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Fo RM D UN I'I'ED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076

Washington, D.CC. 20549

Expires:
__ Estimaled average burden

T e

SECTION 4(6), AND/OR DATE BEGEIVED
UNIFORM LIMITED OFFERING EXEMPTION P
LBET N

Name of OQlfering (] check if this is an amendment an name has cly?e 1d indicate ghw) /5 RECF[V \\
EFsTaTes 1= HicKory j 3
Fiting Under (Check boxfes} that apply): [ Rute 504 [] #ule 505 E’R ¢ § 6 [] Section 4(6) [] ULOE JAN 4‘
Type of Fiting: ﬁ New Filing D Amendment \\ -~ 0
07

A. BASIC IDENTIFICATION DATA

I.  Enter the information reybested about the issuer V\ejaﬁo/

Name of lssuer |:] check if this is an amendment nnd name has chagged, and indicate change))

 Fsvzates a4t e By Kdie, |L.P. (7so) 6.)"(; .svzr’ E<T /0T,

Address of ExecutiveOfficgs sumber and (et (,n\ State, Zip Code) Te’ﬂphonc Number {Including Area Code)

e, BN G reen) (‘;ra/-e 72}//4/144.‘3711 [l 32308

Adddress of Principal Bumncs{_(j)cralmnb (Numbu and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(11 dmcrcm from Uxccutive Offices)

[_H ﬁs ﬂ/aa)ﬁ V://P é;; ZO,LJZ C_?%) 6‘/?— J—ﬁnr:.l,

llan I,LQLFIP{IOH of Bus

Bl Estats Do volopme T PROCESSED

Type of Business Urganization
[ corporation g limited pdrl[lu.'-hlp, already formed (7] ather (please specity):

B business trust limited partnership, to be formed JAN 1 2 2007

Month Year

Actual or Estimated Date of Incorperation or Organizatien:  [J [ £A TA YA gf\cuml [J Estimated MSON
Jurisdiction of Incurporation or Organization: {Eoter two-letter U.S. Postal Service abbreviation for State: j}‘o

CN for Canada; FN for other (oreign jurisdiction) "]
GENERAL INSTRUCTIONS
Federal:
Whe Mu( File: All isﬁlcrs making an offering of securities in reliance on an exemption under Regulation I or Section ${6), 1T CFR 230,501 et seq. or 15 U S.C
TIHE).

HWhen To File: A notice must be filed no later than L5 days afler the first sale of securities in the oftering. A notice 15 deemed filed with the 1.8, Securities
and Exchange Commussion {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 itis due, on the date i was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fitth Street, N.W., Washingien, D.C. 20549,

Copics Required: Five (3) 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 copy or bear 1yped or printed signatures

Iformation Required: A new filing must contain ail information requested. Amendments need only report the name ol the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes [rom 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 wsed to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales ol'securitivs in those states that have adopted
ULOE and that have adopted this form. Issuers reiving on ULOE must file a separate notice with the Securities Administrator in cach state where sules
are to be, ur have been made, If a state requires the pavment af a fee as a precondition to the claim for the exemption, a fee in (he proper amoun! shall
accompany this fonn. Fhis notice shall be filed in the appropriale states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and inust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure 1o file the
appropriate federal notice wifl not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persans who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currentty valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e Bach promoter of the issuer, if the issuer has been organized within the past five vears;
e Fach beneficial owner having the power to vote or dispose, ur direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
e« Each exccutive efficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner ol parlnership issuers.

Check Hox{es) that Apply: [0 promoter [0 Beneticial Owner D Execwtive Officer  {] Director B: General and/or

. . Managing Partner
/Ubf‘?‘i wosT  Flor,da 0//757/&7?4»\1!', I o

Full Name (Last mne firs, ¢ individual)

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

259 F ,pgmzfvhw Croesd Covele —721.//&_ Aﬂ.ffp.e, , Fl 3230F.

Check Boex(es) that Apply: g Prometer [ Beneticial Owner /E Execulive Officer Jz Direclnr’ [:] General and/or

Lﬂ J, \/a b‘j Managing Partner
I~ ys

Full Name (Last name frst, i indivighal)

VA'/DS: p @.’LL&/J-

Busine}(ur Residence/Address  (Number and Street, City, State, Zip Code)

Spme  cwb- Aboyo
Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [7] Executive Officer 5 Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Pussacld 1104 A

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

Sapmte AL 4é91/.e_
Check Box{es) that Apply: [} Premoter  [] Beneficial Owner BExecutive Officer  [] Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

//em‘l)é 4 C-( ' et § F
Busitess or Residence Address  (Number and Sureet. City, State, Zip Code)
Sciine _Fa A—é Ve
Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner  [[] Executive Officer  [] Director {1 General and/or
Managing Partier

Full Name (Last name first, il individual)

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

Check Boxtes) that Apply: [ Promsoter [ Beneficial Gwner ] Executive Officer [1 Dircctor ] General and/or
Managing Pagtner

I ull Name (Last mune first, il individuat)

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

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner  [] Executive Officer ] Director [0 General and/or
Managing Partner

FFull 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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuet sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ H
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 50, 600
Yes No
3. Does the offering permit juint ownership of a single unit? ... e e R enn s e anan X O
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 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.
Full Name (Last name first, if individual)
Zp e D mﬂq.ﬁ\—\/r Z-L.C,
Busincss or Residence Address (Number and Street, (fity, Suﬁe, Zip i{je) o
132 CodTral Ave , HillSdole LT 5242
Name of Associated Broker or Dealer 4
LS
States in Whiglf Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual States) ..... [] All States

