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’ FORMD
P EANEN UNITED STATES OMB Number. 32350076
P N SECURITIES AND EXCHANGE COMMISSION ExPnenad aversos mogns 1+ 1999
\\ ' ) b y{;::f \\\) Washington, D.C. 20549 hours per respofise.............. 16.00
o FORM D -
o NOTICE OF SALE OF SECURITIES
% PURSUANT TO REGULATION D,
" SECTION 4(6), AND/OR 5
v UNIFORM LIMITED OFFERING EXEMPTION 0705109

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
PRoE: W (& SRoup Lo,
FilingUnder (Check box(es) that apply): [ ) Rule 504 | ] Rule 505 | ) Rule 506° A Section 4(6) D
- PROCESS

Type of Filing: ] New Filing [ ] Amendment

DATA Yo =k
1. Enter the information requested about the issuer Z m_zgg;v_
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

PRoc e DivERSIEiED CAP Ta] SRoy e THO ’
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Num jArea

638 WHTE Oak Lang TyLER TEXAS TST03 [°%®(903) 581 - 3785
Address of Principal Business Operatiorg_ (Number and Street, City, State, Zip gelgp)haﬁe Number (Including Area
Code) 32 €. 100 So, Hro4 Sy Ceree uT SHTp [Co0E
(if different from Executive Offices) - €« ° ("f'BvS ) 628- 1199

Brief Description of Business

Locotiord 4npo Manacement ofF levee QEED INVEST MENTS
Type of Business Organization

{ ]cororation [ }limited partnership, already formed Mother (please specify). LimvTED 1Al L Ty
[ ] business trust [ limited partnership, to be formed CormpPary
Month Year !

Actual or Estimated Date of Incorporation or Organization: [l S] [oll 1] D{Actual {]Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) TiX]

GENERAL INSTRUCTIONS

Federal:

Who Must File: 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.8.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 LLS_Securitioe and Evchanaa.Commiseion (SEC) antha aardisr.ofthe data ibis — -

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 mai! to that ad .

Where fo File: U.S. Securities and Exchange Commission;450 Fifth Street, opies Required: Five (5) copies of this notice must be

filed with the SEC, one of which must be manually signed copies notsAanually signed must be photocopies of manually signed

copy or bear typed or printed signatures.

information Required: A new filing must contain all inf i . Amendments need only report the name of the issuer and
offering, any changes ereto, the information requested in Part C, and any matefial changes from the information previously supplied

in Pans Aand B. Part £ 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 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. If a siale requires the payment of a fee as a precondition to the

claim tor the exemplion, 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 in the notice constitutes a part of this notice and must be comptleted.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption state exemption unless

such exemption is predicated on the filing of a federal notice.
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A BASIG_IDENIIELCAIID.N DATA
\ 2 Enter the information requested for the following:

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

, ! Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
i class of equity securities of the issuer;

! Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
! Each general and managing partner of partnership issuers.
Check Box(es) that Apply: m Promoter [)§ Beneficial Owner [ ] Executive Officer [ ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

EliiSon SHay E. DR.

Business or Residence Address . {Number and Street, City, State, Zip Code)
3% WiHTe Ofx lane Tylee Tx. 75703

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

Full Name (Last name first, if individual)

| Etlidont  Rody de,
Business or Residence Address {(Number and Street, City, State, Zip Code)
638 White Opc Lane tylep Tx 15703

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individuai)

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

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

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

Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... {1 p%
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....... R0, QPO EOQ. QO ... 8§
Yes No
3. Does the offering permit joint ownership of a Single UNI? ... e reaanes [] D{

. 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. if .
a person to be listed is an associated 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)

N

THege 1S No Plan For PAymENT OF Commid>SionS
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 inGividual StAtES)...........cooo ot [ ]Ali States
[AL] [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]  [HI] (D]
fit] [IN] {IA} [KS] [KY] [LA] [ME] [MD] [MA]  [MI] IMN]  [MS]  [MO]
MT]  (NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR] [PA]
[Ri]} [SC] [SD) [TN] [TX] [UT] [VTT [VA] [WA] [WV] [WI] [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

