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FORRM D SECURITIES AND EXCHANGE COMMISSION OWE Number. 32350076
' Washington, D.C. 20549 Expires:
’ ' Estimated average burden
FORM D hours pet fespanse. . . ...16.00
T o orszormommss ===
01050955 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L |
: e hanged, and indicaie change.) -
P Tl g o . O
Filing Under (Cheok box(es) that apply); Rule 504 [ ] Rule 505 [] Rule506 [ Section 4(6) ] ULOESA HEC;Erv:Xa\
Type of Filing: |g?4ew Filing [+ Amendment b
Eud - Lo 2
A BASIC IDENTIFICATION DATA N VAL ‘\
T Enter the information requesicd about the issuer NI\ / ~
Mome of tssuer  { [[] check if this is an aoendment snd name kas changed, and indicate chenge.) ®) 18 ) S
WELL RE/OeuM,”J':/Jc. . &\ %y .
Address of Excontive Offices iamber and Strect, City, State, Zip Code) | Telophoue Negiber (lnctuding Asea Codc)
22 S, Baston), Suite 1026 Tulsa. ,0K_74/03 Q/9-SPs= S10).
Addrcss of Principal Busincss Operations Number and Stroet, City, Stmie, Zip Code) | Telephone ‘Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

LOell Peewal Tre focoss an obordord prolocdion, Newo Baillna gapmlu-«'l-\d, od /M.

Type of Business Orgonization ) P
‘B{wrpwnﬁnn [} timited premership, atready formed [ other (plowse specify): HOCES
[ busincss trust [] lomited partnership, to be formed SED
Actual or Estimatcd Datc of Incorporation or Organization: (O] 4 ([@Ic] [JAcwal [] Estimated 2007
Jarisdiction of Incorporation of Organization: (Ester two-leticr 1.5, Postal Service abbroviation for State: TH

CN for Canada; FN for other foreign jurisdiction) EE OMso
GENERAL INSTRUCTIONS ‘ é EECTﬁ L
Federal:

Who Must File: Aﬂkswsmakhgmoffahgdmiﬁuh:dimummwmwmmDmmﬂ& 17 CFR 230.501 ctseq.or 15US.C.
174(6).

When To File: Anmimmnstbcﬁlcdmlmuthanlsuysaﬁuﬁwﬁmm:ofmiﬁﬁ in the offering. A notice is deemed filed with the U.S. Securitics
andExchang:(:ommission(SEC)onthcwiierofthedﬂeitismdvcdl:ytthECuthnnddmgivcn belmor,it‘rweivedattha!addnssaﬂnlhedatcon
whichitisdne.antbedn:itwasmailedbyUnmdsmusmgismedmcuﬁﬁedmﬂwMadm.

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

Copies Regutred: mﬁﬁmknﬁmmu&dmmﬂamﬂmwumﬁbsi@d Anymplsnotmmuallysignedmnslbc
phnmcopi:soﬂbcmunllysigmdmpymbmmedumdsigmu

iInformartion Requtred: Amﬂhsmuﬂmhaﬂhﬁmaﬁmmqm _Ammdmmswdmlymtmeme of the issucr and offerivg, any changes
themto,theinfmmﬁonmqucswdhPmc,mdmmﬂuiﬂchmguﬁnmthcﬁEDmmelywpplbdeAmdB. Part £ ond the Appendix nced
not be filed with the SEC. T

Filing Fee: There is no feders! fling fee.

State:
‘I'hisnoﬁuﬂ:aﬂ&mdmhﬂiﬁi:dmummcmmo&uiug&mﬁmmmfmsdsofscuniﬁ:sinthuscmthmhaveadoptcd
ULOE and that have adopted this form. MrdyhgmuwﬁmﬁkamnoﬁmwiﬁﬂwSmiﬁﬁAdnﬂnimh:mswcwhcrcsal
are to be, or have becn made. Ifa stute i tbcpaymunofafceasnpmmndiﬁontbﬂmclﬂhnfm'thcmpﬁml,afecinmcpmpcrmmm:shaﬂ
accompagy this form. Thismﬁccshallbcﬁledhthcappmpﬂmmmamdmwhhmlaw. mAppmdbtwthcnaﬁccwnstinnanpmtof
this notice and wmst be completed.

ATTENTION
Failmtnﬁ!emmmwmmnmmmmammmmammpﬁnm Cogversely, tallore to file the
appmpﬂatemmmwmmmmaMMmmﬂaMaMemmmnMsMMMmiswedlctatadonthe
filing of a federal notice.

