Resadence Address  (Number and Streel, City, State, Zip Code}
i
Check Box(esy thut Apply: [ Promoler [7] Rencficial Owner [J Enccutive Oficer General and/or

Managing Partnee

Full Name (Last name first. if individual)

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

1

20f9

{Use blank sheet, or copy and us¢ additional copics of this sheel. as necessary)’
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1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this (131 {1111 OO IRRVON . B
‘ " Answer also in Apbcnd':x. Cotum 2, if filing under ULOE. )
2. What is the minimum investment that \'yiil be nccepted from any individual? ... 3 80.00 .
o e L T Nes o No
3. Does tl}c offering permit joint ownership of 8 SINEIE URIE? i s s sttt B8 ‘

4. Later the infarmation requested for cach person who has been or will be paid or given, directly or indircetly. any
commission ot similar remuneration for soficitation of purchascrs in connection with sales of sécurities in the offering.*
If 3 person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of sintes. list the name of the broker of dealer. [f more than five (5) persons to be listed arc associaled persons ufsuch
a braker or dealer, you may set torth the information for that broker or dealer only.

Fu_li Namc'(l:usl name first, il individual}

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

Name ol'Assqciutcd Broker or Dealer

. t
- States in Which Person Listed Has Solicited or Intends to Solicil Purchasers ' '
(Check “All States™ or check individual States) ‘I‘( [ Alt States
: ;
[®] TX il
- " '
Full Name (I.ast name first, i individual) .
Busincss or Residence Address {Number and Streel. City, State, Zip Codc}
5 ) o
Name of Associalcd Broker or Dealer ) T B e
Siates in Which Person Listed 1las Solicited or Intends to Selicil Purchasers . o . .
(Check “AlL S1ates™ or CRECK INAIVIAUa) SIES) .ovocnrurrrvtrmrrsercreseosissismsssmsssosrssssesss s (] Al States
(ME] Ms)
: ‘ R (K
. VT " [7R]
. 1
Fall Nome { Last name first, i individual) ! '
- ¥

Busincss- or Residence Address {(Number and Street, City, State, Zip Code)

* Name of Associated Broker or Deater o]

Statgs in Which Person Listed Has Solicited or lntends to So'!icit Purchasers
.(('hn:ci: “All Siates” or check individual States) | 0 Aan States

Fl K GED

g

SC
Lk :
{Lise blank sheel. or copy iar_td use additional copies of this sheer, as necessary.}
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k. Lnlc.r the aggregate offcring pncc of sccurmcs mcludcd in this offcring and the total amount already
soid. Enter =07 if the answer is "none” or “zero.” I the :ransac:wn is an exchange offering. check
this box [Jand indicate in the calymns bc!ow the amoums of ‘the securities offered for exchange and

!

1Irc'u|\- exchanged.

v Aggregate Amount Already '
Type of Seeurity - S OtYering Price Sald
DL oot 5
e Lo DfCommon D Preferred
. Comvertible 'wcunhc:, [mcludlng WATTANS) e e ! 3 s
Parinership Interests ......... : ': U, 5.~
. Other (Specity Economic '“‘efeﬂs in '-"7"‘ ")(.CU"‘Pa"Y s 31130000 §_320.00
. : i 1,400.00 g 320,00

Total .. RO STOURN
1

" Answer also in Appcndw Column 3, efhhng undcr ULOL. -

" 2. Enterthe numhcr of accredited and non-accredited mvcsto'rs who have purchased securities in this

olfering and the aggregate dollar pmounts of their purchascs For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics nnd the aggrcgmc dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” ‘or “zera.”