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check "All States” or check individual SEAtES).........cccoviiiieri it e et e eaes [ ] Al States
AL} [AK]  [AZ  [AR] [CA] [CO] [CT] [DE] ([DC] [FL] [GA]  [H]  [ID}
T ONT OAT [KST [KYI [CA] [ME[ [MD] [MA] [MI] [MN) [MS]” [MO]
IMT]  INE} [NV] [NH] [NJ]  [NM] [NY] [NC] ([ND] ([OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] Wi [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

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SEates)..............ocoiiiiei e O All States
| (AL} {AK] [AZ]  [AR] [CA] [CO} (CT] |[DE] [DC] ({FL] {GA] [H]] {10}

! (IL] {iN] [1A] [KS} [KY] [LA]  [ME] [MD] [MA]  [Mi] [MN]  [MS]  [MO]

i MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] ([OH] {OK] ([OR] [PA]

! [Ri] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [WIl] [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 ANDUSEOF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total armount
already sold. Enter "0" if 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
i Debt ....ovvorn, PLEASE. DE€E. THE ATTACHED. ... $ $
| EQUILY - eeoer e MEMORANDUM. DUMM ARY. s $ $
| [ ]Common [ ] Preferred
: Convertible Securities (INCIUAING WAITANELS)..........ovi et e eeeen $ $
; ParnerShiD INEIESTS. ... ettt b e bbb b e bt et eee e e ere e $. 5
| Other (Specify ) 7-0,000,000,:;::0 ........................... § - O - $
: TOtal. e, 20, Q00 RO, OO0 ..o $ $
| Answer also in Appendix, Column 3, if filing under ULOE.
l
' 2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dofiar amounts of their purchases. For offerings under Rule 504, indi-
' cate 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
b
' Accredited INVESTOTS ... ettt e oo et araer e areens $ $
NON-BCCTEated INVESIONS ... e ettt e e ees $ $
Total (for filings Under RUIE 504 ONIYY.........oow oo s © $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, 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
RUIE BOS ...ttt sttt ettt b 1 st e e et teat s e s st s en et set et e e anernaenan e $ $
ReQUIATION A ettt et e et et e e s ee e e e et e e e e e e e eee e ee et e eeaaeeenen $ $
RUIE BOA ...ttt e e e e e e eea e e e e ee et e s ee et e aeesntnnetssaaeeen e e e e rnesennens 3 3
1= | S SO U USRS UOOR SO $ (] 3
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
‘ 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 ieft of the estimate.
AN S O AN S F S ot et e a s er e b et b b e et s ettt e et e e e e et eete et e et e e e e aneeane e rees [1 &
. Printing and Engraving COSES ...ttt s a e et er et s et te e e {19
E LBGAI FEES ..ottt ettt sttt bttt ee e eese et e re e neserenes et e aearetaeennne e ranens {1 $%
5 ACCOUNIING FEES ...t et reo et at s s s et s e e et s et et eeee e et eeeeee e eeeeeeneee {1 %
' ENGINEEIING FES ... e ettt ettt e e et eeereenrne {1 %
Sales Commissions (specify finders' fees separately)..........coooi i e [1 %
! ‘denti iYL 000 cOO
. Other Expenses (identify) .............coccoiviieeeierie e o B 7 292 ,. 000 == JORURRRRN . < S
; L R, p‘-e’\SEsEE ... ATTACHED o [1 $

USE oF PrRoceEDS StAremenr
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b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response {o Part C - Question 4.a. This difference is the
"adjusted gross proceeds to the issuer." e ) OO0, COO 00O, 08O

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed io be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate 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, & Payments To
Affiliates
Salaries and fees ... 2,000,000, . .. 3 []
PUrchase of real @State..........ooooe []18 [1
Purchase, rental or leasing and installation of machinery and equipment ... . [1% []
Construction or ieasing of plant buildings and facilities T O (1% [1]
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 a merger) ... AR .eeo, 000, M$ [1
Repayment of indebtedness ... 19,000 000, ... .. s [}
Working Capital ............ooouveeueeioooeoo %98,”0,006 ..... NS [ ]
Other (specify) ' - []s [1s ‘
........................................................... [1% []
Column Totals ............................................... (1% []
Total Payments Listed (column totals added)..... ... |, 0o oop 000 S [1]

