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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076
Washingten, D.C. 20549 Expires:
Estimated average burden

FORMD hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES l,uﬂ:‘:EC USE CJNI-YB =

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (] check if this is an emendment and name hos changed, end indicate change.)

MES - 9ITNER TEKE, T
Filing Under (Check box(es) that apply): D Rule 504 7] Rule 505 ﬂ Rule 506 D Scclion 46} D ULQE

Type of Filing: [ New Filing [] Amendment PHOCESSED

A, BASTC IDENTIFICATION DATA

1.  Enier the information requested about the issucr MA] 2 3 ZUU;

Name af Issuer  { [] check if this is an amendment and name has changed, and indicate chonge.) b THOMSON
MES — SINE [AKE, 1D, FINAN
Address of Executive Offices (Number and Street, City, Stote, Zip Cade) Telephone Number (lacluding Arca Code)
Or Galleria Blvd,, Siite 1950 Matairie, IA_ 70001
Address of Principn! Business Cperations {Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execcutive OfTices)
20851 Stoe Take Dr. . rellas, T

Brief Description of Business

e A B e e i TRRER Ry

[J corporotien {J limited partnership, atrendy formed {3 other (pleasc specify): 054324
[J business trust g limited portnership, to be farmed
Month Year
Actual or Estimated Date of Incorporation ot Otgenization: E@ @E [ Acwal  § Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State:
CN for Canada; FN {or other forcign jurisdiction) aa ™

GENERAL INSTRUCTIONS
Federal:

Who Aust Fite: All issuers making an offering of securities in reliance on an exemption under Regulotion D or Section 4(6), 1 7 CFR 230.50( ctseg, or 15 U.S.C.
77d(6).

When To Flle: A notice must be filed no later than 15 doys after the first sule of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is seceived by the SEC of the nddress given below or, il received at that address ofler the dale on
which it is due, on the date it was mailed by United Sintes registered or certificd mail to that address.

I¥here To File: U.S. Sccurities ond Exchonge Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.

Coples Required: [ive (5) copies of this aciice must be filed with the SEC, one of which must be monually signed. Any copics nol manuelly signed must be
phatecapics of the manually signed copy or beor typed or printed signatures.

Information Required: A new [iling must contoin all information requested. Amendments need enly report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any materinl changes [rom the informetion previously supplicd in Ports A ond B. Port E and the Appendix nced
nol be filed with the SEC,

Filing Fee: Therg is no federal Rling fec.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exegnption (ULOE) for sales of securitics in those slates that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOE must file o separute notice with the Securities Administrator in each state where soles
are to be, or have been made. If o state requires the payment of a fee as o precondition to the claim for the exemplion, a fec in the proper amount shall
accompany this form. This notice sholl be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failura to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure 1o file the
appropriale lederal nelice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectlon of Information contalned In this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid QMB control number. iof®




" L047 A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Ench promoler of the issuer, if the issuer has been organized within the past five years;
e  Ench beneficial owner having the power to vote or dispose, or direct the voie or disposition of, | 0% or more of s class of equity securities of the issuer,
¢ Ench exccutive officer and director of corporate issuers and of corpornte general and mannging partners af pertnership issuers: and

¢  Each gencrol and managing periner of poantnership issucrs.

Check Box{es) that Apply:  [[] Promoter [T} Bencficial Owner  [7] Exccutive Officer  [] Director ] General and/or
Maonaging Partner

Full Name (Last npme first, if individual)
2651 Sbae Take, LI.C
Business or Residence Address  (Number and Street, City, State, Zip Code)
0= Gallerdia Fiwd,, Suiite 1950 Metairie, IA 70001

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

Full Mame (Last name [irst, if individual)

hhite, B3
Business or Residence Address  (Number and Street, City, State, Zip Code)
2637 Briom Zve,, Sulte 100- Metaire, IA 70002

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Exccutive Officer  [[] Director  [] General and/or
Mannging Partner

Full Name (Lost name (rst, if individual)

B
Busincss or REﬁ:ncc Aﬂdr‘&'s (Number and Strect, City, State, Zip Code)

Qe Galleria Blwd, , Sulte 1950 Metairie, TA 70001

Check Box(es) that Apply: (3 Promoter  [] Beneficiol Owner  [] Exccutive Officer [ Director [} Generl andfor
Manuoging Partner

Full Name (Last name first, il individual)
MBS Rmity Imnveshors, Lid.
Business or Residence Address  (Number and Street, City, State, Zip Code)
e &lleria Blvd., Sxdbs 1950 Metairde, IA 70000

Check Box{es) that Apply: (] Promoter [T} Beneficial Owner  [] Execulive Officer [} Director K] General and/or
Managing Puriner

