UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

e

PURSUANT TO REGULATION D, - | r
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

= ==l

arcn Lighting Tnvestors Menthership Interests
Filing Under (Check box(es) that apply): [ Rule 504 [ Rude 505 [P Rule 506 [] Scction 4(6) Ef ULOE
Type of Filing: [ Mew Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Mame of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Presidents Forum/Varon Lighting Investors, LIC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 W. Main St,, SUite 202, Cary T 60013 {B47) 639-7090
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if ditTerent from Executive Offices)

Brief Description of Business

Purpose is to invest in a lighting business

Type of Business Organization

[0 scorporation [] Umited parmership, 2lrcady formed [] other (please specify): limited liabil ity
[] business trust ] limited partnership, to be formed company
Month Year

Actuat or Estimated Date of Incorporation or Organization: [eI1] [JActwal [¥ Estimsted
Jurisdiction of Incorporation or Organization: (Enter two-leiter )., Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) |}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of sccurities in relisnce on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. ar 15 U.S.C.
774(6).

When To File: A notice must be filed no |ater than |5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the carlier of the date it is received by the SEC at the address given below ar, 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Ejve (5) copies of this notice must be filed with the SEC, onc of which must be manually siined. Any copies not manually signed must be
photocopics of the manuelly 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 issucy and offering, any changes
thereto, the information requested in Part C, and any maicrial changes from the information previonsly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There ix no federal filing fee.

State:

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE &nd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach statc where sales
are to be, or have been made. 17 a state requires the payment of a fee as a precondition to the claim for the exemption, e fee in the proper amount shall

occompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the lederal examption. Conversely, fallure 1o file the

appropriate tederal notice will not resait in a loss of an avallable state exemption unless such exemption it predictated on the
filing of a tederal notice.

Persons who raspond to the collaction of Information contained in thie form are not

SEC 1972 (6-02) required to respond unlemeE%Enrenﬂy valid OMB controt number. 1o0f9
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2. Enter the information requested for the following:
s  Each promoter of the issucr, if the issuer has been otganized within the past five years,
s Eachbeneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% ot more of e clavs of 2quity securities of the issuer.
o Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [] Director  [f] General andlor
Vrabl'ik, Gregory C. Managing Parmer
Full Name (Last name first, if individual)
10 W, Main St., Suite 202, Cary IL 60013
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bua(cy) that Apply: [ Promoter [ Beneficial Owner 7] Executive Officer D Director [] General and/or
Managing Pariner

Full Name (Last name first, if individusl)

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

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

Full Nume (Lust name first, if individual)

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

Check Bux{cs) that Apply:  [] Promoter D Beneficial Owner E] Exccutive Officer E] Director [ Oeneral andior
Managing Partner

Fullt Name (Last name first, if individual}

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

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

Full Name (Last neme first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer E] Director D 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 [j Beneficial Owner  [[] Executive Officer E] Director [[] Generl and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.............oveiinens [l
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. S $152,250*
*Manager has discretion to accept a lower m1mmum mvestment. Yes No

3.  Docs the offering permit joint ownership of @ single URIT ...t e seasasraenens b7 0

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 solicilation of purchusers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or deeler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (3) persons to be listed are associatcd 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 Associaled Rroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIES) .........oeee vttt eenne | AL STALES
B @AK @ B [€A € ©€0 @»Hg b F] Ga OO O
m] [N A K3 [KY] ([TA ME ©mMD MA] (M1 MN M8l (MO
M1  [NE) BE} (M [©M [EY] [GR]
] Bd [ @ X T M [ F & F] WY [P

Full Namc {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 Entends to Solicit Purchasers
(Check “All States™ or check iRdividual SEAIES) ..o sttt e e et e ra e s sesstsemtsees [ All States
[Ca) gl (Hi]
M b A K K ©a M M) MA M M M Ma
[NE] ] M) (D] [OR] [PA]
R] [€] (o0 ™M X @©On M FA A WV WD &Y [FR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAIES) .coveveusiees e sssssssinssmss s (] Al States
[AR] [Co] I3l
Xs] M [N (R0
M1 [NE] NH) [N1] [Nv] [NC] (WD [OK]
(RO [B& [E0 Xl K1)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 ig an exchange offering, check
this box[] and indicate {n the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Aggregate Amount Alrcady

Type of Sccurity Offering Price Sold

[] Common [] Preferred

Convertible Securitics (INCIIGING WEITANIS) ........c..ccrcensssveessereeesssmresessersssseessssreessmsseresmereeeross 3 s

