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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
AT Washington, D.C. 20548 Expies
Estimated average burden
NOTICE OF SALE OF SECURITIES ‘mec USE ONLYsml
07040775 PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l /{\
Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)
- CocurmBus BRINE IANC. M
Filing Under (Check box{es) that apply):  [] Rule 504 [ Rule 505 [3q Rulec 506 [} Section 4(6) [] ULf}E(/:-FJF‘ N “F’VES%\
Typc of Filing: %} New Filin, Amcndmoni '-ﬁ\
ype 3 g [ ( - A\
A. BASIC IDENTIFICATION DATA SA T T opns N\

T !"
1. Enter the information requested about the issuer )

XA\
Name of Issuee | |'_'| check if this is an amendment and name has changed, and indicate change.) %\2 13 0’\‘@
ColUmbus TDRINE TNC AN

Address of Execiiive Offices (Number and Street, City, State, Zip Code) Telephone Number '(Iit‘audifg Arca Code)
248 MitLe Str.  Redp aV. 8250, | 25-68<-1215

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices) 2S5 nmulecs Jant

ES MerALdA Ccuu\/'f;/l.'/\J\/- AD LA AL 4

Bricf Description of Business

CAL G CARBoA A 7E PV‘ébwct:‘%OCESSED

Type of Business Organization

4 comporation {J limitcd partnership. alrcady formed [[] other {please specifyy: J N l 9 2007
[} business rust ] limited parinership, to be formed ‘\ l( /A
Month Year \
Actual or Estimated Date of Incorporation or Organization: [S[&) [C1g] [PActual [] Estimated THOMSON

Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federel:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption umder Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
71(6). ’ .
When To File: A notice most be filed no later than 15 days atter the first sale of sccuritics in the ofiering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earfier of the date 1t is received by the SEC at the address given below or, if received at that address afier 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 Fife: U.8. Securitics and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be maoually signed. Any copies not mapually signed must be
photocopies of the tanually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments reed only report the name of the issuer and offering, any changes
thereto, the information requested in Pert C, and any material changes from the informazion previoosly supplied in Paris A and B. Past E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ne federat filing fee,

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thar have adopted 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 fec in the proper amount shall
accampany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stalas will not result In a joss of the federal exemption. Conversaly, failurs to file the
appropriate federal notice will not result in a loss of an avallable 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 ara not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. l of 9




- T A. BASICIDENTEFICATION DATA

2. Enler Lhe infurmation rcquested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Tach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of cquity sccuritics of the issuer.
»  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of pasinership issuers.

Check Boxqes) that Apply:  [] Promoter Benceficial Owner Exccutive Officer [ Director [3 Generat andfor

T O N 7. ARWKessh SR, Managing Partner

Fult Name (Last name fiest, if individuat)

348 ML SHv. RenNo AV 895ay

Business or Residence Address  (Number and Street, City, State, Zip Code) 4

Check Box(cs) that Apply:  [] Promoter  [A] Beacficial Owner [} Executive Officer Director [} General and/or

LAWV'QNC(E' C H(%MAR Mznagiog Pariner

Full Name (Last name first, if individual)

3LE ML Sty Rewo NV 8250y

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

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner . Excoutive Officer ' fA Dircctor [[] General and/or

U\J l. l l\. A an M 56, C., f_[ AI\) Managing Partcr

Full Name (Last name first, if individual)

3y 8 MiLe Sty Reno, ANV . 8%Say

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [7] Executive Officer {] Director [] General and/or
Managing Partner

Full Name (Lasi name [irst, if individual)

N A .

Busincss or Residence Address  (Number and Swrect, City, State, Zip Codc)

Check Box(cs) that Apply: [} Promoter [} Bencficial Owner [} Exccutive Officer [[] Dircetor [0 General andfor
Managing Partner

Fult Name (Last name first, if individeal)

N. A

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

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Exccutive Officer [J Director [0 General andfor
Managing Partner

Full Name {Lost aame first, if individual)

N-A.

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

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner  [7] Executive Officer [J Director [ J Generat andior

Managing Partner
N A

(Use blank sheet, or copy and use additional copics of this sheet, as accessary)

Full Name {Last name first, if individual)

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

20f9




1. Has the issucr sold, or &ocs the issuer intend to sell, to non-accredited investors in this offering? ...
Amnswer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any Individual? ...

Does the otfering permit joim ownership of a single unit? .......

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 er 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. Tfmore 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.