Fufl Neme (Last name first, if individual)

H vhite ad Associates, LILC,
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

2637 Bibom Ave., Site 100 Metairie, TA 70002
Cheek Box(es) that Apply: D Promoter  [7] Beneficinl Owner [} Executive Officer [J Dircetae K] General and/or
Managing Partner
Full Name (Last neme first, if individual)
MS -, Te,
Business or Residence Address  (Number and Street, City, State, Zip Code)
Oe Gllerda Blwd,, Suite 1950 Metairie, IA 70001
Check Box(es) that Apply: [} Promoter [ Bencficial Owner [:] Executive Officer [} Director [0 General andfor
Monaging Pastner

Full Name (Lost name first, if individual)

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

{Use blank shect, or copy ond use additional copics of l—his sheet, a3 necessary)
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[

| o T TR ) INFORMATION ABOUT OFFERING . - 1

1. Has the issuer sold, or does the issuer intend to sell, to non-ocerediled investors in this offering? ...oercveescncssnes

Answer also in Appendix, Column 2, if liling under ULQE.

2. Whal is the minimum investment that will be accepted from any individual? ... e sssrssesses

Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for ench person who has been or will be poid or given, dircctly or indirectly, any
commission or similar remunceration for solicilation of purchasers in connection with sales of securitics in the ofTering.
Ifa person to be lisled is an associated person or agent of o broker or dealer registered with the SEC and/or with z state
or sintes, list the name of the broker or denler. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer enly.

Yes No
O &
530,000

Yes No
O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Derler

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

{Check “All States™ or check individual States) ....... [ All States
[€T] w0 [B]
0] [ [DA) X [KY] ME] M) Ms] MG
M7 [RE] [NH] v Y [ND] [©H [ [©R [PA]
(RI] (D] M X ol WA @V (PR]

Full Name (Last nome frst, {T individunl)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individunl StBLES) .vvenricsnicisiisesesciemressenana [J AR States
€T] ({0
oy [Xs) [ME} D) MS)
M1 [ME] [ NH] [N v [{Y] o [©K] [BR
R’ 5] ) [TT] WAl 7y Rl

Full Neme (Last name first, if individual)

Business or Residence Address (Number ond 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) ..... O Al States
€6 (€1 [mB B mE [05]
L] m Xs] [[RY) [ME) 18] Ms)
(MT] (NE] NV N [NT] MM (RY] [NB) (OK] [FA]
®@ Eg BED 0T [ WAl Wy [R]

* {Use blank sheet, or copy and usc additionol copies of this sheet, as nceessary.)
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"+ “C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate affering price of securities included in this offering and the total amount niready
sold. Enter #0" if the nnswer is “none™ or “zero.” IT the transaction is an exchange offering, check
this box [Jand Indicnte in the columns below the amounts af the sccuritics ofTered for exchenge ond
already cxchanged.

Apprepate Amount Alrendy
Type of Security OiTering Price Sold
Debt A E Lo LS AR e b st OS4SR SRR LS ne RS FanRR SR b PR AR RS SR TR e LSS .
EQUILY corinemsrrsrissssisimtstim s ssebtsstss et st st s e s et en bt b ab s nb s ans s enraas Fotasbas . R | b
[] Common [} Preferre
Conventible Securities (including WRITHIESY ..o vomreriomissssmserissmsisimnsrss esesssssssnsrsresessstrasssm sraaseas s s
Partnership Intercsts ......... R $7,212,721 _ §1,22,721
Other (Specify ) 5 3
L eetetmrensnen  Shdacidl s BeE
Answer also in Appendix, Column 3, if flling under ULOE. 7,272,721 1,212,727
Enter the number of sccredited and non-aceredited investors who have purchosed securities in this
offering and the aggregate dallar amoundts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the oggregnie dollar amount of their
purchoses on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors....nn S reLaLe PSS SS LR SRR RS ER B b e R BOAS BARERS SRR . 80 871272'727
Non-zccredited Investors ........ IPeert et eSS rresare e eR L e Rr s nC e e rE s RE SRR Pt avas TP d e AR SRS s
Total (for filings under Rule 504 only) s isiinmasnssermsmsssisnissscs 5
Answer also in Appendix, Column 4, if filing under ULCE.
If this filing s for an offering under Rule 504 or 505, enter the information requested for ali securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering. Clussify securities by type listed in Part C -—— Question |,
Type of Dollar Amount
Type of Offering Security Sold
Repulntion A ....coevae e eeraraarane s
Rule 504 ....oovvvveiininninnn, FEC e rereenr et renerar trsare i rar ras 1he s
TRl 1eers et i i s e e e St ok e bR AREEE Fet bR b e RS TR RS s_0.00
e. Furnish a statement of ¢ll expenscs in connection with the issuance and disuibution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given ax subject to future contingencies. If the emount of on expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..., crerssss e s ressnssrersae s ass s a
Printing and Engraving Costs O O s
Legal Fees...... R 0 535,200
ACCOURLING FLES oereserarirnimanscrrrrseetisaaens 0os_—
Engineering FEes i 0 $12,000
Sples Commissions {specify finders® fees seporately) 0 s
Other Expenses (identify) _Insurance $40,277..Due--Diligence.$23,000 [ 562,227
Total pesstssrr e sttt e O s a4
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T ClonFERING FRICE, NUMDER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference berween the aggregate offering price given in response to Pant C — Question 1