Eval Tl oK
LK ME
o] =q
[RT]

Fuil 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 States) ... [] All States
AL (HI]
ME (M)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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) ......... e e en [] Al Siates
[Hr}
=y

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(B8}

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "07 if the answer is “none™ or “zero.” H 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

17

[J Common [] Preferred
Convertible Securities {(including WAFFENISY ....oooooiv oo bt nese e ras B S
L E Lt LU ENE. J | - N YT » I MG N X - W =YY

Other (Specify USRS TURUUTUTUTN. g

w1

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchagsed securities in this
offering and the aggregate dollar amuunts 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 “07 if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchuses

F N s EY Lt N R € o U OO SORU OO 3 by 3\)'@ oo

INOTI-CCTEHITEU LIVESIONS oottt ettt et ee e st e e et e ea e eee e teet e e st teeaemnsemennaes 3

¥

Total (for {ilings under Rule 504 anl¥) ot s

Amnswer also in Appendix, Column 4, if filing under ULOE.

L€ this tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of DoHar Amount

Type of Offering . Security Suld

Regulation A

R S0d e e e e e $
$

L

L7

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securifies in this offering. Exclude amounts relating solely 1o erganization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box w the Iefl of the estimate.

Printing and Engraving CoStS oo e e e e em s

ACCOUTENE FRES oottt a8 ek s b en s 4ot a RS A0 o4 £ s s b s e84 at o am e smeeet1s s saamsasensinns

L T T T B ]

Engineering Fees ...

s v, 000

5 0.00

Sales Commissions {specify finders™ fees separately) e

Oher Expenses tidentifv)

oobbodooogod
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS l

h.  Enter the difference between the aggregute offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

= 0.00
PROCEEUS T IO LSSUCE ™ oo ee st eet oo bbb S AR SRtk s s anes S 2, é 26 p 00 -

5. Indicate below the amount of the adjusted gross proeeed o the issuer used or proposed to be used {or
each of the purposcs shown. If the mnount for any purpose is not known, furnish an estimale and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gruss
proceeds to the issuer sef forth in response to Part C — Question 4.b above,

Paviments to

Officers,

Directors, & Payments lo

Affiliates Others
PUIChSE 0F 1AL ESBLE ... cecnricsnreer e e etes st essses s ensen s snnannss s | D {8 "7, &l , 000
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .. ] 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSRET PUTSLANT B0 8L MIEFEET) iiviiieeosesietens i eeocsscs s emsmasesam s s s s s s nmsens s sare e || 9 s
Repayment of indebtednEss oo ] D Os
Other ispecify): 1s s

MRE 0s

O TORES et e []$8.0-00 (15000 9 ¢pe 000
Tatal Payments Listed (column totals added) oo et s O'OOﬁ, Lot oo
D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. 1fthis 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 writien request of its staff,
the information furnished by the ssuer to any nop-accredited investor pursu:mt to paragraph (b}(2) of Rule 502,

Issuer {Prinl or Type) Signature Date
Esf&b_: 6!7"4]6//&/\/ @jhf WMQ/ /-2’1)5:06

Name of Signer (Print or Type) / [nlpf Slgntr (Print or Type)

E B‘céﬁ/i \/& 76'5 (25 -/;rff’,, A)h’ﬂ!lw.if F/&//Jz. 0&/&7’7@(‘,

/v

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No

See Appendix, Column 5, for stale response.

55

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Furm
D (17 CFR 239.500) al 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 lo offerees.

4. The undersigned issuer represents that the issuer is familiar witli the conditions that must be satisfied to be entitled to the Uniform
limiled Offering Exemption (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 heen satisfied.

The issuer has read thisnotificalion and knows the contents to be true and has duly caused this notice Lo be signed on its behalf by the undersigned
duly authorized person.

Issier (Print or Type)

EStutes oT #u%/v /QJ:«:? L; lgnW | “/,;ll/ﬁf/?/&é

Name (Print or Type) v Title {Print or Type)

pt Qf'éla/J /\/_ﬁ{%"! pﬂﬂS /CI‘?J 7_; /Dbfﬂ wsT F/V/'/;l; %Z;f‘l;ﬂf
/0L

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
I must be manually signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signalures.
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APPENDIX

b

Intend to sell
to non-accredited
mvestors in State

(Part B-ltem ))

Type of security

and aggregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualitication
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem !}

State

Yes No

Number of
Accredited

Investors Amount

Nuinber of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

| J%M&

CA

co

cT

DE

1 J/ 0 bpe

DC

L

GA

HI

| Pwseo

LA

MI:

MD

MA

Ml

MN

MS

7ofY




APPENDIX

b

Intend to sell
to non-accredited
investors in State

{Part B-item 1}

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

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

Disqualification
under State ULOLE

(if ves, attach

explanation of

waiver granted)
{Part E-[tem 1}

ﬁ

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

sD

TN

X

Ut

VT

vVa

WA

wv

Wi

Bofy




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-item 1}

Type of security

and aggrepate
offering price

offered in statc
(Part C-Ttem 1)

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

b
Disqualitication
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amourt Yes No
WY
PR
Qa9