(I -
s_ Nowe
Yes No
X O

Full Name (Last name first, if individual) )
No T PPl rBLE
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ....coeveseceennenn. N’ A- . ] All States
[m)
{K3] fMD] M [N
[MT] Y]
[RT] 1] W )

Full Namg (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 Petson Listed Has Solicited or Intends to Solicit Purchasers /
(Check “All States™ or check individual States) [[] Ali States
[AR] (DE] (Erl
] Xs] [MT]
,

Full Name (Last name first, if individual)}

/

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

Name of Associated Broker or Dealer /

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States™ or check individual S1ates) ....ovvevvisninsnsssssnssinines [ All States
' (H}
ME] [MD] (M1 [MS]
MT] FM [N¥Y] [NC] [ND]
orn & A W]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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T . . " . - C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

* A

1. Enter the aggregate offering price of sccurities included in this offering and the total amount aiready
sold. Enter 0™ if the answer is *none™ or “zero,” If the transaction is an exchange offering, check
this box [\ and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate Amount Alrcady
Type of Security Oftering Price Sold
Debt ettt e e 5. O s O
i Zl S50 18 900 o do
EQUILY cooovorvrvarecresmenssdermmnsrasnsosoressessaceen . eeeeetis et besesr e msrt e naseereraraan saaee $ , > daerd . 4
Common [] Preforred
Convertible Securities {including warrants).... v sesser e e s O s O
. Purtnership Inferests .......... _ R - ) s ©
Other (Specify ). . . b O 5. O
Total ...... s 0.00 5_0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rute 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lincs. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors.....ooooieiieee o [ reereeeeeneinanas (/=4 L’" L) 18‘?() ol ddo
Non-accredited Tnvestors ... . eoeeemeese et eee et renes Nowve 5 _o-
Total (for filings under Rule 504 only) .......... " . N-R s AL A
Answer also in Appendix, Colurm 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve {12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Duliar Amount
Type of Offering . - Security Seid
ReGUIAtON A ... .ot e e e e e e e cre e e s e s st e . s
TOL v ieereaiensreainereseransensees Boeruinsinssesasesassseasssressrnens s 000

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 future contingencics. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer AZENIS FEES oo rrorereirmrssssrrssttinsassrsssssessss sressmssensssmessecs seasnesos rereermreneseerasenens sarassas $ O
Printing and Engraving Costs.......e.... “ s s oo
Legal Fees . . $ Z oaga
Accounting Fees ........ . . e $ 2 esae
Engineering Fees ... . . rerserreanmeesreraar e nrsanes

Sales Commissions (specily finders’ fecs scparately) - .
Other Expenses (identify) TAX ADUICE 7. .PS3STAGE
Total o

OCOooOooQao
v
o]

40f9
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"’ . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . ]

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses firnished in response to Part C — Question 4.a. This difterence is the “adjusted gross

proceeds to the issuer.”.......

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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

procecds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ......

Purchase of real estate

Purchasc, rental or Icasing and instaflation of machinery

and eqUIPMCNL .. s

Construction or leasing of plant buitdings and facilities ...

Acquisition of other busincsscs (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
igsuer pursuant 10 8 METEET) ..o cmrvaannanns

A1, ¥490, 20,
0.00
$
Payments (o
Officers,
Directors, & Payments to
Affiliates Others
-0 Q0 Os_0O
s O 0Os_ O
% o | S N o |
s C_ gs.e

Repayment of indebtedness .......oovveveeiinrunnns

Working capital ..........
Other (specity):

085 0982905 (3 354 $ao
Os__0

Column Totals ......cecovvriverrvsermenrcrrissrrnnens teorreere

Total Payments Listed (column totals added)

s [}

{38 (&) s s

0s__.CQ  [Os__2&ca

gs_<  0Os_©

[$.0200 [}$_000
DSO'OD

—

D. FEDERAL SIGNATURE .

]

The issuer has duly caused this notice to be signed by the undersigned duly anthorized persen. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (I'rint or Typc)

Signat ~ 7
COZMM%wsﬁr‘.N@IM: W%

Proiid

TAN- 6, 20907

Name of Signer (Print or Type)

Tirfe of Signer (Print or Type)

Tohad 7. ARKoash

PresiOEMT

ATTENTION

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

5ar9




E. STATE SIGNATURE - e |

1. Isany party described in £7 CFR 230,262 present]y subject to any of the disqualification Yes No
provisions of such rule? ... | O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fiied 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Excemption (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 nolificalion and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) / Date
Co'wu«\%us Ry iNve Tk y %Ad@ 200F

Name (Print or Type) - ‘Milc (Print or Typc)
TowWn T ARKearh PresidenT
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery 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.

6ot9




APPENDIX

1 2 3 4 5
Disqualitication
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 gratted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E-ftem 1)
' o aa o/ Number of Number of A
k. |Aceredited Non-Accredited T
Stoe
State Yes No Investors Amount Investors Amount Yes No
AL v o
AK [ v [
AZ — -
v L 75 o Lo I .
w7 =
CA ; / o
g - o+ I 484 Bog | I i
co v | T
cr E[I_H / I &5 o0 ! r )
. e ’ ———
DE} e | P .
DC ; i v ]‘ N
FL | v i o
el I v L
| [V 1
IL i

IRARANE|

7T of 9




APPENDIX.

P

1 2 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) | (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of A A
Accredited Non-Accredited -t
State Yes No Investors Amount Investors Amount Yes No
MO i |
I |
MTE | v l !
vl Y L
[REE———— ]
NH v ! i
ol R L
NM L_‘__‘_ ’ j__m....,__'_./_ bl o
NY e | [
NC P v [ T
v




APPENDIX

1 2 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) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of A / ,4
Accredited Non-Accredited o
State Yes No Investors Amount Investors Amount Yes Ne
wY R | |Hogsp o
. 7
PRI __ir‘/ !___._m Ji.
C ANADA v 2. 2,563,600
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