Parsons who raspond'to the collaction of information containad in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays & currently valld OMB coentrol number. 10f9




r S T T A.ms:cmmrmmnonm'm R - l
2. Entcﬂh:mfomumonthlmswdfonhefollowmg.
. prmnnm(nfmcma,lfmemﬂhnsbemmgmmdwiminthemﬁvcyws;
. Eacbbmcﬁcialmahavingth:puwumvot:otdispw:,ordbmthevomudisposiﬁmof.lﬂ%crmmeufadnssofeqnilyscmriﬁ:soﬂhcissucr.
s Each cxccmivcoﬁiccranddimcwrufmmateissmsmdofmomgmuﬂ and managing parners of partnership issuers; and
[ Eachgcnanlandmmaginsparmcrofpmnmhipm
Clieck Box(es) that Apply: [} Promoter E/BmﬁaalOm B’Exccuﬁvc Officer E,Direcim [] Generet andior
Managing P
Everett  wint J'ésmjl!—‘-
Fult Nanic (Lest name first, if mdividual)

Some. as CorporATioN
Business or r Residence Address  (Number aud Street, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter [0 Bencficizl Owner 'l Executive Officer E/Dnu:tor [} General andfor
Managing Partner

Foll Name (Last oame first, if individual)

Tefferys D. Ran qe .
Busincss or Residence Address  (Number md Stfeet, City, State, Zip Codc)
Samtl. os CorporATron .

Check Box(es) that Apply: = [ Promoter |:| Bencficizl Owner [ ] Exccgtive Officr  [] Direetor [0 Geoeml andfor
Managing Partner

Full Name (Last name first, if individaal)

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

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [ Exccutive Officr  [] Dircetor [0 General andfor
Managing Partner

Fall Name (Last namc first, if imdividoal)

Business or Residence Address (Mumbecr and Street, City, Stats, Zip Codsc)

Check Box(es) that Apply: [} Promoter [ Beocficial Owner [ Executive Officer [} birector  [J General andfor
Managing Partner

Full Name (Laost name first, if individual)

Busioess or Residence Address  (Number and Street, City, Stats, Zip Codt)

Check Box(es) that Apply: ~ [] Promoter  [] Beoeficial Ownor  [[] Executive Officer [ Dimstor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ ] Promoter 1 Beusficial Owner [ Exceutive Offiver  [] Dirstor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residenee Address  (Numbcr and 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 ]

1 Yes ND
1. iHas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oeeeririeee C K
Answer also in Appendix, Column 2, if filing under ULOE.
2. | What is the minimum investment thet will be accepted from any individeal? s
' ¥Yes No
3. |Does the offering permit joint ownership of a singlc unit? B_’ 0
4. | Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registcred with the SEC and/or with a state
or states, list the name of the brokes or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dcaler only.
Full Name (Last name first, if individuat)
1
Busincss or Residence Addrcss (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 States) ] All States
i
l@@@l@@@@[@
D) M @ & & [A M M M M M M MO
M M M [ M M §Y ) By [OH (X 08 [Pl
@ G B M X D g VA Ed BV G &Y [

Full Name (Last name first, if individual)

Business or Residence Address (Number end Strece, City, State, Zip Codc)

f
Na]'mc of Associated Broker or Dealer
|

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
i
{Check “All States” or check individual States) [] All States

[AR] [CAl CT
] ON] s} KD
| M1  [FE] {H - (N
@ A [ [x]

!
FI?H Name (Last name first, if individual)

|
!
|

5EER
BEEE
LR
32EE
2888
gl
BEgE

BEH

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

N:;:me of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States” or check individual States) - [ All States

i'
{
|
!

