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IOTICE OF SALE OF SECURITIES . SEC USE ONLY
07041 9 PURSUANT TO REGULATION D, ST
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION i 7AL

ia an amendment and name hes changed, and indicate change.}

Name of Oﬂering che:k if th.m
a’ Le-Eotng Feodecet i
Fiting Undu- (Chec.k bax(es) thatapply) [ Rufe 504 [ Rule 505 [33Rule 506 [] Section 6 ] UL( NE
JAN -

Type of Filing: [ANew Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

i. Entor the information requested about the issuer
Nams of lssuer  {[] check if this is an amendment and name has changed, and indicate change.)

Apine Pttt , LeC .
Address of Executive Offices {Number and Street, City, State, Zip Code) epgno Numbe}tﬁ%ﬁdmg Area Cods)
(5 - @t S Pt Futlsa O 29779 f%/ 359728

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

(MNurnber and Street, City, State, Zip Codo)

Telephone Number (Iﬂcmde%@ESSED

Brief Deacription of Business

Type of Business Organizetion . .

I} corporation v[[] limited partnership, already formed Wer (please specify).

[] business trust '[J limited partnership, to be formed c‘q;wja/

Manth Yeur
Actual or Estimated Dal.e of Incorporation of Organization: [~]7] Ttual [:j Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ZIrs

GENERAL INSTRUCTIONS -
Federal:
Who Must File: All issuors making an oft‘ermg of securities in refianco on an éxsmption under Regulation D or Sectien 4(6), 17 CFR 230.501 et seq. or 15 U.8.C,
774(6).

When To File: A notico must be filed no later than 15 days after the first salo of secuxities in the offoring. A notice is deemed filed with the U.S. Securites
end 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 dus, an the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.3. Stourities and Exchange Commrission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be mranually signed. Any copies not manually signed mast be
photocopies of the manually signed copy or bear typed or printed signatores.

Information Reguired: A now flling must contain all information requosted. Amendments need only report the name of the issuer and offaring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: Thers ig no federal filing fas,

State: \

This notice shall be used to indicate reliance an the Unifonm Limited Offering Exemption (ULOE) for sales of secuzities in those states that have adopted
ULOE and that have adopted this foym. Issuers selying on ULOE must file a separate notice with the Securities Administrator in each state where sales
axe to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accomypany this forn.  This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitates a part of
this notice and mmst be campleted.

ATTENTION
Fallure to fife notice In the appropriate states wil not result In a loss of the federal exemption. Cenversely, fallure to file the
appropriate federal notice will not resuRt In a less of an avaliahle state examption unless snch exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 {8-02) required to respond unless the form displays a currently valld OMB control numboer.
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CRTION DATAN T e R P T,

2 Emm- the mformatxon mquested for thc followmg
»  Each promoter of the iasner, if the issuer has been organized within the past five years;
®  Eachbeneficial owner having the power to vote or disposs, ot direct the vota or dxsposnuon of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate generzl and managing partners of partnership issuers; and
&  Each general and managing partner of partnership issaers.

Cheok Box(es) that Apply: ] Promoter  [] Benmeficial Owner [] Bxecutive Officer [] Director  [iJ—Geberal snd/or
Managing Pariner
Loselt, Jm
ame (Lest name first, if individual)
—
/15 2. &7 ( o /, QE._ 2449

Buginess or Revidence Address  (Number and Street, City, State, Zip Code) ~

Chock Box(es) that Apply:  [] Promoter ] Bemeficial Owner [J—ERecutive Officer [} Director  [] General and/or
Managing Partner

5/94«( Ee. ¢ et

Full Name (Last name first, if individuel)

(15 2. TP SA g@ﬂ&@é _Z:«éa BL. Der/S

Business or Regidence Address (Nmnher and Street, City, State, Zip Code) v

Check Box(es) thet Apply:  {7] Promoter [} Beneficial Owner [T} Exeoutive Officer [} Birecior [] Cenerst sndior
Managing Partner

s Full Name (Last name first, if individual)

Bugintesa or Regidence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [T} Executive Officor [T} Direstor [T} General end/or
. Managing Partoer

Fuil Name (Last name first, if individual)

Busintss or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater  [[] Beneficial Owner [} Exscutive Officer [ ]| Direptor  [7] General and/or
- Managing_?mncr

Full Name (Last name first, if individual)

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

L

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner [7] Bxecutive Officer [} Directer [J General and/or
Managing Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [7] Exeoutive Officer (T} Director [ General endfor
' Managing Partner

Full Name (Last name first, if individual)

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

{Use bimnk sheet, or copy and use additional copies of this sheet, as necessary)
2cof9
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepied from any individual? ..............

