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UNITED STAVES ~
FORM B OCESSED - SECURITIES AND EXCHANGE COMMISSION SWiB ,O\,r:bp;ipﬂové\g'ss_mm
R ﬁ Wushington, D,C. 201549 : Expires: )
' Estimated avetage burden
N’R 0 3 ?'m FORM D hours per response. ... .. 16.00
%?g' NOTICE OF SALE OF SECURITIES —SEG USE ONY
NP«N PURSUANT TO REGULATIOND, | ™ ser
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

H
Name af Offering (] checld if thiz is an awendment and name has changed, and indlcale change.)

Filing Under (Check bgx(es) st applyy: 7] Rule 504 [] Rule 505 N Rule 506 {7] Section 4(6 ]
Type of Filing: ﬁNcw Filing (7] Amendment %

el 1|11

Name of Issuer L[] check if lgvs an deeul aird name has changed, ond indicate change,) ; 07049387
Cinerqy  Hel

\ dfr 1 1 e, Zi [ [§14 3
Add{;;{qf?:&l Z'(Cd::ﬂe dd" I'M?lf &¢A ‘;f;:l !::.; l}\‘: lal}ZJ; C;led) T l%ouc}umbcr (! iﬁﬁs&ﬂ:ﬂ Cod )

Address of Principal Busindss Operations “(Nushber and Street, City, State, Zip Code) - Telephane Number (Includmg Aren Code}
(i1 different from Executive Offices) ‘

Brief Description of Business ) : - é/ : 7 ’99
ﬂf'fuuﬁ mwﬁoa} £ }d n TeVi<e prevcts Q@R ceney o% N

Type of Business Organizalion .
%’cmnoralim ] [J limited partnership, already formed [ other (ptease spcc:ﬁl\ APR 0 2 20[]7

business trust . {_—_f limited partnership, to be formed

Mon Year,
Attual or Estimated Date of Incorporation or Organization: E/Acwnl {7 Estimated
Jurisdiction of [ncorpoeration or Organization: (Enter twa-letter U.S. Pastal Secviceabbreviation for State:

CN far Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:

HWho Mg File: All issners making nn offering of securilies in relltncs an an exeplion uinder Regulation D or Section 4(6), 17 CFR 230.501 clseq. or 15U.8.C,
774(6). ,

When To Fie: A notice must be filed no later then {5 days sfter the first sale of securities In the offering, A notice is deemed filed with the U.S. Securities
and Exchange Comniission (SEC) on the corlier of (he dnte it is received by the SEC at the address given below or, if received at thal address afler the date an
which il is due, en the dote it was mailed hy Unit:d Siates registered or certified mail (o that address,

Hhere To File: U.5, Securitics and Exchange Cummlssmn 451 Filth Streel, N.W., Washinglon, D.C, 20349

Capiex Reguired: Five (5) copiey of this natice must be Filed with the SECT, ane of which must be manunlly signed, Any copies not manually ugncd musl be
photocapies of the manually signed copy or bear typed oF printed signatures,

Infarmnation Reqitired: A new 11ling inust contain ul infonnalion requested. Amendiments need unly reporl thie name of the issuer and offering. ony changes
thereto, The information requested in Part C, and sny materiot choanpes from the informalion previously supplied in Paris A and B. Parl E and the Appendiz necd
not be filed with the SEC.

Fifing Fee: There is no federal filing lee,

State:

This nolice shall be used 1o indicale reliance on the Uniform Limited Offering Exemption (ULUE) for sales of securilu:s in thuse states that have adepted
ULOE and that have adopled this Torm, issuers relying on ULOE musi file a ssparale nofice with Lhe Securilies Administralar in cuch state whcrcsalcs
ure Lo be, or have been made, ITa siate requires the paymnent of'a fec s a precondition o the claim far the cxemption, a fee in the proper amount 5lmll
" accompany this form. This notice shall be filed in the uppropricte states in nceordance with state law. The Appendix Lo the potice conslilutes a parf of
this netice and imust be completed.

. - ATTENTION :
Failure lo lile notice in the appropriate states will nat resul in a loss of the [ederal exemption. Convarsely, 1aillure o lile the
appropriate federal nofice will not result in 8 loss of an available stale exemption unfess such exemption Is predictated on the
filing of a fedarat notice, .