OF PROCEEDS

Issuer {Print or Type).
PRocreas

Name of Signe}' (Print or Type)
Dz, SHAD Cliisend

. /
Title of Signer G'gn'nt or Type)

CMarasine Memace

c—*——//"ﬁ‘ﬂ—-"/ | 4107

Untontional hedSatements of GMISSIORS. of fact constitubERAGER Créindir




—

1. Is any party described in 17 CFR 230.252(c), (d), {e) or () presentiy subject to any of the disgualification provisions Yes
No of such rule? :

..................................................................................................................... T B '

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 natice on Form D (17 CFR 238,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
fumished by the issuer to offerees.

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 avaitability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the con

tents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
; .
Peloc L ces btUErCStFu-?D CAg;ﬂw-L.\ %&/ oo, o677
~
Name of Signer (Print or Type) ?iﬂe of Signer férint or Type)
Pe. SHAD ELbaSonl M laéEiIrng ME—M%E@
| 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 photocopies of the manuatly
signed copy or bear typed or printed signatures.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State
{Part B - tem 1)

3
Type of security
and aggregate
offering price
offered in state
(Part C - tem
1)

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

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

1)

State

Yes No

Number
Accredite
d
investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MO

NE

NV

NH

NJ

NM

NY

NOTE

13060000 00D

NC

la’ £00 000 cpn o

ND

OH

OK

OR

PA

RI

sC

2 |18

=

5

3

WA

wi

PR




APPENDIX

Intend to sell
to non-
accredited
investors in
State (PartB -
ltem 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-ltem 2)

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

Stat

Yes No

Number
Accredite
d
investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

AK

AR

CA

coO

CT

DE

DC

FL

GA

S

ME

MD

Ml

. MN

MS




USE OF PROCEEDS

“ The net proceeds to be raised in this offering will be used to"fund the general
business activities of the Company, which may include part or all of the following
business activities. Assuming that the offering is successfully completed, the gross
proceeds are estimated by the Company to be at a negotiated price less than face value,

less policy cost and insurance wrap costs and associated acquisition, legal fees and other
miscellaneous expenses that are necessary for the acquisition and packaging in relation to
the Note offering. The Company intends to use the proceeds for the following purposes:

Insurance and Wrap Expenses

Policy Acquisition

General Operating Expenses — including necessary deposits
Consulting Services

Commission dug¢ on sale

Investment Capital

Legal Fees

Operating Capital

Miscellaneous Expenses

L

These categories indicate merely-the proposed use of proceeds. The actual
categories and/or amounts of expenditures may vary substantially from these estimates
depending upon world, regional, and local economic conditions, among other factors.
The Company may seek additional funds through other financing arrangements. There
can be no assurance that such financing arrangements can be successfully completed at
any time in the future.




MEMORANDUM SUMMARY

Profiler is offering a series of Promissory Notes, referred to as “Life Settlement
Securitized Notes ©”. These notes are fully securitized, due and payable at the face value
of the notes on the date of maturity which is six (6) years from the date of issue. Payment
will be based upon proper presentment to the Company for redemption and payment at or
after the date of maturity as set forth in this Memorandum.

(1) This Memorandum pertains to the offering of $20,000,000,000.00 fully
secured promissory notes referred to as “Life Settlement Securitized. Notes ©” offered in
increments of $50,000,000.00. '

(2) The Promissory Notes are specifically backed and securitized by Senior Life

. Settlement (Life Insurance) Policies which are underwritten and issued only by U.S.

Insurers which bear the rating of A or better by AM. Best and Company. These Senior
Life Settlement Policies must also have a certified Life Expectancy (the “LE”) either
equal to or less than the maturity date of the Promissory Note, which Note or series of
Notes is then fully reinsured by an insurance carrier to insure the Holder of the Note of
payment after the Maturity Date, if necessary. This reinsurance is done to provide for
time limitations in the event that any of the underlying life policies do not mature at or
prior to the Maturity Date of the Promissory Note.

END