Apgregate
i Number Dollar Amount
! Investors of Purchases
ACCTETTTEU FIVESIOES oo 1. ihiveneras eesmece e e sesemcs e aceseanebraRn s s ARe et 15 s st s Ao bR S s s 2 §_600.00
Non-accredited Investors .. O RSO s_B_t_)0.00
r .
Votal (ter hhngs under Rulc 504 onl_\,) OO SO - I ) §_1.400.00
Answer also in Appendix. Column 3. lf f'lmg undc: ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter lhc information requested forali securitics
sold by the issuer. to date, in offerings of the types mdu:atlcd in the twelve (12) months prior to the
lirst sale ol securitics in this offering. Classify securities by type listed in Part C — Question 1.
7 Type of Dollar Amount
Yype of Offering .. Security Sold
RIIE 505 1o oot oem e are s srs s s e e et s s e $
i
REEITation A Loooini veneeros e ees e fe e e e $
BTG SO o1 oottt e ete man s e ras ean nen ves sen s eBr b e e ue e et s e e e 3
Total .. et g s_0.00
4 a Furnish a statement of all expenses in connection with the issuance and dlslr:butmn of the
securities in this offering. Exclude amounts relating sole‘Iv to organization expenses of the insurer,
The information may be piven as subject to future contmgcncles 1f the smount of an expenditure is
not known. furnish an estimate and check the box to the' left of the estimate.
Transler Agemt’s Fees .. s el
Printing and Engraving Costs.......... 0 s
.-‘\ucuunling FRES 1ot eoreveereerestmnesemsates e rresssersressse e seenisins O s
Sales Comnlissions (specify finders’ fees scpnrntci)) 1 b
Other Expenses (identify) 0 s_
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ce.b. Enter the diflerence hmveen the aggrcgau: offering price gwcn in respanse to Pant C — Question |
* and total expenses lurmshul in reapun:c w Part C Qucslloutit a. ‘This difference is the “adjusted gross . .- 1.400.00
s .

\

Proceeds 10 e ISSUET. 7 . oo e crsmms et e

¢ gu—

* 5. Indicate below the amoun of the ad;usled 2ross prucccd Lo lhc issuer used or proposed (o be used fur
-cach of the | Jpurposes shown: It the amount for any purposc is not known, furnish an estimate and

-
- check the box Lo the lett ol the estimate. The total of the puyments Ilsted must equal the adjusted gross
: prucuds to the issuer set lonh in response to Part C — Queshon 4.1 above, .
T . ’ ’ \ . o Payments to
. I . ' P . . F Officers,
) ¥ L ' " Directors; & *.° ° Paymenis to
. .y ' Affiliotes Others
. +
Salaries and fees . - -3 s
Purchase of real estale.. f -[]% 0Os
* Y
Purchase. rental or leasing and mslalldlwn of machinery | - ) .
and equipment .. et e s ; S—— | Os
(,onstrucuon or lc-mng of planl bu1ldm1,s amt Facilities .. as Os
7 _ Acquisition of uther businesses (mcludmg the value ol‘sccunues involved in this ' i
effering that may be used in exchange for the assets of securulcs of another . ) '
issuer pursuan! o mcrgu) ................................................... ebstr i et st A e s s Os
; " -
RePAYMENL 0F INAEBIEANESS cverretessonssssssssses e s v s s e st st as— as
‘ i : - .
Other {specify): ) ; Os.- os.. -
- : e ~[Js as
. B - ‘ ' v
Column Totals .., U TSSO g b 1 0.00 as 1.400.00
. Total Pay mgms Listed (u:iumn lolals addcd) } T, D LY 1'400'09
. FrTy Wigvevey T Py y r :
~ [t .mﬁ“x@ﬁﬂ‘n mmu”ﬁlcmﬁmi*ﬁﬁ@ﬁwﬁﬁffh

The issuer has duly caused this netice to be Stgned by the undcrs1gncd duly aulhon?:d persan. [fthis natice is flcd under Rulc 505, the following . .
signature constitutes on undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, .
the information furnished by the issuer to any non- nccredttcdrlnvcslor pursuanl to paragraph (b}(2) of Rule 502, :

e .lssuc_r'(l'rinlnr Type) . . Date
_ ‘Hi-Mark Travel Systems, Inc. ' 2 4}"9& %— Ol /a 3/26707

Name of Signer (Print or Type) + Zf{e of Signer (Print or Type)
Kevin Austin . Presidem
i
~ ' N .u
. .
) . ! . t .
. : ATTENTION - .
i Intentional mlsstatemenls or amissions of Iaci constitute federal criminal vlolallona {See 18 U.5.C. 1001)) .
. 1 Sof9
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