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FORM D UNITED STATES OMB APPROVAL
% SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

MAR T % 2007

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

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Series : 2007 - Hifer Technology-T
Filing Under (Check box{(es) that apply): (] Rule 504 [] Rule 505 & Rule 506 (7] Section 4(6) ] ULOE II II II ” ”I I
Type of Filing: E New Filing [] Amendment III
07048510

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Mid-Bwmerican quels Thvestments LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
€517 ‘BLue.acld_ef Sfffed' Lenexa KS 6LaIY /3.43¢. ?’7’2’ QESSED
Address of Principal Busingss Operations {Number and Street, City, State, Zip Code) Telephone Number ([nuludi’h
(if different from Executive Offices)
MAR-2-3 2007

Bricf Description of Busincss

Aceredted Tavestor G;roup A THOMSON

Type of Business Organization FlNAN\"AL
] corporation [] limited partnership, already formed m other (please specify); llm-kd_ ‘\4LJ ’I"‘\/ CDVde“y
[Q business trust [ limited partaership. to be formed
Monlh Year
Actual or Estimated Date of Incorporation or Organization: m @Actual Estimnlcd
Turisdiction of Incorporation or Organization: (Enter mo-lcltcr uU. S Poslal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.8.C.
T7d(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 carlicr 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 registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington. D.C. 20549,

Capies Required: Five (3) copies of this notice must be [iled with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

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 Paris 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 to indicate reliance on the Uniform Limited Olfering 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. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany (his form. This notice shall be liled 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, tailure to file the

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

Lo

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, fo




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each bencficial 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 partners of partnership issuers; and

+  Each gencral and managing partner of parinership issuers.

Check Box{cs) that Apply:  [] Promoter [ ] Beneficial Owner E Exccutive Officer  [] Director

Wigqins, Joel

[] General and/or
Managing Partner

Full Natne (Las( dame ﬁrs{ if individual}

§527 Bue;ac[&ef Chreet Lenexa, Ks ¢ty

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

Check Box(es) that Apply: 4. Promoter [[] Beneficial Owner [] Executive Officer [ Director

EMerpn Se (onfer O-F JBanon Coun‘f“y

[0 General and/or
Managing Partner

Full Name {Last nathe first, if individual)

€527 Bluejacket Street Lencxal Ks 621y

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

Check Box(es} that Apply: ﬂ Promoter [] Beneficial Owner [_—_| Executive Officer [] Director

[ General and/or
Managing Partner

Lavwrence [Reqional Te(,hnolfj,,y Centey

Full Name (Last name first, if individtfal)

(617 St Andrews Drive, Lawrenae/ KS (Lov7

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

Check Box{es) that Apply: [ Promoter E, Beneficial Owner  {T] Execulive Officer [] Director

Schmidt Anthony

{7} General and/or
Managing Partner

Full Name (Last name first, if {ndmdual)

1032 0aK Tree Prive  Lgawrene, KS (604

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

Check Box(es) that Apply: (] Promoter g Beneficial Owner |_—_| Executive Officer [] Director

o [4man, Jolan

[C] General andfor
Managing Partner

Full Name (Last name first, if individual)

4| Srennan Road Mom‘“qawv‘y C.{-y Mo £33L(

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

Check Box(es) that Apply: [] Promoter E Beneficial Owner [ Executive Officer  [] Dircctor

Bukowsky Brant

D General and/or
Managing Partner

Full Name {(Last name first, if ind':viﬂual)

012 Damsen Court  Columbia, MO £53203

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

Check Box(es) that Apply: [] Pramoter E Beneficial Owner  [] Executive Officer  [[] Director

Powell  Nicholas

[[] General and/or
Managing Partner

Full Name (Last name first, l(lndwldual)

L5YG Wenonga Foad — Mission [hills Ko 66208

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

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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l B. INFORMATION ABOUT OFFERING ’

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......oooocevecrininn O E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......c.cooveovniicnriceeeeerrinicsic e 8 [0[000
Yes No
3. Does the offering permit joint ownership of @ Single UNit? ..o et e 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.
IFaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. 1f more than tive (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)
Not Applicable
Business or Residence Alidress {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES) oo e aese st s [C] All States
(HI}
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 indIVIAUAE STALESY ..ottt et st et e beeee e e e e e st reeeeeesene s s eenesenes | All States
DE GA]l [HD)
NE NC
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, $tate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES} oo sttt peen [] All States
(HI)
] N [a] [ KYY [EA ME MD MaAl O MY M MO
W1

