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F'o RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076

Washington, D.C. 20549 Expires: |ADTI| 3012008
Estimated average burden

FORMD hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSeriaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

.n

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Africa Pride Safari Adventures, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) fj‘“‘*bwﬁﬂ &
Type of Filing: Z| New Filing L—_| Amendment
AN 3 0 ?ﬂﬂ?

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer _ ‘\\0‘\
T
Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.) 180 45
Petrus Botes
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
213 S. Santa Fe, Salina, Kansas 67401 785-827-3646
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

T T _ W:

Type of Business Organization ]
[] corporation [J limited partnership, already formed [] other (please speessy,.

[] business trust [/ limited partnership, to be formed PROCESSED

Month Year
Actual or Estimated Date of [ncorporation or Organization: [g [9] [gT7] [JActual [7] Estimated

Jurisdiction of [ncorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: FEB 1 5 20[]7
CN for Canada; FN for other foreign jurisdiction) Kig

GENERAL INSTRUCTIONS THOMSON

Federal: FINANCIAL

Who Must Fite: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and 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 due, on the date it was mailed by United States repistered or certified mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549.

Copies 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 typed or printed signatures,

Information Required: A new filing 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 need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that 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. I 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 (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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‘ ‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five vears;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer [:] Director m Generat and/or
Managing Partner

Full Name (Last name first, if individual}

Botes Petrus

Business or Residence Address  (Number and Street, City, State, Zip Code)
Babiana Street 342, Sinoville, Pretoria 0182 South Africa

Check Box{es) that Apply: [] Promoter [Tl Beneficial Owner ] Executive Officer [] Director [/} General andfor
Managing Partner

Full Name (Last name first, if individual)

Joyce Coetzee

Business or Residence Address  (Number and Street, City, State, Zip Code)
Babiana Street 342, Sinoville, Pretoria 0182 South Africa

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (L.ast name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full 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 issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccoviivinen i B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 50,000.00
Yes No
3. Does the offering permit joint ownership of a single UNit? c.ooi e [R] C
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.
Ifa person to be listed is an asseciated 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)
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 INAIVIAUAL STATES)Y ...oovooiiieeeece et e e e es st seee s e e ae e e s e esratsasseaesrateaeesanins (] All States
[AL] [AK] [AZ] [AR] CA co CT [DE] [DC] [FL] [GAl [HI] [1D]
IL IN [1A] [KS] [KY] [LA] [ME] MD] MA MI MN MS} MO
[MT)] [NE] (NV] (NH] NJ] NM] [NY] [NC) (ND] [CH] [oK] [OrR)] [ral
[RI [sC] [SD] [TN] TX] [uT] [VT] [vA [wal WwVv] (w1l [Wwy] [PR]
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 INAIVIAUAL SAES) oo eee e st s te e e ases et easesate st taassbetesesrenssesons [] All States

[AL] [aK] [AZ] [AR] [CA] [co] [CT] [DE] [DC] [FL] Gal [HO [OD]
] [IN] (TA] (Ks] [KY] (LA] ME] MD] MA] M1 MmN [MS] MO

{MT] [NE] [NV] NH] [NI] M) (NY] [NC) (ND] [OH] [0kl [O6rR] [PA]
{RI] [sc] [sD] [TN] [TX] [UT] [VT] [VA] WAl [Wv] Iwi] [wY] [PR]

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 STALES) ...oc..vcuirrecieeetss it eee e eee s s v e e eessrast et raesa [] All States

[AL] [AK] [AZ] [AR] ([CA] [co] [€1]1 [DE] [bC [FO [GA] [HI
] [ON]  [1A] (KS] [KY] LA] ME] MD [MA] (M MN [MS] [MO)
(MT] [NE] (NV] (NH] [N]] NM] [NC]  [NDJ [OH] [0K] [OR] [PA]
[RI] [SC1 (Sp] [TN] [TX] ur] [ [va WAl Wyl (w1l [WY] [PR]

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

3.

4

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

| 1 o USROS URTOTUUTOTTOOTROT.

] Common [7] Preferred
Convertible Securities (inCIuding WaITANIS) ...oovcviiicrcins s crrrsse s ertss b ras s e es e esans B $

PAMNETSRIP HUETESIS 1oovvrvsvvveveeseesssesssssssssssaesseseseoseoesssassessctssessssesseseeensseeseas e eamssesrsasesssemeeeeeneneneeeenene 3. 2900,000.00 ¢ 50,000.00

Other (Specify } et etet ittt en et eb e ek aab et ens et bttt et cenn et nnneerenee B $
TOMAL e et e n e et aas et ae b b et b b cen e s ennen 2,500,000.00 §_50.000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
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 is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIE INVESIOTS ..o oo es e esm s et et emssnes e eesresssesseessesssmsnaessoenssesssonnnrs ) ¢ 50.000.00

NOD-ACCTEAIEA INVESLOTS ...oeeveeeeeeieceereee et ettt s resste s e s arvneeontenesrertenesrerermenresemneses h

Total (for filings under Rule 504 only) ..o $

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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .. oooe oot eee et s ettt O $_0.00
Regulation A ST O ST - $ 0.00
RULE 504 ..ottt ettt e s s seeses $_0.00
TOAl L e e ——————— e eene s $_0.00

a. Furnish a statement of ali 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, furnish an estimate and check the box to the left of the estimate.