Persons who respond tc the collection of informatian confained in this form are nof | ‘
SEC 1972 {6-02) required la raspand unless the form displays & currently valid OMB control number. . lof8
o



*  Eack promuter of the issuer, i the issucr hng been organized within the past five years;

s Enchhenclicial owaer hoviog the power tu voie or dispose, of difect the vote or disposition af, 14% or mure of n class of equily securilies of Ihe issuer,
¢ Buch exesutive officer und direslor ol corporate Issuers and of carpozate generul and munaging partners of purtnership issuers; snd
*+  Euch gencral and managing pariner ol partnership issuers,

Check Bax(es) that Apply: M Promoter F/Bcncﬁcinl Ownet /m/ﬁxcuulivc Officer X’Dimclur [] Gencrat ondfar

Managing Partner

Full Name (Lasl name firsl, if individuasl)

Towfzer, fan 'e}
Business or Residence Adfire s (Number und Street, City, Stote, Zip Code)
cly Cimpary

Check Bux(es) that Apply:  [T] Promoter |f] Beneficial Owner /E’Executive Officer [ Director 7] Generul andfor
Managing Partner

Full Name (Last name firsl, if individual)

N{’b‘/mﬂﬂ: jéf\hf"%./

Business ar Residence Address  (Nymber ang Street, City, State, Zip Code)

Cls pdry

Cheek Box(es) that Apply: [ Promoter [ Bedefictal Owner R/Excc.ulive Officer [:_'l Director [} General endfos

Maneging Pertner
Full Mame (Last name first, if indivigual)
(2% Youtsrd
Busincss or Residence Address  (Number la)Stxcct. City, 3tate, Zip Code)
CJo_Lompany
Chesk Bax(es) thal Apply:  [] Promater [ Bedeficial Owner [ Executive Officer [} Director ] General andfor
o - ; Managing Partner

Full Nmine (Last name firgl, if individual)

Business or Residence Address  (Womber ond Strest, City, State, Zip Cods)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner O Exccutive Officer ) Director O General and/or
. : . Maonaging Partaer

Full Name (Lasl neme first, if individuzl)

Business or Residence Addrexs  (Number and Street, City, Sinte, Zip Code)

Check Box{ey) that Apply: ' [ Promoter D Beneficinl Owner  [] Execulive Officer D Director D Gencrel and/or
Managing Partner

Full Name (Last name firsl, i individunl)

Busimess or Residence Address  [Number and Sireet, Cily, State, Zip Code)

Check Bax{es) that Apply:' {7 Promater [} Beneticial Owmer 7] Exccutive OMices ] Director O General and/os
. Munuging Parlner

Full Mame (Last.name Nirst, if individoal)

Business o7 Residence Address  (Nomber end Street, City, Stale, Zip Code)

{Use bfani sheel, or copy and use udditional capies of this sheel, a3 necessary)

2¢rY




FFERIN

[. Has the issuer suld, or does (he issuer intend to sell, 1o non-uceredited investars in this offering?.....oonrmin.,
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is lhc m imum investmgnl that wlll be acc plcd m nny individual?

mpr dorachon S accep? q Jere ik

i Dues tth ffering pennit joint ownersh P nfu SINRIE MUY e e st sis b a1 s p s s s s e s ne e e

4. Enter the information requested for cech person who has been or will be patd or given, directly or indirectly, say
commission or similar remuncration forsolicitation of purchasers in connection with sales of securities in the offering,
If n persan to be listed is an associated person or agent of » brokeer or dealer registered with the SEC and/or withn stale
“or slules, List the name of the broker or dealer. IFmore than five (5) persons Lo be listed are associated persons af such
® broker or dealer, you may sct forth the information for that braker or dealer only.

Cd

Full Name {Last name first, it’ individual)

Rusiness 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) . corcrre s reem et cce s s s (O AY States
[AL] (AR] T GA] [EJ 0OB]
X5 [KY] ME] M} {MN
[MT] V] [mH [N MM @®Y] NG
k] 5 m [¥T] i W1
Full Name {Last name first, if individunl)
Business or Residence Address (Number and Street, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solleit Purchasers
(Check “All States” or check individual States) . trenrersss s sy ] All States
o Fo BaAa El 0
Fo  [E MM Y]  [NC [OR]
=i [Url] OT val wvl vl &yl [PrR]
Full Name (Last name firsl, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek dividual SIBIES) wioviieiimesrimrerersarmsnrmsrere e serssesesssnart s eessnrssssme s || A1l Stutes
‘ AZ [AR) [CA] 0]
: K [KY] LAl [ME MS]
[(MT) [NH] ND] OH] [BK] [OR] PA]
IRT) 5D [TH] VT

o

(Use blank sheel, or copy end use additional copies of this shee!, as necessary. )

lolf9




Fo 3 T A AT
IOPEDS;

Enler the agpregate oflering price of securities ineluded in this ofTering and the totnl amount alrendy
sold. Enter “0% II'the answer is “nonc™ or "zero.” Il the transaclion is an exchange ofTering, ¢heck
1his box [Jand indicaie in the volumng helow the amounts of the sceurilies affered for exchange and
alrendy exchanged.
Apgregale
Type of Security Offering Price

Amount. Already
Sold

b3

; 7
FCnmmon ] Preterred '

Convertible Securities (INCIUAINE WATTANIS) coovesrureevtsriimresiremm e sisismsnssssssesnssessasssmsvesss

5100 000

Other (Specify OO U SORU. |

3
S
$
$ ,00, 006’ .

L DO B £/L%1 1A
" Answeralso in Appendix, Column 3, it filing under ULOE.

