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; UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number; 3236-0076
Washingion, D.C. 20549 Expires:

Estimated average burden
hours perresponse. ..... 16.00

A
FORM D
e e
PURSUANT TO REGULATION D, e
07041670 SECTION 4(6), AND/OR GATE RECENED
' UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ( cheek if this is an amendment and name has charged. and indicate change.) / \\
PENUIN TRIANGLE PARINERS Al
s - - ~ N7
Filing Un_t.h-:r {Check box{es) ".““' apply): [] Rule 504 @ Rule 505 [] Rule 506 [} Section 4(6) [] ULOE ’<‘3tv o i%‘%\‘
Type of Filing:  §] New Filing [7] Amendment /»‘Q(; i \\L\%,
)
G

A. BASIC IDENTIFICATION DATA DRA LN NN

FIERE T Ve
. Enter the infornution requested abuut the issuer \’.\q. M

iy .. A £
Namec of Issuer |:| check it this is an amendment and namc has changed, and indicate changc.) “}, 4()‘\
4 \ &
PENGUIN TRIANGLE PARINERS N 186 A4S

Address of Executive Offices (Number and Street. City, State, Zip Code} Telephune Nlllﬁhg?’ﬂ_uél/ljdf'rlg Area Code)
%7 THMPSON RD, FO BOK 3385, PIKEVILLE, KY BB maamm | (606) 4376147
Address of Principal Business Operations (Numburﬁﬁﬁwiuﬁm Lofo) Telephone Number (Including Area Code)

(it different from Exccutive Offices)

yd
Brief Description of Business FEB 0 5 200? ﬁ'

Type of Business Organization INANCIAL
] corporation [J limited parinership, atready fnrmmr [3 other (please speeifv): CYINFRAL. PARTNERHIP

2] business trust |:| limited partnership. to be formed

Month Year
Actual or Estimated Date of Ineorporation or Organization: [T]Q [0 F KJAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) [K]m
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation T or Section 4(6), 17 CFR 230,501 et seq. or 15 11.5.C.
T7d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the dite on
which it 1s due, on (he date it was mailed by United States registered or certified mail w that address.

Where To File: 11.5. Sccuritics and Exchange Commission, 450 Fifth Street, 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 manually signed. Any copics not manually signed must be
photocopies of the mamrally signhed copy or bear typed or printed signatures.
Informartion Required: A new liling must contain all information requested. Amendments need only report the same of the issuer and offering any changes

thereto, the information requested in Part C, and any matcerial changes (rom the information previously supplicd in Pasts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing FFee: There is no federal filing fec.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritics in those states thal have adopted
ULOE uand that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cuch state where sales
are Lo be, or have been made, 1 a state requires the payment of a fee as a precondition to 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 off
this notice and must be completed.

ATTENTION
Failure to filz nolice in the appropriate states will not result in 2 loss of the federal exemption. Gonversely, failure to file the
appropriate federal natice will nol result in a loss of an available 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 are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




- ' _ ‘ A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has beea organized within the past five years:
e Euch beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ol the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: {1 Promoter [] Beneficial Owner [ Executive Officer [} Dircctor [ﬂ General and/or

Managing Pactner
KANNEY, JEROME A.

Full Name (Last name first, if individual)

%7 THIMPIN ROAD, FO BX 3385, PIKEVILLE, KY 41502-3385

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

Check Box{es) that Apply: [:] Promoter [ Beneficial Owner  [] Executive Officer E] Direclor r_X General andfor
Managing Pariner
ROIRER. DENNIS T

Full Namé (Last name first. if individual)

37 THMPSIN ROAD, FO BX 3385, PIKEVILIE, KY 41502-3385

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

Check Box(es) that Apply: ] Promoter  {7] Beneficial Owner  [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Narne (Last name first, if individual)

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

Chegk Box(es) that Apply: [ Promoter [[] Beneficial Owner [ Exceutive Officer  [] Director D General andfor
Managing Pariner

Full Name (Last name first, il individual)

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

Check Box({cs) that Apply: D Promoter D Beneficial Owner D Ixceutive Officer D Director D General amdfor
Maunuging Partster

Full Namge (Last namc first. if individoal)

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

Check Rox{es) that Apply: [J Promoter [] Bencficial Gwner [ Executive Officer  [] Directar (] General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Box(cs) that Apply: |:| Promoter D Beneficial Owner [_—_| Executive (Miicer |:| Director D General andfor
Managing Partner

FFull Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheel, as aecessary)
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E " B. INFORMATION ABOUT OFFERING i

Yes Na
1. Has the issuer sold. or docs the issucer intend Lo sell, to non-aceredited investors in this offering” 4 i
Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ... 5 11,500
Yes No

B! 1

3. Docs the offering permit joint ownership of a singhe unmit? e

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 securitics in the offering.
10 person Lo be listed is an associated person or agent ol broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f mere than five (3) 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. N/A

Full Wame {Last name first, if individual)

Business or Residence Address {Number and Street. City. State. Zip Codc)

Wame of Assoctated Broker or Dealer

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

(Check "All States™ or cheek individual SELES) (e e 3 AL SLIIES
(]
ND OH OR 1A
WV wYy

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 Lisled Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States

—

s
—
e
1~
-

< |z 9]
SEEQ
<||1ZHIZ]| o
= |t =
= Z| o
- > [
JEH
<| o] [Z] 1=
=l 7 =2
g
7
== 1=Z||=
=| =1~

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 Purchascrs

(Check “All States™ or cheek individual S1alSY e eceeese e | ] AL SLILES
AL CO DI DC Gal (] n
nin MO
sD UT VT Wi WY
(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