ond totaf expenses furnished in response to Pant € — Question 4.0, This difference is the “adjusted grass 26
PTOCECOS 10 HE ISSUET." 1o eeeeecsessienssensiasmsess s semsasras seesessssas s sassssnsssssss esnsastssssstabe s sansamaranberas sasers $
3. Indicate below the smount of the ndjusted gross proceed ta the issuer used or proposed to be used for 7,163,500

cach of the purposes shown. If the amount for any purpase 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 ndjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenls to
Affiliates Others
SA1AFIES AN fEES v st et s bbb bbb s b s S s ren e ens sraeari R e s eSO RE RS b s e s 05%363,500
PUrchast oF Fel ESILE .....ceorerrrverismcerrsisesnsaresesssrsnessssrssnssssssemassssseases e (18 04,650,000
Purchase, rental or leasing and instollation of machinery
and equipment as as
Canstruction or leasing of plant buildings rnd facilitics .... 0Os as
Acquisition of other busincsses {including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 @ METEEr) wvurecionen. srensas s seeane bespe e e s 0s
Repoyment of indcbicdness s BE)
Working capital.. e[ 18 Os

Other (specify): £500,000 reserves held by lender: $450,000 held  []5320,000 [7$1,405,000
by partnership; $455,000 financing fees; $320,000 brokerage
fees (paid to affiliates}; $425,000 acquisition fees

425,000

..... .0s 0s

E‘Eﬁ:i .F%iG P, and affilijatesy SR8 _ []56,418,500
745,000

Total Payments Listed {column totals added) DS 7,163 l500

The issuer has duly caused this notice to bo signed by the undersigned duly authorized person, If this notice I= 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 fumnished by the issuer to eny non-accredited lnveslo:yrsuu‘n/t to pv?rnph {b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
MES - STONE LAKE, LID. , % d% 7
7/

Nume of Signer {Print or Type) Title of Signer (Print or Type)

By its managing member, MRS - ST, Inc
General Partner By Michael Smuck, President
ATTENTION

Intentiona! misstatements or omissiens of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5ol9



E STATESIGATURE |

l. Isany parly described in 17 CFR 230.262 presently subject to any of the disqualificalion Yes No

provisions of such rulc?

(18]

.......................... D E

Scc Appendix, Column 5, for statc response.

The undersigned issuer hereby undertakes to furnish (o any state administrator of any stetc in which this notice is liled anotice on Form

D (17 CFR 239.500) ot such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish te the state administrators, upon wrillen request, infarmation furnished by the

issuer to offcrees.

4. ‘The undersigned issucr represents that the issuer is familizr with the conditions that must be satisficd to-be cntitled to the Uniform
limited Offering Exemption {ULOE) of the stote in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing (hat these canditions bave been satisfied.

The issucr has read this notification and knows the contents Lo be true ond has duly caused this notice 10 be signed onils behali by the undersigned

duly suthorized person.

e

Issuer {Print or Typc)
MBS - SINE 12KE, LD,

Signature”

Dat%}/ ;

Naome (Print or Type) Tite{Print or Type) * /
By 2651 SINE [2KE, L.L.C, BjitsnerEg:ingmfl*E—-E:, Inc.
Geral Fartrer By Micdeel Surk, Presidatt

Instriction:

Print the name and titic of the signing representative under bis signature for the stote portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not mznuully signed must be photocopies of the manually signed capy or beor typed or printed

signatures,

6of9



| 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 I) {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 No
AL
AK
AZ
AR .
CA

co

150,000

DE| 4

100,000

m,m"

LT 4 s

IA

KS

KY

LA

H :
I3

ME

MD

MA

Mi

R T e e

MS

gRRTNNNNANAN]
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Il

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and nggregate (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-ltem ) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO .
mry ol [
NE | :
3 225,000 ‘ X
l

T

X B —
SD ‘ ]—
™ —
wal | |l

w [
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Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 1) (Part C-Item 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR [ [ i

Sof3

END