Transfer ABENU'S FEES oo it e et et bbb as srae e
Printing and ENEraving COSS .....cooiiviiveeeirirersinsssis e sttsaest st cees s sres s s sss s s s s s s sseeas e sssans e srensvrsaees
Legal FEes oo $_100,000.00
Accounting Fees ..............

ENZINEETINE FEES oottt et s sttt ss s a e ee v b e em e seesset st ssaen
Sales Commissions (specify finders’ fees Separately) ..o sne et eeen

Other Expenses (identify)

TOAL ..o e e eae e et bttt e e ceas 1o s et e r et en e ne et aen e et e ene e en e e e ee et e e e seenserrenenesen

0
U
¥
U
U
0
[J
O

100,000.00




Jan. 22, 2007 2:19PM P. 6

No. AO4A
Wyql:t| CEC CVEM Wl paAladey

b. Enter the difference between the aggragate ofeting price given in responss to Part © — Question |

procseds to the asuer.” . . . >
5. Indicme bolow the ompunt of the adjusted gross proceed 1o the issuer ns0d or proposcd 1o be used for
#ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
chock tho box to the left of the astimmate. ‘The tofal of the payments listed must equal the adjustcd gross
procesds to the izruer set forth in responss to Part C — Question 4.b nbave.
Payments to
Offjcars,
Directors, & Poyments to
AP ates Onhets
Salaries and feus Os s
Purchase of renl sgtate et 0s A 5_1560000.00
Purchase, rental or ieasing and installation of machinery
und equipment - “ 0os 0s
Construction or lensing of plant buildings and facilities ......coeeeer.ee.. Os s
Acquisition of other busiesses (incloding the valus of securities involved ln this
offering that may be used in exchange for the mmcts or scouritics of another
issucr pursusat to a merger) s %
Repayment of indebtedness 3s as
Worlking capital 0os. []s_126.450.00
Ober (specify): s e
Ottrer Expansan an ot forth In Privam Pizcement Memorandum, Pege 16.
o[]S s 72355000
Caluma Totals . .[}$9.00 [ §_2:400,600.00
Total Payments Listed (colwnn totals added) k] 2.400.000.00

SrYTe. = s R T
o
19

The iggner has duly caused thisnotice to de figned by the nadersigned duly autharized pevaon. Ifthis notice is filad nnder Rula 303, the following
signature constitates an undertaking by the jssuer to fuenish to the U.S. Scearities and Exchange Commission, upou written request of its staff,
e information furnished by the issaer to any noo~acrredited inveswor purnuant to paragraph (b)(2) of Rule 502.

Iszuer (Print or Typa) Signetore Date
e o e (Tor/23/7007

F;I;lﬂ of Signer (Print or Type) Tie nf Signex (Print or Type)

fEiRus T oS

ATTENTION
Intentional misstaternents or omiz=ions of fact conatitute federse] criminal viclations. {See 16 U.6.C. 1001.)

$of9
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No. 6946 P
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provisices of suck ralo?

See Appendix, Column $, for statc xesponse.

2. Theundersigned issues hereby undertakes to furnish to any state acministeator of any state i which this aotice it filed anotice on Form
D (17 CFR 239.500) at such tiraes as required by state law,

3. The undersignod isauot hersby undertakes to firnizh to the state adminlstrators, upon writlen request, information firnished by tho

issuer to offeroes.

4. The opdersigned issaar represents thar the jssusy js faamliar with the conditions that must be satigficd to be cotitlasd to the Uniform
limited Offering Exemiption (ULOE) of the state in whieh this notica is filed and understands that the itsner clauming the availability
of this exemption has the barden of extablishing that these copditjons have been satisfiod.

Tha tssuer haa read thin notification and knowv the coairats to be truc and has duly canscd this notice to be signed on its bohalfby the undorsignod

duly authorized gerson.

Issver (Frint or Type) Sigoarure Date

Patrus Botes J o/ / 23S 007

Name (Peint or Typo) Tite (Print or Typer—— ’ 7
fereys 7 Serzs

Inatrugtion:

Print the name and thle of the sigaing represcatative under his signaturc for the state porticn of this forn. Oue copy of every goticy ou Ferm
D must ve maqually signed.  ADy <opics not manually sigged must be pbotocopies of the manually signed copy or bear typed or printed
signatures.

Gof?
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

]

AK

AZ

AR

CA

U

CO

cT

DE

|

0
_

DC

FL

GA

[

HI

1D

J

IL

IN

|

1A

b |

KS

2,500,000.00 -L.P

$50,000.00

KY

IINNTARANAN

]

LA

—

ME

:

MD

MaA




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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ]
MT f |
NE l |
NV | i
NH r | |
NJ : L___J
NM | | | — ]
NY | |
NC [ | | I
OH | l | '
OK ] [ ]
or | -
PA ]|l
RI r
sc [ - | —
S __ |
™ ]
TX
uT | ‘
VT | ’
vA ] [ JL_ ]
WA -
w1 ]
W1 I I
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APPENDIX

3

Type of security
and aggregate
offering price
offered in state

(Part C-tem 1)

Intend to sell
to non-accredited
investors in State
(Part B-item 1)

Number of
Accredited
Investors

9 of 9

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Type of investor and

(Part C-ltem 2)

Number of
Non-Accredited
Investors