I.  Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer 1s “none™ or “zero.” 1f the transaction is an exchange oficring, check
this box [ Jand indicate in the columns below the amounts o' the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Sccurity Offering Price Sold
DDl et e b e e b et st emrmnnae b s et aA eeas ek et ra e sen R nes s
BLQUILY wvvreevaircierercnianeresinarevresesssrres enesssanernsseseess s seene b easses s e s ese s b eaara s beR s ee R eATR A E e RO RO be e eaeR e vReea s eeneaeraee $

[Cj Common [ Preferred

Convertible Securitics (inCIUAing WAITANISY ... covv ittt ne et e

hY
Partnership ILETESIS L.ttt bt et ea bbb bbbt $ 828 ’(ID L3 614’(11)

Other (Specity LIPSO 0 s O

TOLAL o ettt en e et ben et bt et se s s sans et et e s s s $.228 000 5_614’_@_

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

2. Enter the number of accredited and non-accredited investors who have purchased securitices in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is “none” or “zero.”

Agaregate
Number Dollar Amount
Envestors af Purchases

ACEFEAIIE FVESIOTS ootttk ee e et eeee e e ee s eeee s e emee et e e eeen e eaees 18 5 6()3;%
1 . 11,50

INON=ACECTEUIIE TNVESLOTS 11iviiiiarese e eses e ceee st seesseenssta st saemseesetassseemsssemsanesasentetssrnssseeeate

Total (for fitings under Rule 504 0n1Y) oo sssssrens e ssseseres $

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

3. Ifthisfiling isfor an offering under Rule 504 or 503, cnter the information requested forall securitics
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sceurities in this offering. Classity securities by type listed in Part C — Question [.

Tvpe of Dollar Amount
Type of Offering Sceurity Sold
ol et a b
o

4 a  Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

Transfer AGENL S FLOS oottt e ettt e e n e e rananes
$.1.000
s 1,00

520,50

b 0

Printing and FERraving COSIS ..ottt et s e ae b s s bbb st et s b s s e

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees Separ@tely) oot

Other Expenses (identity)

$22,500

otcoonooad
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

h.  Enter the difference between the aggregate oflering price given in response o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCECAS 1 TE ISSULE, ™ L1t eeece et e e e b cn ettt ss s sas e s s b s s s bememesa b es s emeaneate 806 500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefl of'the estimate. The total ol the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Paymenls to

Officers.

Dircctors. & Pavments o

Affiliates Others
PULCHASE 01 FC1 ESLALE oo et ettt st %0 0s%_0
Purchase. rental or leasing and instatfation of machinery
Canstruction or Teasing of plant buildings and TACHTICS ..ovooooerrvieeer oo eeeer s een e e eereenenn O%_n 1% _0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PULSUANE 10 L MEFRCT) couivrniecr e vsrssvsssssses st sstate s seesesesss s seeanssoesssessesssssesesssesssenssarmstssessansseeenn s 0 0s 0
Repayment of indebtedness s [ S___() %

0
WOTKING COPILAL oo st b e ess et mre st e s st ee st s e e teneeen s 1,500 s 0
Other (specity):_ [RTITING NATURAL, GAS WIS [Isgn,000 - OO0

....... s Os

CORIMN TOLALS oo [ ] $800, 500 0s_0
Total Payments Listed (Column to1als @ided) oo e cere s e teressstessssess st aesresstessssessareres s 805,5(1)

" D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duty authorized person. 1this notice is tiled under Rule 505, the following
signature constituies an undertaking by the issuer to furnish Lo the 1.8, Securities and Exchange Commission, upon writlen request ol its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (0)2) of Rule 502.

Issuer {Print or Type) Signature MNate
PENQUIN TRIANGE PARINERS (),lwa»g"—w ’,/-’Q,[Dq'

Name of Signer (Print or Type) Titld)f Signer (Print or T}'pc‘

JEROME A. KANNEY MANAGING GENERAL PARTNER

ATTENTION

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

5009




B ' : .. E. STATE SIGNATURE |

1. Isany party described in 17 CFR 230,262 pn.bu..nt]y SUb_|€L[ to any of the disqualification Yes No
provisions ol such rule? ..., S U OO S U U TR OO O P PP UUUUP TP TURUPPPPRROPP 0 K]

Sec Appendix, Column 3, for state response.

2. Theundersigned issucr hereby undertakes o furnish o any state administrator of any state in which this notice is filed & netice an Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, apon written request, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitted to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification 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,

Issuer (Print or Type) Signature Date
PENGUIN TRIANGLE PARTNERS %W'\/. \ / 12|02
!

Name (Print or Typc) Title (IUnt or Type) I
JEROME A, KANNEY MANAGTNG GENERAL PARINER
Instruction:

Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every notice on Form
I3 must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typued or printed
signaturcs.

6 of 9




- APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULLOE
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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
Al
AK ?
AZ
AR || |
CA

=
cT [

DE |

DC

FL x| m Int. 2 $6,000
GA

o

Wl

KS |_%L_j

I
i

KY x | [m Int. 16 603,500 1 $11,50 f_ L x |
ME 1l R
MD L L
ma ] T
M | | ] L
MN | | |

MS J'l

7o0f9




" 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-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT

|
N I

NV {

NHl [

NJ

NM || Il

NY

NC

ND

J[—'_"I

I

OH g]:
|

OK

oR |

PA

RI

sC |

I
-|
I'__l

TX

ur

VT

VAI

-

WA

wvl

Wi

J
il
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

W

Type of security

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

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

5
Disqualification
under State ULOE

(il yes. awach

explanation of
waiver granted}
(Part E-ltem |)

Number of Number of
Accredited Non-Accredited
Statc Yes No Investors Amount Investors Amount Yes No
WY ____J E
. s . J
R [ ]
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