Enter the number of sccredited and non-accredited investors who have purchased securities in this
offering and the aggregale doilar amounts of their purchases. For offerings under Rule 504, indiecate
the number of persons who have purchased securities end the aggregate dollar amount of their
purchases on the tofa! lines. Enter 0 if answer is "nonc” or “zera.” .

Number
Investors

ACCIEAIted IV O E it ieeerrim s rerervenes e sreresrearert beve 1101 10n bhob bt sase et samradsdont brareneare s Hes srssen sy suseresonsms L

Aggregate
Dollar Amount
aof Purchases

Non-accredited INVESIOIS v veieriissiarssssssresens

BTy T T T P PP PP PP PP ST PRy

s_J0d, 077

Total {fOF FIHINES UNACE RUIS S04 DRIYY s seusssesesssesessecsasseariestiomssrssstsesssesssissessosstesonssenns

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

Ifchis 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 prios to the
first sale of securities {a this offering. Clagsify sscarities by type listed in Part C— Question 1.

' Type of
Type of Offering Security

Dollar Amount
Sold

L T 1T, G PV P O

B2 ) R O O U OO OO TP

§ 0.00

8. Furnish a statement of all expenses in connection with the issuance und distribution of the
securitics in this ofiering. Exclude ameunts relating solely to organization expenses of the insurer,
The information may be given ns subject Lp future contingencies. 1fthe amounl of an expenditure is
not known, furnish an estimatc and cheek the box 1o the lell of the cstimate.

Printing and Engra;'ing T £ O OO P TSRS
LT T L T o O P PR PP PR
Sales Commissions (.spccify Binnders’ fees SEPRLEIY) s s e s b

Other Expenses {identily) et e et et e n it nb e s eres shsae st e

oooooXOoo

L

TOUBY e tes e ceerimte e bee st ie b e rate R eeA e e SR AT vRs S bre s e p st et s n e sae e Fed bAeA SRS RE R L A e es o4 Sabsanee 1y Ann aredner srEEner

4of§
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b, Enter the difference between the ug};rcgalu oftering price given in response o I*arl C— Question |
and mlnl c;.pun't::\ iumlﬁhﬁd in response (o Pact C— Question 4.4, 'I‘his differsnee is the *adjusted gross

Indieate below the amount of the adjusied gross proceed lo the issuer used or praposed 1o be used lor
cach af the purposcs shown. IF the amouat far any purpose is nol knawn, fornish an estimate and
check the boex to the lefl of the estimate. The Lotal of the paymenis Hsted niust equal the adjusted gross
pruceeds Lo the issuer s&t forth in respunse to Pait C — Question 4.h ahove.

Payments to

Officers, .
Directors, & Paymenrts (v
Affilintes Others

Salaries und fees Os

s

PUTCHASE 61 1O ESIBLE . rvvssarsisnrsertsisoms s asmssss s sssssnrsssisssssn st s s s smsssssssss s sssssssssssrassnes |

Purchase, rental or chsing und installation of machinery
and equipment ... e AR 4RI SRS R L £SRdsand 1454 TSRO 1A 4R SRS 4ESLREA SRR EBRR 1RSSR B s

Os

s
LR

Construction or Immg of plant buildlngs and facilities .......

-8

M3

.Acquisition of other businesses (including thc value of sccurities involved in this
* offering that may be used in exchange for the asssts or sccurities of another

issuer pursuan[ to u merger) ... et erer e e se et ee e eeg e e ee ottt o et ot 44 2S£ 518 e ea et v s

M

Repayment of indebtedness ... ehaP b mrese e e s b R s RSB aee A R O b # D$

Os

Warking enpital ..o icmisspogonossssmmmes oo sofbffon e o gresisiossnns SN o}
Other {specify): r ,ﬁ" ﬂnﬂ[ /74/)/').&1 Al’% 'W%FJ : 0%

m
Jgs J't/Z 4

Puidise _oF  Shrss rhck

Colqrnn ’Iotals

d-f o fn i

Total Payments Listed (column totats added)

Theissuer has duly caused this notice to be slgned by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signalure constituics an undertaking by the issuer to furnish to the U.S. Securitics und Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited Investor pursuant to paragraph (b){2) of Rule 502

[ssuer {l'rml or Type} Signature ) Datc

(laed 29 427

MName ot Sig r'(llnnl or Type)

Caergy  Hea) TH, )’n( p’r'—“—

ane] Towzes

ATTENTION

Intentional misstatemnents or omissions of fact conslltute federal criminal violations, (See 1B U.S.C. 1001 }

50f%
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