{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.” Ifthe transaction is an exchange offering, check
this box [ ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt b b s SOOI $
EQUity .ovovveeerrrennens CebaetetrebyeReA b eb s e 4 AR st bbb en bt AL b4 b bbb r s s e e saes e bes e e ransannnanes $ [S'Ol (S b} lgb] 152
[] Common B Preferred
Convertible Securities (inClUding WAITANIS) ..ot e s bbb eas s bt sesen $ $
Partnership Interests ...., et A e E ek es e g oA E AR S SeS SRt EA A b s bR HA R b et e arr b b et e s et s e anans $ $
Other (Specify } ettt et ra b st bbbt et e ee e e semeteeeeerananea $ $
TOLRD oot st e s st et s et s er s nm st kg e e e eenrr A st b e bbbt et s W(S-DJTZ.$D=BU 15-0,, 152
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 efterings 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 *nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchasgg
ACCTEAIED TMVESIOTS .ottt et s e e ea e s r et et et st e e e temrenec s e e é $ [9—0, 1> Z
NOR-BCCTEAIEA INVESTOTS cvvuviuivsivevssiresinesisssrssessss s ssss s ssssss e es s bt sb b bbesems bbb enemees et O $ (]
Total {for filings under Rule 504 only) ..ot ceeeene e $
Answer also in Appendix. Column 4. if filing under ULOE.
If this tiling is for an offering under Rule 504 or 505, enter the information requesied for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the tweive (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 ..................... $
Rule S0 L e e e e e s et nenens $
Tl o e $_0.00

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

Transfer ARENE'S FEES ..ot s sasssr e bttt s s ben et b4t ba s enns s emanss
Printing and Engraving CosIS ...t b e et s

LAl F OO oo e e e e b e S da A S bbb e b e A bbb an st eannsras

ACCOUNEIIE FEES oo ettt ene s s e e s b s s oo emae e bbb b S e S b b s bb A r R bbb s

Engincering Fees ... ST OO OSSOSO SO UUURPPRR

Sales Commissions {specify finders’ fees separately) ..o e

Other Expenses (identify)

0.00

OOoOogoooono

Total oo
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 080"
PLOCEEUS 10 LHE TSSUEE.” .o.\1iteireeeivrrereenscercrrrnersrereesssrnessssstvsnssersstvarsssssssrarrssses s essevaenssernsessenersenssaesnrersssens i ’ 5’0 !5.2'

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 thec amount for any purpose is not known, furnish an estimatc 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 set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenls to
Affiliates Others
SAIAMES AN TOCS .oorviiiiciiciii ettt st b b e bes et et s et s s
PUTChASE OF TERI BSIAIE ......coeuiecerceireireeetintr st basbessi et e b ab s enmsss s b an s eemnnans s essssssnnnes s s
Purchase. rental or leasing and installation of machinery
AN EQUIPIIIENT ¢.eovreerrevrsitietiitrrsess e sas s ressastre s s bbb s esaas b s ass bt bbb b RaR 0484 ann b bt b s s
Construction or leasing of plant buildings and facilities ..., (R s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUGT PUFSUANT 10 8 MIETEEL) 1oveviriritiisoseritiaseesestsatasies s sssins s stsse s s be bt b etast 101 L o4 s s bbbttt bobobebis 1% Os
Repayment of indebtedness ...t e eb s s 0%
WOTKINE CANTEAL oottt eem et et ety st e eo et e s s e et R s s st e sas e ss bt asssnrten 1% s
Other (specify): 5&.'1’5 ey kl{’lﬂ-q i heid pl“o&ud’ clﬂ_vclopmenf s Rs_I S—D,. 1S2-

....... 0s s

COIUMD TOUAIS .o era v bbb e e r es e se b e A8 bHAb SR ea B8040 et e ee e em e et reenn Os 0.00 1% £L80 | S‘OI 152~
Total Payments Listed (column totals added) .o O §200 S0 (v2.
el & 18 ¢
D. FEDERAL SIGNATURE |

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 constitutes an undertaking by the issuer to furnish to the U.S. Securities 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.

Issuer (Print or Type) Signgture LN Date
pMid- Awr.qﬁr‘qalsnwegmdsm W LMYV"‘” 3/12 /o7

¥ v
Name of Signer (Print or Type) Title'f Signer (Prim—ﬂr Type)

Joel Wrgqins Precident ¢ CEO. Enferprice Gnder of Johnson @umLy
JJ 7

ATTENTION

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

50f9




E. STATE SIGNATURE '

1. ls any party described in 17 CFR 230.262 prcsently subje(.l to any of the disqualification Yes No
PrOVISIONS OF SUCK TULET Lo et et et n s et e et e b e emmen et e nt seene st s caran M

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 filed a notice on 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, upon written request, information furnished by the
issuer to olferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited 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 conditicns have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature N Date
Mid-Arerica Rrgels Tnwestmens, LLC O W 31207
Name (Print or Type) Title (Pt or Type) ¥ 1
Joel Wigqqins Fresident &€ (60 Bukerprise @nierof Johnsan Guufy
~ [§ L

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
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[}

Intend 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-Htem 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-ftem 1)}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

i

CA

Co

HOUOLL
JouoD

CcT

DE

DC

00

FL

UL
1l

L

1l
[

Series Uni¥s
495,048

445, 048

None.

None

X

KY

LA

ME

]

MD

L]

MA

|

MI

MN

il

MS

000000

b —
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APPENDIX

Intend 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-Item 1)

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

n

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

MO

X

S‘{rl-fs uy\(*'s
455 05y

2

i5¢ 05

None

HMone

MT

NE

NV

NH

NI

11111

NM

NY

NC

I

ND

OH

OK

OR

T

PA

JULD

RI

SC

SD

1

TX

Ut

vT

L

1l

wa [
- ]

]

8ol




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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ﬂ[
il I [ —

END