Does the oﬁ?rhg permit joint ownership of a single wnit? ...oceccveeees

Enter the information requested for each person who has been or will be paid or given, difectly or indirestly, any
comniission or similaf temuneration 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. Ifmore than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

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 States) et et a e aaar . [J All States
(AL] (AZ] = [AR] =]
] @& ME] MD] @ MAl MO M

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” ar check individual States) - . [J All States

(AL] [AK] [AR] €T 0 0D
1l [N 04 [XS MR
MT] [RE] [ H] Mcl [l [ [K (EA]
B MM X [0 1) [FR1

Full Name (Last name first, if individual}

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

Y

Name of Associated Broker or Dealer '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1at68) «....oveeereeereee, et s ceen ] ALl States

. ,
@ [ [gal XK K] [Ta ©™Mg M ®MAd O M1 M M3
[’ [SD] m X WY (Wi Y [FR

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
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
already exchanged. ‘

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ..... SO S . R $
BAUILY wuoverrivemesssessesnsscsmssemrarennes SN $
[} Common [7] Preferred
Convertible Securities (InCIUMHIE WAITETLTY .vvuoevraeress crvesecssnas emsansrscnsrssess s sens ocnrbsneassostonsseses S $ )
Partnership Interests bbb e e £ b AR R s ns et s e .8 $

Other (Specify ., P 1T o T W7 {7 .’

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

Enter the number of accredited and non-accredited investors who have purchased securities in t.lns
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 ig “none” or “zero.”

; Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . eervneeren i () $ a
Non-accredited IRVESIOTS .evcrereeseecessmercemerenense [l $ %
Total (for filings under Rule 504 only) .., P $
Answer also in Appendix, Column 4, if filing under ULOE.
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 offerings of the types indicated, in the twelve (12) months prior o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering _ Security Sold
Regulation A 5
RuUle S04 ..o e v e ceieie oot cer rercee s e e re i eeaan - 5
TOMAL ... oereceet et eeeees et e eee st ee e e b e tee ee4 s eraEsbas st e banrere SetA b st eaie atma e en b3
a. Fumnish 2 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 contingencies. If the amount of an expenchmre is
not known, furnish an estimate and check the box to the left of the estimate,
TIANSTEE AZENL"S FEED oot ceerc st ey demeanee eb e syt eesbe g e eaas b e s s cmsraas oo ertshs peeeeemia et s s smsitascacentin 7 8
Printing and ENgraving COBIS. ..o errssereecorasecoscssresorocesmecensasserss sacensmne srsseasesss e smssnsssseasaecesamansasesscrars Qs
Legal Fees & s_S,co2
ACCOUBLINEG FBES ...ovrvritrecieicesnare e contbe e ttnn e e tsmssa o st s et ssb o s em s bas e s ses s et s
Engineering FEes ... irsscsrersssens . - . O ¢
Sales Commission_s {specify finders’ fees SepParately) .. ..ccooveervreeiceserosssereasrnn - 0 s
Other Expenses (identify) F T & OO OO O PO Bt BN oD
Total .......
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t
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fimished in response to Part C —~ Question 4.2, This difference is the “adjusted gross S- l{

PrOceeds 0 the BSTUBT.” ... oeessmssscress s sesre s v mress st sbenmssmase s srssminss § ng

5. Indicate below the amount of the adjusted gross proceed to the issuer used or pmposed to be vsed for
each of the purposes shown. If the amount for any purpose is not known, fumish 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 sei forth in response to Part C — Question 4.b above.

A T

Payments to
Officers, -
Directors, & Payments to
‘ Affiliates Others
Salaries and £66S ... murmurrrmesmmmmemmrssareenens CIS.2Zsc22 18
Purchase of real estate........ c—— ) DS
Purchase, rental or leasing and insiallation of machinery
and equipment SOSOR— s . [s
Construction or leasing of plant buildings and facilities ..... SRS b 3. S s
Acqnisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ........ . —— gy |- s
Repayment of indebtedness .......eemerenns tbsvaeee st s empmee S meet e amR e e na et ennae Os
Working capital S, SN iy | [5.S 18 00
Other (specify): : _ ' s [1s
' s s
Cohurm Totals . . eemerauesae s seamranatn e et et e mne e s eams neren R e ees sat R enne =% A5 2D s St g oo
Total Payments Listed (column totals added) ......... et eR e e b e re 15 SY3 o>

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature censtitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non—accrcdncd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sighatore - Date '
Mm4¢"c % W/’m«w&%{' (~ A—-o7
~ Name of Signer (Print or Type) _ Pﬂ{ of Signer (Print or Type)
Jom Mg we bt (Y. 74 /Vénagam

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