2K [aZ] [€o] [bC] ] [D]
(N} MA (M N [ME
M mE] V] ©®H F M Y NG D
&0 M X 0D (VI Fa A &N M o9

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregatc Amount Already
Type of Security Offering Price Sold
1,000, 009, 94, . &2
DIEBE e eeeceseee e e e85 e eS8t s e s S ! 5 708,
Equity . s LY
[ Common {7] Prefred
Convertible Securities (including warrants) : s $
Partnership Interests . rereemearerans s atsse et e bas i $ $
Other (Specify ) . L3 $
Total " AN s _wt .
Answer zlso in Appendix, Column 3, if filing under ULOE. 1,000,000 7909, 996 .83
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
purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregalc
Number Dollar Amount
Investors of Purchases
Accredited Investors EX s 709 94¢ . g3
Non-accredited Investors 3 o3
Total (for filings under Rule 504 onty) 'S~ s FoI, 94C -7
Answer also in Appendix, Column 4, if filing under ULOE.
tfthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by thc issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 L s e e e s
Regulation A ....oviiiiiiiiiiii it er st s b res st e ses sbas LS
RULE 504 1. v eveeereeeeeeeeseveresrsseesnneemmeasesn ses mammesess sessns oo sessrsssssmsssssssrsnssessensscsensseenss CIPATIGAY s £=F 09 94( .
Tl e vvvvesvevennerereenseeeemeemeeeeneaesoen sineesoeneas seneane s ¥ AT, 296, ¢
a.  Furnish a statement of all cxpenses in connection with the issunance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information mzy be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent's Fees O s
Printing and Engraving Costs 0 s
Lcgal Fees o s
ACCOUNLIE FOES .ottt cnincatb i semss s b s st s bt s bR b3R8 54 b4t b4 b s e sersi 8 remsane 1s
ENGIMEETING FOES oovrmiienccrraremerresssmscsmcsmsrsssssssctuss s s redas s s amss e s ant s s sast senas pens it s se s ems it sssss bt ess a s
Sales Commissions (specify finders” fees separately) O s
Other Expenses (identify) O s
Total .overerereeresemeeemesesmarerees 0 s ¥ Q.00 .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!b. Enwmediﬁmwwwmmcwmhgpﬁwgivmhmmmmc—@sﬁml I'OOO,.OOU .
nandwtalnpmmfumiﬂledinmponsctoPth—Qimtim4L This difference is the “adjusted gross 4
'proceeds to the issuer.” $
5. |Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
! each of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
I check the box to the left of the estimate. The toial of the payments listed must cqual the adjusted gross
!pmcwdstothe issuer set forth in response to Part C — Question 4.b above.
! Payments to
Officers,
Directors, & Payments to
‘ ) Affiliates Others
. Salarics and fecs 0Os — 0O
i Purchase of real estate 0Os O¢s
_ Purchase, rental or leasing and instailation of machinery
! and equipment s s
' Construction or lcasing of plant buildings and facilitics s 0s
‘ Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
" issuer pursuant to a merger) s s
Repayment of indebtedness s 0s
Working capital s (s 70‘.}} q( €3
_ Other (specify): - [:]$ DS
{as gas
i Q.00
" Column Totals st []s_¥_7F09.9v¢.
_ Total Payments Listed (cotumn totels added) C1s Ao, 996 . F3

[ ] D. FEDERAL SIGNATURE |

I?zé issuer has duly caused this no_tiu tobe si_gned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature cor_tstimles.an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
th; information fuomished by the issuer to any ron-accredited investor pursuant to paragraph (bX(2) of Rule 562.

Issuer (Print or Type) Signatare Date

(adel} Kenewont T nc . /Qﬂ Anv},_:_”: 3/13/0?.
Name of Signer (Print or Type) Title of Signer (Print or Type)

Everere Winagh Gray & Chaigman : CEo |

ATTENTION
intentional misstatements or omisslions of fact constitute federal criminal violations. (See 18 11.5.C. 1001.)
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£ STATE SIGNATURE |
No

! 1. Isany party described in §7 CFR 230.262 presently subject to any of the disquatification Yes
provisions of such rulc? ' ‘ £

See Appendix, Columm 5, for state responsc.

2. The undersigned issuet hereby underiakes to fornish 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 hercby undertakes to farnish to the siate administrators, upon written request, information furnished by the
issuer to offerecs.

; 4. The undcrsigned 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 cstablishing that these conditions have been satisfied.

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

duly authorized person.
Tssuer (Print or Type) S Date
![AJ{L'L Rerewnc ,Trc E;J, }J d’-&( 13 /07°F,
Name (Print or Typc) Title (Print or Type) -~
Evacerr LINAKD ‘E]znf-'_-’—_: C‘m\.'z_mA/\) rCEO.

Instruction:
Print the name and titie of the signing representative under his signature for the state portion of this form. On i
4 e X ¥ X e c of every noti F
IZ! ‘must be manually signed. Any copies not manually sigred must be photocopics of the manually signed co‘gyy or bc::ytypcdczro:ri:t:;
signaturcs. .

1
|
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APPENDIX

5
Disqualification

Type of security un(_ler State ULOE
Intend to sell and aggregate ) (if yes, aftach
to non-accredited offering price Type of frvestor and exglanatlon of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
‘ -
wf | |
o) T
AZ I'——' r___
AR [ i
B CA i ’,____.. [_

ol I
cT 1T
DE l [
oc - o
FL | I
an I
T S —1—

* R
N | | | [

A | | I
= | i
KY | —
LA ’__.. r
M | .

< ”m
MN | | X O:'l.gfto = b et 8 to. || >
MS r

Tofd




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, a.ttach
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)
Nuamber of Namber of .
Accredited Non-Accredited
State Yes No Investors Amopunt Investors Amonnt Yes No
Mo | | o .
MT | i
NV | l
NH l
NI i |
NM | I
NY | 3 [
NC i r—— r_
ND | | 5
OH | . - I—‘ -
r--—n.--—-—-—-:
OK | | l_— l__
OR | o
PA ]‘_‘ ,‘_
PP i
SC | {
- I
[ —
X > QC;;;:::O‘- se G 931 1v0.%2 Q ) | l ~
~ | |
el I
A | |
wv
! l




| APPENDIX
| 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Tntend to sell anil aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount parchased in State waiver granted)
(Part B-Item ) (Part C-ltem 1) (Part C-ftem 2) {Part E-Item 1)
Number of Number of
Aceredited Noo-Accredited
State Yes No Investors Amount Investors Ataount Yes No
wy |
PR ] I ] |

9 of9

END