Partnership Interests 3 _s

Other (Specity _ MeMbership Intgrests ...$2,537,500% 5 0
TOAD oovoe oot svssss s s se s s 8884 bbbt s 8850881t 8 st es oot s s e ot e R $2,537,500 s0

*Assumes meximu of fering. Minimupefisring ok $1,522,500.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if angwer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
) Investors of Purchases
ACTTEAIES INVESIOTS oottt ettt et rese e resa s sassaes g sas b s sesrva s sesasassaass sesbemnreare o s Q
NON-aCCredited TNVESIONS ..o et e e b at1 s sa et e ee g s e e s e sabbsassbebbantn N/A $
Fotal (for filings under Rule 504 only) ..o e et s baeeaa bsaaes s
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 tweive (12) months prior ta the
first sale of securities in this offcring. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... e st e cenen $
TOMAL L. cer et e et e it e et e a e a e b srbvarsb e smeeane s arasessans b1
2. Fumish 2 siatement of all expenses in connection with the issuance and distribution of the
sccurities in this ofTering. 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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSEET ARCIE S FOOS oot e et et s remar s s s et st s emaameatas s et e ma bt s sitn e O s
Printing and ERgraving Costs ... s e seesesevesseems smsenns TSR O s
Lepal Fees................ s 16,000
Accounting Fees . O s
Enginecring Fees O s
Sales Commissions (specify finders’ fees separately) ........ b TR ORISR bt e ae e narasaben vretre O 5
Other Expenses (Identify) e st e e e e et etet s e et s reneron g s
TOAI et et s st R ® s_16,000
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b. Enter the difference between the apprepate offering price given in response to Part C — Queestion 1
and total expenses furnished in response to Part C — Questlon 4.a. This difference is the "mijustod gross
proceeds to the issuer.” - s " s 2,521,500%

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for *Ag=mes maximam offering
cach 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 estimare. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above, \

Paymcnts to

Officers,

Directors, & : Payments to

Affiliates Others
SAIAGICS AN FEES .ouccoriitircereasnrinesrisissbncentissbasssorras s raserae s et v somes s s s s 7 v g5 s s 0s ' s
PUCCRESE OF FEAI ESLALE ... covctii s sises st ass e e it et secie s e et s et st et s bt e st Os os
Purchase, rental or leasing and installation of machinery
AN CQUIPITICTIE ... vev e s icererrsesnrsasecssresensssersessessasss snrosrasess resesss se e84 002 vee e mra areass s e suese enssommessemesonaras s - [Os
Construction er Icasing of plant buildings and facilities ...ttt 0s 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 :
issuer pursuant to & METEEr) .cvvrvrcmreenseenrssecesrarans bbb b s R bbb 0k Os Os
REPAYMENT OF IMAEBICANESS .ooverereseereuseemtseciecsiensbeeesmvasesins s sesreses s s et s s ses st abs s s s ponreon Os as
Warking capital... S— | Qs 21,000

Other (specify): Purchase of Umts in Varon I.M_g;;g;g,_ug_ os___- 452,500,000

~0$ os
COMI TOWIS .o coveicsrvensscsrnrsssamsressrmssssssssssssss s ssssasss s sssssessnnsseseenssesoessasmes s cossssssssssssnns 3 $_0 X$2,521,500

..... s 2.521 ,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foltowing
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¢r T Si are o
_E_r;%ﬁ%;gsnﬁgaﬁc jd% AL, l 3/2-i/a7\

Name of Signer (Print or Type) ) Title of Si'g'n:r (Print or Type)
Gregory C. Vrablik Manager
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 prescntly sub_|cct to any of the d:squalmcmon No
provisions of such rule? ......cvernriiiveninnn, bd

Sce 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. ‘Ihe undersigned issuer hcr:h); underwzkes to furnish to the state administrators, upon written request, information furmished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
limited Offering Exemption (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

'smﬁ'ﬁ&;ﬁﬁggﬂ S%? ¢ 1/’-*&4{ Dﬂ‘=‘3/ z z_/ o Z

Name (Print or Type) Titte (Print or Type)
Gregory C. Vrablik ' Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form

D must be mznually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4
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-ftem 1} {Part C-ltemn 1) (Part C-ltem 2} (Part E-ltem 1)
Membership | Number of Number of
Interests Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CcO
CcT
DE
DC
FL
GA
HI
ID
L X $2,537,500 0 0 N/A X
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Intend to sell
to non-accreditcd
investors in State

(Part B-Item 1}

Type of security
end aggregate
offering price
offered in statc
(Part C-Item 1)

amount purchased in State

‘Type of investor and

(Part C-ltcm 2)

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

MO

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

2

3

=

5

WA

Wi
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1 2 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregale : (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-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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